
RETURN THIS FORM 
 

Parental Acknowledgement of Risk 
Associated with Voluntary Participation in 

Extracurricular Athletics and Activities 
 
 
 
I am the parent or legal guardian of the below named child and by my signature I 
acknowledge that I have reviewed the attached information regarding risks associated with 
voluntary participation in extracurricular athletics and activities, along with information 
specific to concussions. 
 
I understand that: 
 

 Students attending Martinsville City Public Schools have the opportunity to participate 
in numerous extracurricular athletics and activities.  While voluntary participation in 
such activities can offer many benefits for students, participation in some types of 
activities, especially athletics, can increase a student’s exposure to possible injuries. 
 

 My child’s voluntary participation in such activities carries the risk of injury to my 
child.  The degree of danger and the seriousness of the risk varies significantly from 
one activity to another, with sports—especially contact sports—carrying the higher 
risk.  While not common, injuries sustained while participating in extracurricular 
athletics and activities can be extremely serious and in rare cases may even result in 
death.  
 

 The school division annually offers an optional student accident insurance plan which 
I may choose to purchase for my child.  Information about this insurance plan may be 
obtained through my child’s school principal.  Failure to obtain or have insurance 
coverage on my child can result in financial liability to me if my child is injured and 
requires medical attention. 

 
 

 
Printed name of student: _______________________________________________________ 
  

 
Parent/Legal Guardian Signature: ________________________________________________ 
 
 
Parent/Legal Guardian Name: ___________________________________________________ 
                           (please print) 
 
Date:  ______________________________________________________________________ 
 
 
 

Please return this form to your child’s school. 
 
 
  



Risks Associated with Participation in Extracurricular Athletics and Activities 
 
Students attending Martinsville City Public Schools have the opportunity to participate in numerous extracurricular 
athletics and activities. While voluntary participation in such activities can offer many benefits for students, 
participation in some types of activities, especially athletics, can increase a student’s exposure to possible injuries. 
Parents should understand that their child’s participation in such activities carries the risk of injury to their child.  
The degree of danger and the seriousness of the risk varies significantly from one activity to another, with sports—
especially contact sports—carrying the higher risk.  While not common, injuries sustained while participating in 
extracurricular activities can be extremely serious and in rare cases may even result in death.   
 
The school division takes many steps to ensure that extracurricular activities are conducted in a way that promotes 
student safety as the top priority.  Opportunities for students and parents to understand the risk inherent in 
extracurricular activities are provided through various methods such as meetings, handouts, or other means suitable 
to the activity.  Additionally, the school division annually offers an optional student accident insurance plan which 
parents may choose to purchase for their child(ren).  Information about this insurance plan may be obtained through 
any school principal.  Failure to obtain or have insurance coverage on your child can result in financial liability to 
you if your child is injured and requires medical attention. 
 
A Parental Acknowledgement of Risk form is attached.  Parents/legal guardians shall sign and return this form to the 
school.  Forms must be completed each school year. 
 
Concussions 
 
Martinsville City Public Schools desires the safe return to activity for all students participating in extracurricular 
physical activities following an injury, but particularly after a concussion.  A concussion is a brain injury that is 
characterized by an onset of impairment of cognitive and/or physical functioning, and is caused by a blow to the 
head, face or neck, or a blow to the body that causes a sudden jarring of the head (i.e., a helmet to the head, being 
knocked to the ground).  A concussion can occur with or without a loss of consciousness. 
 
The most common symptoms after a concussive traumatic brain injury are headache, amnesia and confusion.  The 
signs and symptoms of a concussion can be subtle and may not be immediately apparent, may be preceded by a loss 
of consciousness, and almost always involves the loss of memory of the impact that caused the concussion.  Signs 
and symptoms of a concussion may include: 
 

 Headache or a feeling of pressure in the head 
 Temporary loss of consciousness 
 Confusion or feeling as if in a fog 
 Amnesia surrounding the traumatic event 
 Dizziness or “seeing stars” 
 Ringing in the ears 
 Nausea or vomiting 
 Slurred speech 
 Fatigue 

 
Some symptoms of concussions may be immediate or delayed in onset by hours or days after injury: 
 

 Concentration and memory complaints 
 Irritability and other personality changes 
 Sensitivity to light and noise 
 Sleep disturbances 
 Psychological adjustment problems and depression 
 Disorders of taste and smell 

 
Seek emergency care for a child who experiences a head injury and: 
 

 Vomiting 
 A headache that gets worse over time 
 Changes in his or her behavior, including irritability or fussiness 
 Changes in physical coordination, including stumbling or clumsiness 
 Confusion or disorientation 



 Slurred speech or other changes in speech 
 Vision or eye disturbances, including pupils that are bigger than normal (dilated pupils) or pupils of 

unequal sizes 
 Changes in breathing pattern 
 Lasting or recurrent dizziness 
 Blood or fluid discharge from the nose or ears 
 Large head bumps or bruises on areas other than the forehead, especially in infants under 12 months of age 

 
If a concussion is suspected, a child should be immediately removed from the activity, practice or play. 
 
A student athlete suspected by that student athlete's coach, athletic trainer, or team physician of sustaining a 
concussion or brain injury in a practice or game shall be removed from the activity at that time. A student athlete 
who has been removed from play, evaluated, and suspected to have a concussion or brain injury shall not return to 
play that same day nor until, 1) evaluated by an appropriate licensed health care provider, and 2) in receipt of written 
clearance to return to play from such licensed health care provider. 
 
 


