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                            Town of Christiansburg Parks and Recreation                        

1600 North Franklin Street, 

Christiansburg, Virginia 24073 

PH: 540 382-2349 

FAX: 540 381-5537 

 

Town of Christiansburg Parks and Recreation Department 
Youth Sports Concussion Policy 

 
The Town of Christiansburg Department of Parks and Recreation has created the following policy that will 

be in effect as of August 14, 2015 and until further notice for all youth sports leagues.  
 

Objective:  
To establish a policy that will provide ALL youth sport coaches and parents associated with the Town of 
Christiansburg Department of Parks and Recreation with guidelines relating to how to recognize signs of a 

concussion, procedures for dealing with athletes and parents when a concussion is suspected, as well as 
mandatory rules concerning the return to action for the participant.  

 

Criteria:  
A concussion can be caused by a blow to the head, jolt to the body, or any sudden force that results in a 

rapid acceleration/deceleration of the brain inside the skull. This impact of the brain against the rigid 
inside walls of the skull can cause injury to the brain and a change in neurological function and a host of 

other symptoms depending on which part of the brain was injured. Youth athletes are particularly 

vulnerable to the effects of a concussion. Even what appears to be a “minor ding or bell ringer” has the 
real risk of catastrophic results when an athlete is returned to action too soon. Second impact syndrome, 

which in some cases can be fatal, is a direct result of returning to game action before all symptoms have 
cleared. While most players heal within a few weeks, an athlete who returns to play before a concussion 

has completely resolved risks re-injuring an already injured brain which can have life threatening 
consequences. Therefore, continued participation in any sport following a concussion can lead to 

worsening concussion symptoms, as well as increased risk for further injury to the brain, and even death.  

The well-being of the athlete/participant is our greatest concern during any practice or game. Officials, 
coaches and parents are being asked to make all efforts to ensure that concussed athletes do not 

continue to participate. Thus, coaches, parents, and officials should also be looking for signs of 
concussion in all athletes and should immediately remove any suspected concussed participant from play.  

 

When in doubt, sit them out! It’s far better to miss one or two games as a precautionary matter than 
to risk possible brain injury. No game is worth that.  

 
What to look for:  
Concussions can appear in many different ways. We know that a person does not have to lose 
consciousness to suffer a concussion. Any athlete who exhibits signs, symptoms or behaviors consistent 

with a concussion, such as the symptoms listed below shall be immediately removed from the game or 

practice and shall not return to play until cleared by an appropriate health-care professional.  
 

1. PROBLEMS IN BRAIN FUNCTION:  
a. Confused state – dazed look, vacant stare or confusion about what happened or is happening.  
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b. Memory Problems – can’t remember assignment on play, opponent, score of game, or period of game; 

can’t remember how or with whom he or she traveled to the game, what he or she is wearing, what was 
eaten for breakfast, etc.  

c. Symptoms reported by participant – headache, nausea or vomiting; blurred or double vision; 
oversensitivity to sound, light or touch; ringing in ears; feeling foggy or groggy; dizziness.  

d. Lack of sustained attention – difficulty sustaining focus adequately to complete a task, a coherent 

thought or a conversation.  
 

2. SPEED OF BRAIN FUNCTION: Slow response to questions, slow slurred speech, incoherent speech, 
slow body movements and slow reaction time.  

 
3. UNUSUAL BEHAVIORS: Behaving in a combative, aggressive or very silly manner; atypical behavior 

for the individual; repeatedly asking the same question over and over; restless and irritable behavior with 

constant motion and attempts to return to play; reactions that seems out of proportion and 
inappropriate; and having trouble resting or “finding a comfortable position.”  

 
4. PROBLEMS WITH BALANCE AND COORDINATION: Dizziness, slow clumsy movements, inability 

to walk a straight line or balance on one foot with eyes closed.  

 
Seek medical help immediately if…  
Most concussions do not result in emergency care. However, if symptoms worsen, you notice behavioral 
changes or any of the following, seek care immediately.  
Headaches that worsen; seizures, neck pain; very drowsy, can’t be awakened; repeated vomiting; 

increasing confusion or irritability; weakness, numbness in arms and legs; unable to recognize 
people/places, less responsive than usual.  

 

If you observe any of the above signs, call your doctor or go to the emergency room immediately.  
 

Role of Coaching Staff:  
Coaches/Coaching Staff will NOT be expected to “diagnose” a concussion. That is the job of an 

appropriate health-care professional. Coaches and coaching staff will be asked to use their best judgment 

in observing the signs, symptoms and behaviors, associated with concussions. If a member of a youth 
team coaching staff observes questionable signs, symptoms, or behavior, he/she must remove the 

participant from the game for further evaluation and notify the parent/guardian. The responsibility of 
further evaluating and managing the symptomatic participant falls upon the parent/guardian or 

appropriate health-care professional. If an appropriate health-care professional on site determines that 
the athlete HAS NOT suffered a concussion, the athlete may return to play. If there is no appropriate 

health-care professional available to evaluate the athlete on site, the athlete SHOULD NOT be allowed by 

the coach or parent/guardian to return to play.  
 

