Cloverdale Community Football
CONCUSSION REPORT FORM

Football BC requires all organizations keep records of concussions sustained by players during practice and games. Medical Clearance must be attained prior to allowing and injured athlete to resume play.

Athlete Name: ______________________________
Age: ______________________________________ 
Gender: ___________________________________
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 document.

