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BEECHER CITY
COMMUNITY UNIT DISTRICT NO. 20

Beecher City Junior / Senior High School
High School Parent Concussion Statement




I have read and understand the BC Concussion Management Protocol





I have read and understood the NCAA Concussion Fact Sheet

After reading the NCAA Concussion Fact Sheet and reviewing the BC Concussion Management Protocol, I am aware of the following information:

_____

A concussion is a brain injury which athletes should report to the coaching staff.

Initial

_____

A concussion can affect the athlete’s ability to perform everyday activities, and 

Initial

affect reaction time, balance, sleep, and classroom performance.

_____

You cannot see a concussion, but you might notice some of the symptoms right
Initial

away.  Other symptoms can show up hours or days after the injury.

_____

I understand that the coach will follow state guidelines in athlete’s return to play.

Initial

_____

If I suspect the athlete has a concussion, it is my responsibility to refer the athlete

Initial

to the appropriate medical staff.

_____

I understand that the coach has the right to remove student-athlete from school 

Initial

and all activities to help reduce concussion symptoms and ensure safe recovery.

______

I will encourage the athlete to report any suspected injuries and illness to the 

Initial

coach, including signs and symptoms of concussions.

______

Following concussion the brain needs time to heal.  Concussed athletes are 

Initial

much more likely to have a repeat concussion if they return to play before their



symptoms resolve.  In rare cases, repeat concussions can cause permanent 



brain damage, and even death.

______

Athletes will begin a graduated return to play protocol following full recovery

Initial

of neurocognition and balance and may not return until cleared by a doctor.

______

I am aware that rest includes “brain rest” and should include any cognitively 

Initial

stressful activities such as; studying, computers, texting, video games, etc.



These activities demand the brain to function at a high level and should be 



avoided to exacerbate the symptoms.

______________________________


_____________________________

Signature of Parent

Date



Printed name of Parent
BRIAN DEADMOND


PRINCIPAL 


Jr./Sr, High School 


618/487-5100








KAREN HANFLAND


PRINCIPAL


K-6 Elementary


618/487-5100





PHILIP LARK, Superintendent


P.O. Box 98


Beecher City, Illinois 62414


618-487-5100 Fax 618-487-5242


www.beechercity.org








