


















 
Campbell Clinic Concussion Policy for High School Athletes 

Concussion is a complex pathophysiological process affecting the brain, induced by traumatic biomechanical forces. 
Several common characteristics: 
 Headache       Loss of consciousness or amnesia 
 Cognitive impairment     Sleep disturbances- tired 
 Emotional liability       Sensitive to light and sound 
 Dizziness       Nausea 
 Blurred vision 
New guidelines and best practice suggestions were discussed in Zurich in 2012, and many organizations including 
the NCAA and TSSAA have developed some new policies in reaction to the Zurich conference. Some important 
conclusions included that there should be no same day return to play with the diagnosis of concussion and that 
treatment of athletes <18 should be more conservative than that of adult athletes. 
Ideally, neuropsychological testing (ie. Impact, SCAT2) plays an important role in concussion management; however 
at the high school level most schools do not have access to this type of testing.  
The TSSAA has developed a policy for officials mandating that they remove any player exhibiting signs of concussion 
from play. That player cannot return to play the same day unless they are evaluated by a physician who must fill out 
and sign a “TSSAA Concussion Return to Play” form. 
Our policy: 

1. No same day return to play with the diagnosis of concussion. 
2. Every athlete experiencing a concussion needs to be evaluated by a member of the sports medicine team 

as soon as possible. ( ATC or physician if available) 
3. Appropriate same day management should then be determined. ( assess the need to go to the ER, handout 

with signs to look out for) 
4. There may be a time of rest necessary before return to activity that can include both physical and mental 

rest. 
5. Once asymptomatic a decision should then be made among the sports medicine team when the athlete can 

begin the graduated return to play protocol below. (Preferably there would be 24 hours between each step) 

a) No activity until asymptomatic. 
 

b) Low impact activity x 10 mins; Rest 20 mins; Repeat if asymptomatic Aerobic activity: 1 40 yd 
sprint followed by 10 jumping jacks / squats / situps / pushups; Rest 30 mins; Repeat if 
asymptomatic. Allowed to participate in lifting exercises w/ team. 

c) Sport- Specific Non-Contact drills:  Running through plays / agility bag work etc  
 

d) Full Contact drills: ie. Sled blocking, pad blocking / tackling, one-on-one drills  
 

e) Return to game/play. 
 

6. Every athlete diagnosed with a concussion must be evaluated by a physician or neuropsychologist before 
beginning the graduated return to play protocol. 
 

 
I, ______________________, parent/legal guardian of ________________________, have received and understand 
the signs/symptoms and return to play guidelines as stated in the Campbell Clinic Concussion Policy. 
 
_______________________________   __________________________________ 
Athlete’s Name/Signature      Parents Name/Signature 
 
_______________________Date    ________________________Date 

 
 
 
 
 
 
 



Athlete/Parent/Guardian Sudden Cardiac Arrest Symptoms and Warning Signs Information Sheet and 
Acknowledgement of Receipt and Review Form  
 
What is sudden cardiac arrest?  
Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpectedly. When this happens, blood 
stops flowing to the brain and other vital organs. SCA doesn’t just happen to adults; it takes the lives of students, 
too. However, the causes of sudden cardiac arrest in students and adults can be different. A youth athlete’s SCA will 
likely result from an inherited condition, while an adult’s SCA may be caused by either inherited or lifestyle issues. 
SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the same. A heart attack is caused by a 
blockage that stops the flow of blood to the heart. SCA is a malfunction in the heart’s electrical system, causing the 
heart to suddenly stop beating.  
 
How common is sudden cardiac arrest in the United States? SCA is the #1 cause of death for adults in this 
country. There are about 300,000 cardiac arrests outside hospitals each year. About 2,000 patients under 25 die of 
SCA each year. It is the #1 cause of death for student athletes.  
 
Are there warning signs? 
 Although SCA happens unexpectedly, some people may have signs or symptoms, such as: 

 • fainting or seizures during exercise;  
 • unexplained shortness of breath; 
 • dizziness;  
 • extreme fatigue;  
 • chest pains; or 
 • racing heart. 

 
 These symptoms can be unclear in athletes, since people often confuse these warning signs with physical 
exhaustion. SCA can be prevented if the underlying causes can be diagnosed and treated.  
 
What are the risks of practicing or playing after experiencing these symptoms?  
There are risks associated with continuing to practice or play after experiencing these symptoms. When the heart 
stops, so does the blood that flows to the brain and other vital organs. Death or permanent brain damage can occur in 
just a few minutes. Most people who experience SCA die from it.  
 
Public Chapter 325 – the Sudden Cardiac Arrest Prevention Act  
The act is intended to keep youth athletes safe while practicing or playing. The requirements of the act are: 

 • All youth athletes and their parents or guardians must read and sign this form. It must be returned to the 
school before participation in any athletic activity. A new form must be signed and returned each school year.  

• The immediate removal of any youth athlete who passes out or faints while participating in an athletic 
activity, or who exhibits any of the following symptoms:  

(i) Unexplained shortness of breath;  
(ii) Chest pains 
(iii) Dizziness 
(iv) Racing heart rate 
(v) Extreme fatigue 
 
• Establish as policy that a youth athlete who has been removed from play shall not return to the practice or 
competition during which the youth athlete experienced symptoms consistent with sudden cardiac arrest  
• Before returning to practice or play in an athletic activity, the athlete must be evaluated by a Tennessee 
licensed medical doctor or an osteopathic physician. Clearance to full or graduated return to practice or 
play must be in writing.  

 
I have reviewed and understand the symptoms and warning signs of SCA.  
 
 
_______________________________ __________________________  ___________ 
Signature of Student-Athlete   Print Student-Athlete’s Name   Date  
 
 
_____________________________  __________________________   ___________  
Signature of Parent/Guardian   Print Parent/Guardian’s Name   Date 
 
 
 
 
 



 
 

BCS Hazing Prohibition Form 
 

Please be advised that acts of bullying, hazing, or any other victimization of students are strictly 
prohibited in Bartlett City Schools. Additionally, soliciting, encouraging, aiding, or engaging in 
hazing in any form is prohibited.  Hazing is defined as an intentional or reckless act that is 
directed against a student(s) that endangers the mental or physical health or safety of the 
student(s) or that induces or coerces a student to endanger his/her mental or physical health or 
safety. Hazing is limited to actions taken for the purpose of initiation into, affiliation with, 
holding office in, or maintaining membership in any organization. See Bartlett City Board of 
Education Policy 6002: Student Discrimination, Harassment, Bullying, and Cyber-Bullying and 
Intimidation. 
 
Alleged victims of hazing or any student who has witnessed an act of hazing should report the 
incident immediately to a coach, teacher, counselor, or school building administrator. Students 
found in violation of this BCS hazing policy will be subject to disciplinary action consistent with 
BCBE Policy 6002 up to and including dismissal from the organization. 
 
By my signature below, I confirm my understanding of the District’s hazing prohibition and 
BCBE Policy 6002, and I hereby agree to adhere to these standards. Should I fail to observe 
these requirements, I understand and agree that I may be dismissed from participation on any 
team, club, group, or activity, and I shall forfeit any and all associated participation fees. 
 
 
 
______________________________ _____     ________________ 
Student Signature        Date 
 
 
 
 
______________________________ _____     ________________ 
Parent/Guardian Signature       Date 
 


