This portion below may be substituted for the signatures on the MHSAA Physical Form

CONCUSSION AWARENESS
EDUCATIONAL MATERIAL ACKNOWLEDGEMENT FORM

By my name and signature below, | acknowledge in accordance with Public Acts 342 and 343 of 2012
that | have received and reviewed the Concussion Fact Sheet for Parents and/or the Concussion Fact
Sheet for Students provided by Parkway Christian School.

Participant Name Printed Parent or Guardian Name Printed
Participant Name Signature Parent dr Guardian Name Signature
Date _ Date

Return this signed form to the participant's MHSAA member school. The school should keep this docu-
ment on file for five years following the student's high school graduation.

Participants and parents please review and keep the educational materials available for future reference.




For use of the Immediate Post-Concussion Assessment and Cognitive Testing (ImPACT)

I have read the attached information. I understand its contents. I have been given an
opportunity to ask questions and all questions have been answered to my satisfaction. I
agree to participate in the InPACT Concussion Management Program.

Printed Mame of Athlete

Sport
Signature of Athlete Date
Signature of Parent Date

www.impacttest.com



