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2017 CONCUSSION REPORT FORM 

BCCFA requires all organizations keep records of concussions sustained by players during practices and games. Medical clearance must be attained prior to allowing an injured athlete to resume play. 

Athlete Name: _____________________________ 
Age: ___________ Gender: _____________ 
Association Name: _____________________________ 
Date/Time of Injury: __________________ 
Date/Time of Assessment: ______________ 
Game or practice:_____________________ 
Did the athlete return to play:_______________________________ 
Was athlete cleared by a physician to return to play:_______________________ 
Attach Physicians note to this document.
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