                                        Annual Concussion Letter  
Student Name:  __________________________________________
Consistent with Washington state law, WSD utilizes a concussion fact sheet from the Centers for Disease Control and Prevention (CDC) to inform and educate coaches, young athletes, and their families of the risks and nature of concussions.

Every year parents/guardians and students must sign and date the concussion form indicating that they have reviewed and understand the information provided before the student participates in any sports (including being a mascot and cheerleading). Please return this form to the SHC.

Student and Parent/Guardian Signature confirms that we have read and are aware of what concussions are, the signs and symptoms of concussion, and what you should do if your student athlete receives a concussion
Parent/Guardian Signature:  __________________________________________ Date:_____________

Student Signature:  
__________________________________________ Date:_____________
