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Concussion	  Waiver	  and	  Acknowledgement	  
Form	  

	  
Documentation	  Specific	  to	  Concussions:	  
	  
https://www.cdc.gov/headsup/pdfs/policy/HeadsUpOnConcussionInSportsPolicie
s-‐a.pdf	  
https://www.cdc.gov/headsup/pdfs/youthsports/parents_eng.pdf	  
	  
	  
	  
Signed	  Consent	  
	  
	  
I,	  ________________________________________________,	  acknowledge	  the	  risk	  associated	  with	  
concussions	  as	  they	  relate	  to	  my	  child’s	  participation	  in	  Cardinal	  Camps.	  I	  have	  read	  
all	  documents	  describing	  the	  risks	  of	  concussions	  in	  youth	  sports	  and	  related	  
activities.	  	  
	  
Parent	  Signature:	  ____________________________________________________________	  	  
	  
Date:	  ___________________	  
	  