Role of Game Officials:  
Neither officials, nor coaches, will be expected to “diagnose” a concussion, as that is the job of an 

appropriate health-care professional. Officials are being asked to use their best judgment in observing the 

signs, symptoms and behaviors, associated with concussions. Officials will not be asked to make what 
could be perceived to be a medical opinion. If an official observes questionable signs, symptoms, or 

behavior, the official must notify the coach and remove the participant from the game for further 
evaluation.  

 
Following a suspected concussion, the participant must obtain written permission from a health-care 

professional in order to return to play.  Coaches and game officials are not responsible for verifying the 

credentials of the appropriate health-care professional. Ensuring compliance is the responsibility of the 
head coach and NOT the game official.  
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Town of Christiansburg Department of Parks and Recreation Required Course of Action:  

1. Remove athlete from competition.  
2. Notify parent or guardian.  

3. Any participant suspected of having a concussion should be evaluated by an appropriate health-care 
professional within a day of the “injury” to the extent practicable and appropriate. NOTE: An “appropriate 

health-care professional” should be individuals knowledgeable in the evaluation and management of 

sports-related concussions and may, include MDs, DOs, nurse practitioners, PAs, and certified athletic 
trainers.  

4. No participant should return to play or practice on the same day after a concussion has been 
diagnosed.  

5. Any participant with a concussion should be medically cleared by an appropriate healthcare 
professional prior to resuming participation in any practice or league play. This clearance shall be in the 

form of a written letter/Head Injury Referral Form signed by the healthcare professional. One copy must 

be supplied to the Town of Christiansburg Department of Parks and Recreation and one must be supplied 
to the head coach prior to any return to play. NOTE: Athletes with continued concussion symptoms are at 

significant risk for recurrent, cumulative and even catastrophic consequences of a second concussive 
injury. Such risks are minimized if the athlete is allowed time to recover from the concussion and return 

to play decisions are carefully made. No athlete should return-to-sport or other at-risk participation when 

symptoms of concussion are present and recovery is ongoing.  
 

These guidelines should be applied to all sports related activity.  
 

Coaches Compliance:  
Any coach that disregards the safety and well-being of a youth sport(s) participant as it relates to 

concussions will be suspended indefinitely from coaching. Additionally, any coach that misuses this policy 

to prohibit an otherwise, healthy, fit, uninjured player from participating will be suspended indefinitely 

from coaching. 
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Head Injury Referral Form 

This participant has received an injury to the head.  The Town of Christiansburg requires that the participant be evaluated by a 

medical provider who will provide guidance as to appropriate medical care and level of activity.  The participant should be 

monitored by a responsible adult until seen by the medical provider.  If you notice any of the signs listed below, please 

telephone your medical provider and/or seek treatment at the nearest emergency department immediately.   

Participant: _______________________ Evaluator:____________________________________ 

Injury Date/Time: __________________ Evaluation Date/Time: __________________________ 

Activity during Injury: _____________________________     Description of Injury:______________________________ 

Signature:  Supervisor on Duty________________   Sports Supervisor_______________________  Coach___________________ 

Symptoms of Serious Head Injury:  

(Please note: Signs of serious head injury may arise over the first 24-48 hours.  The participant should not be left alone and seek 

medical treatment immediately if any of the following occurs:  

Signs to watch for: Other important points: 
Headache that gets worse                                   Do NOT use aspirin or anti-inflammatory medication 
Drowsy or can’t be awakened (woken up)                 Rest and avoid strenuous cognitive and physical activity  
Failure to recognize people or places                  Do NOT train or play sports until medically cleared 
Vomiting                 
Unusual behavior; confusion; irritability 
Seizures (arms and legs jerk uncontrollably) 
Weak or numb arms or legs 
Unsteady on feet; slurred speech 
 
Returning to Sports 

1. You should NEVER return to play if you still have ANY Symptoms-(Be sure that you do not have any symptoms at 
rest and while doing any physical activity and/or activities that require a lot of thinking or concentration.) 

2. Be sure that the Sports Supervisor, Coach and/or Parks and Recreation Department are aware of your injury and 
symptoms.   

3. It is normal to feel frustrated, sad, and even angry because you cannot return to sports right away.  With any injury, a 
full recovery will reduce the chances of getting hurt again.  It is better to miss one or two games than the whole 
season. 

________________________________________________________________________________________________________
To be completed by medical provider:   

 
____  No concussion suspected, return to full activity. 
____  Concussion or other head injury suspected. Do NOT return to sports practices or games at this time. 
____  Medical treatment complete and participant cleared to return to full activity. 
____  Other recommendation:   
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________      

Return for medical follow up.  Date/Time: ________________________________________________ 

Completed by: ________________________________________________ 
          ________________________________________________ 

Print Medical Provider’s Name/Title 
Medical Provider’s Address/Phone:  ___________________________ 

             ___________________________ 
               ___________________________ 


