








 
 

Ohio’s Return to Play Law:  Parent/Guardian Confirmation of Receipt of the Ohio Department of 

Health Concussion Information Sheet: 

My signature below acknowledges that I, as the parent or guardian of the listed player, have 

received from GSSA the Ohio Department of Health Concussion Information Sheet for Youth 

Sports Organizations. 

 

Player First Name:__________________________ Player Last Name:________________________ 

Name of Coach:____________________________ Team Level:_____________________________  

Parent/Guardian Name:__________________________________ 

Parent/Guardian Signature:_______________________________ 

Date:________________________ 

  



 
 

Greater Sycamore Soccer Association Consent for Medical Treatment: 

We, the Parents/Guardians of ______________________ give permission for emergency medical or 

dental treatment of our child for illness or accident if we cannot first be contacted.  We also assume the 

responsibility for payment of all treatment. 

Parent or Guardian name:  ______________________  Emergency Phone:  ____________________ 

Alternate person to notify:  ______________________  Emergency Phone:  ___________________ 

Relationship:  _____________________ 

Medical Doctor:  ______________________  Phone:  ________________________ 

Dentist:  ___________________________  Phone:  ________________________ 

Preferred Hospital:  _______________________ Insurance Carrier:  _________________ 

       Policy #:  ________________________ 

Does your child have any allergies that require special medication?:  __________ 

If so, please explain:  __________________________________________________ 

It is your responsibility to inform the coach of any condition that could affect your child’s ability to safely 

participate in soccer practices or games.  Please explain this condition(s):  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Parent/Guardian Signature    Date 

__________________________    ______________________ 

 

GSSA Coaches:  This form is to remain in your team file for the entire season.  It is to be available for all 

team gatherings. 


