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e ,l_the VISIt for the athletw tramer

Perrmssnon for Lleensed Athletle Tramer
To Treat an Injured Athlete Do

I hereby authorlze a L:censed Athletle Tramer to treat mJurles that may oceut te my Chlld durmg
athletics. Injuriés including, but not. llmlted fo, sprams, strams, fractures, cuts, abrasmns -
© conclssions, dislocations, and other athletle injuries,. ,Durmg an emergency the’ Laeensed
~ Athletic Trainer (LAT) may do what is necessary to ensure the safety and health of i ‘my Chlld

. such as begin treatment, activate the EMS system if necessary, and eontact the parent/ guardlan

" The LAT wilk cofisult the parent/ guardlan about ﬁuther treatiment the child might néed. As a.

- parent/guardlan you always have the rlght to take your child to your farmly physwlan or.
o speclahst atany time. If a physzman is consulted please remember to obtam documentatlon frem '

' Athlete sName Prmted Cl g e e BlrthDate

- 'Athlete § Slgnature e

Parent/(}u_arellan S1gnatute.:"-t-_ )

1 hereby release the Llcensed Athletlc Tramer (LAT) to mform appropmate coachmg staff sehool o
staff, as well as other health ‘care professmnals as deemed neeessary, of my ehlld s ll’ljl,'ll‘y ancl
B _changes il mJury status as they ocoeur. e . PR '

~

o A_thl,ete S[.gnatu're: o l. o e Date

__Parent'/Guardian S.i_gnature;' IR -': L ‘. : Date
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~ImPACT™

Dear Parent/ Guar'digr.l,.

Your spotts otganization is cutrendy implementing an innoyative program for evaluating and treating head
injuries (e.g., concussion). In otder to better manage concussions sustained by its student athletes, your sports
organization has acquired a software tool called ImPACT™ (Immediate Post Concussion Assessment and '
Cognitive Testing). 1mPACI™ is a computerized exam developed by concussion experts at the University of
Pittshutgh Medical Center (UPMC) and is used to assist with the diagnosis aad management of head injuties
in many professional, collegiate and high school sports programs across the countty.- Neurocognitive tests —

such as ImPACT™ — are fast becoming The'_“go:l.d._iStandafd”’ in recognizing and managing head injuries. o

Yp@f:'sports organization is asking student athletes to také the computetized exam before beginning contact

sport practice or competiion; This test is setup.in a “video-game” type of format and takes about 20 to 25 '

mirutesto complete. “The T PACT™ test is.a pre-season physical of the brain. It tracks infomiat"icig such-as -
memory, reaction time, speed and doncentration; but it is niot an IQ test. The TmPACT™ test is non-invasive
and-peses no risk fo your child. - - : g ' : S

If ybur child a)-;p.éti“enc_(:_s a head m]ury and a éqncﬁs{éiqn is Sﬁspected, your childlw_ﬂl be referred o a physician '

. ot clinician for evaluation. The physician or clinician may feg:émﬁlend"that'yéuf_ child take the post-injury

TmPACT™ test. The healthcare organization will maintain your child’s pré-season and post-injury test data, if
any, on a secute server maintained by ImPACT™, Your child’s test data will only be aviilable to that> " -
healthcare organization, except-as described below. If your child sustains a head injury, you will be contacted o

with additional details about how to proceed.” .

Your child’s test data rﬁay be made aivailablé to pérs‘ons other than the phjsiciah ot clinician evahiatiﬂg_“yoﬁ‘,t ;
child, as follows: : L B B o I o
« The physician ot clinician evaluating your child may choose to make your child’s test data available o'

othet healthcate providers who are being consulted regarding treatment of your c'hﬂd;' _ _
~e Yourchild’s test data may also be utilized by UPMC.to treat other athletes with similar head injuries, -
or in stadies conducted by UPMC on head injuries. Howevet, the identify of your child will not be

disclosed to UPMC if test results ar_‘e-ﬁ"s,ed for these purposes. - .

Your child’s health and safety ate at the fbrefgoht of the student athlete _ekpefien(,:e,:and we are excited to

implenflént this program. Please complete and, return a copy of the petmission slip found on the back of this
letter. 'If you have further questions regarding this program, please fecl free to contact the provider testing -
your child. ' . T . R
Sincerely, |
Mile Bluff Medical Center — Athletic Training Staff,

| | 'PERMISSION SLIP

I have read and undesstand the information presented to me about ImPACT™ and give permission for my
child to take the InPACT™ Baseline Concussion Test.

Printed name of athlete

Date

Signature of athlete-

Signature of parent / guafdian . Date
¢ - Additional information about ImPACT™ can be found at
www_.i-mp'acttest.com




