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        Concussion Information Sheet

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to the head. They can range from mild to severe and can disrupt the way the brain normally works. Even though most concussions are mild, all concussions are potentially serious and may result in complications including prolonged brain damage and death if not recognized and managed properly. In other words, even a “ding” or a bump on the head can be serious. You can’t see a concussion and most sports concussions occur without loss of consciousness. Signs and symptoms of concussion may show up right after the injury or can take hours or days to fully appear. If your child reports any symptoms of concussion, or if you notice the symptoms or signs of concussion yourself, seek medical attention right away.
	Symptoms may include one or more of the following:
	

	• Headaches

• “Pressure in head”

• Nausea or vomiting

• Neck pain

• Balance problems or dizziness

• Blurred, double, or fuzzy vision

• Sensitivity to light or noise


	• Feeling sluggish or slowed down

• Feeling foggy or groggy

• Drowsiness

• Change in sleep patterns

• Amnesia

• “Don’t feel right”

• Fatigue or low energy

• Sadness
	• Nervousness or anxiety

• Irritability

• More emotional

• Confusion

• Concentration or memory problems

(forgetting game plays)

• Repeating the same question/comment


	Signs observed by teammates, parents and coaches include:

	· Appears dazed

• Vacant facial expression

• Confused about assignment

• Forgets plays

• Is unsure of game, score, or opponent

• Moves clumsily or displays incoordination

• Answers questions slowly
	• Slurred speech

· Shows behavior or personality changes

• Can’t recall events prior to hit

• Can’t recall events after hit

• Seizures or convulsions

• Any change in typical behavior or personality

• Loses consciousness


For current and up-to-date information on concussions you can go to: http://www.cdc.gov/ConcussionInYouthSports/
What can happen if my child keeps on playing with a concussion or returns too soon?


Athletes with the signs and symptoms of concussion should be removed from play immediately. Continuing to play with the signs and symptoms of a concussion leaves the young athlete especially vulnerable to greater injury. There is an increased risk of significant damage from a concussion for a period of time after that concussion occurs, particularly if the athlete suffers another concussion before completely recovering from the first one. This can lead to prolonged recovery, or even to severe brain swelling (second impact syndrome) with devastating and even fatal consequences. It is well known that adolescent or teenage athlete will often under report symptoms of injuries. And concussions are no different. As a result, education of administrators, coaches, parents and students is the key for student athlete’s safety.


If you think your child has suffered a concussion: Any athlete even suspected of suffering a concussion should be removed from the game or practice immediately. No athlete may return to activity after an apparent head injury or concussion, regardless of how mild it seems or how quickly symptoms clear, without medical clearance. Close observation of the athlete should continue for several hours. The new “Zackery Lystedt Law” in Washington now requires the consistent and uniform implementation of long and well-established return to play concussion guidelines that have been recommended for several years: “a youth athlete who is suspected of sustaining a concussion or head injury in a practice or game shall be removed from competition at that time” and “may not return to play until the athlete is evaluated by a licensed heath care provider trained in the evaluation and management of concussion and received written clearance* to return to play from that health care  provider”.

Remember, it is better to miss one game than miss the whole season.  When in doubt, the athlete sits out.
*Health Care Provider Clearance forms required for completion and submission to SYSA are available at www.sysa.com or 536-1800 or the office: 800 N Hamilton #201, Spokane WA  99202


Adapted from the CDC and the 3rd International Conference on Concussion in Sport
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American Legion Drug and Alcohol Policy

1/1/16

The American Legion strongly encourages each Post sponsoring a team to establish an Alcohol and Drug Policy. Local Posts are encouraged to work with their State High School Federation and local school district to establish an Alcohol and Drug Policy the mirrors their policies. The National Americanism Commission recommends and encourages every American Legion Post to establish a similar policy.

Abuse of drugs and alcohol is a nationwide problem that affects persons of every age, race, gender and ethnic group. It poses risks to the health and safety of both the individual and the community, and The American Legion is committed to taking steps to reduce these risks.

To do so, The American Legion Post baseball team has adopted this policy that establishes standards that all team members must meet, and sets out consequences for those who violate this policy.

No team member shall report for any team related activity (practice, games, other sponsored functions) if they have used alcohol or any controlled substance, except when a physician has prescribed medication for a valid medical condition and the team member is taking it as prescribed.

