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RETURN TO COMPETITION, PRACTICE, OR TRATNING

This form is to be used after a youth athlete is removed from, and not retumed to, competition, practice, or
training after exhibiting concussion symptoms. The youth athlete should not be returned to competition,
practice, or training until written authorization is obtained from an appropriate health care professional and
the parent/guardians. A licensed health care provider is a person who is:
(l) Registered, certified, licensed, or otherwise recognized in law by the State of South Dakota to provide
medical treatment; and
(2) Trained and experienced in the evaluation, management, and care of concussions.

This form should be keot on file at the school and need not be forwarded to the SDHSAA Office.

Athlete:

Sport:

Note:
l .
2 .
3 .
4 .
5 .
6 .

Note:
l .

2.
l

4.

HEAL

School: Grade:

tqpg'ftpetition, practice, or

pleted"wjt$;to concussion symptoms before

body cohtact and no syrnptoms.
. !play wlm no $ymptoms.

ioffil'$,nbmroN

n{pd for the athle{gffiqtqm 1-o,

1 full

ned the fo l l

ted for the athlete to return t n ( '

ParenVGuardian

School Administrator

, i t '  i
I

, i

return at any the rehabilitation process, wait r.rntil

Revised 07-11

Date:

PHYS - #6