Team members who are seen by a member of the coaching staff or another adult in a position of authority, using or possessing drugs or alcohol, or in possession of drug paraphernalia (as defined in prevailing state law), during a team event will be subject to the discipline outlined below.

In instances where another person, such as another team member, family member, or fan, reports a violation of this policy, the violation will be investigated on a case by case basis. If the person reporting the violation is willing to provide a written statement and /or testify in court (if needed), the report may be treated the same as if the violation was observed by a member of the coaching staff or an adult in a position of authority.

Alcohol and Marijuana: Possession or use of alcohol and marijuana is a violation of state law for persons under 21 years of age. While alcohol and marijuana is a legal substance for persons over age 21, abuse is a serious health problem, and violations will be treated seriously. Therefore, possession or use of alcohol or marijuana by a team member will result in State High School Federation Rules being applied.

[image: image2.png]SROKANE




American Legion Drug and Alcohol Policy

Discipline: Head coach shall suspend the player immediately.

First Offense will result in the player being suspended for 2 weeks.

In addition, for a first offense, the team member will be required to obtain an evaluation by a chemical use counselor, and to provide a consent to that counselor to let a team official know of the assessment results, recommendations, and team member compliance.

The American Legion Post will not tolerate a second offense.

I acknowledge that I have seen and read the American Legion Baseball Team Drug and Alcohol Policy. I hereby consent to abide by it and abstain from alcohol and drug use, as outlined in the policy.

I understand that any violation of this drug and alcohol policy may be discussed with and/or made available to my parents or legal guardians. I further understand that any violation of this policy may mean I will be removed from the team and/or it will affect my ability to become a team member in the future.

If/when I take over-the-counter or prescription medications, I agree to take them according to the directions, and to only take prescription medications prescribed to me for a valid medical condition.

Name (Please Print)______________________________________  

Date______________________

Signature___________________________

Parent/Guardian Name (Please Print)______________________________

Phone Number__________________________

Date____________________

Signature___________________________________

Summer Junior Legion 


□   A    $250                □    AA    $325


�





Payment Must Accompany Form*: 	□  Check #___________		□ Cash paid in Office	


□ Debit/Credit Card (Circle One)  Visa    Master  Card Number__________________________________________  Exp Date ______ �*Forms received without full payment information will not be processed.                                                                       CCV __________                                 





Participant First _____________		__________ M.I. ____  Last ____________________________   DOB_____/_____/____   


High School______________________________________     Grade  ____   Graduation Year _______       Gender:      Male       Female


Family Address_________________________________________________ City_____________  St______  Zip___________


Parent/Guardian 1 Name: 				          _  	  Parent/Guardian 2 Name: 					


Primary Phone						        P/G2 Phone: 						


Parent / Guardian 1 Email _______________________________________________________________________________________      


Parent / Guardian 2 Email: 						____________________________________________


Player Email___________________________________________ Coach/Team Name ______________________________________


	








Release of all claims against Spokane American Legion: In consideration of permission granted my child/ward by Spokane American Legion to participate in the activity checked above, I, the parent or guardian of the above named child, hereby release and discharge Spokane American Legion.��Spokane American Legion, it’s officers, employees, representatives, coaches, and referees from all claims, demands, actions, judgments and executions which the child, parent or guardian ever had, now has or may have, or which the child or guardian’s heirs, executors, administrators or assigns may have or claim to have against Spokane American Legion, it’s officers, employees, representatives, coaches, and referees; their successors or assigns, for all personal injuries, known or unknown to my child/ward, and injuries to property, real or personal, caused by, or arising out of the above described sports activities. Also, I, the parent or guardian of the above named child, hereby authorizes Spokane American Legion the ability to use photos for publication, taken during games and events. I, the parent or guardian, have read this release and understand all terms. I execute it voluntarily and with full knowledge of the significance. My signature is legal authorization for emergency care and acknowledgment of release of all claims statement. 


See Page 2 & 3/Back for additional information. Signature(s) below acknowledge that you’ve read and understand:�Spokane American Legion Release above as well as Concussion Compliance, and Alcohol and Tobacco Policy on back.


�Parent/Guardian:											  Date_________________�			printed name 				signature








Yes! I would like to help kids play by donating to the Financial Assistance Program! (Check one): �□ $5      □ $10      □ $20      □ $25      □ $50      □ $75      □ $100      □ $200      □ $250      □ $500      □ $1,000





SALB Office Use








