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Name:                                                     

 
Date of Birth: 

 
Today your child has sustained a minor head injury (concussion) whilst playing 
rugby at                                             on  

 

They were assessed at pitch side by our First Aider after the incident and it was felt 
that they were safe to go home and it was not required to attend hospital this stage. 
 

It is Malton & Norton RUFC’s policy to make you aware of this so that you can keep 
an eye on your child for the next 24-48 hours. Symptoms may not develop for a while 
after a blow to the head. 

 
If your child shows any of the following signs, then please seek professional medical 
advice from NHS 111, your family GP, minor injuries unit or A&E department 
 

 
 

Most people recover quickly. However, they may experience some of the following 
symptoms over the next few days and weeks, which don’t require a return to 
hospital.  

 Headaches  

 Feelings of dizziness  

 Nausea  

 Sensitivity to light or noise  

 Sleep disturbance  

 Memory problems  

 Irritability  

 Restlessness  

 mpulsivity and self-control problems  

 Difficulties with concentration  

 Feeling depressed, tearful or anxious  

 Fatigue  

 Difficulties thinking and problem-solving  

Regardless of whether your child was “knocked out” during the game, if they were 
removed from the pitch due to suspected concussion, they should be managed as 
concussion. 

 Loss of consciousness 

 New deafness in one or both ears  

 Loss of balance or problems 
walking  

 Any weakness in one or both arms 
or legs  

 Any vomiting 

 Clear fluid or blood coming out of 
their ears or nose  

 Drowsiness when they would 
normally be wide awake  

 

 Increasing disorientation  

 Problems understanding or 
speaking  

 Blurred or double vision  

 Inability to be woken  

 Bleeding from one or both ears  

 Any fits (collapsing or passing out 
suddenly)  

 Severe headache not relieved by 
painkillers such as paracetamol  
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For players with concussion (or suspected concussion) it is important that their 
activity be moderated for a period of time to aid full recovery and minimize the 
chances of longer-term problems 

Your child will now need plenty of rest, including no TV, physical activity, computer or 
screen time until all symptoms have been absent for more than 24 hours. 
This may require some time off school as activities that require concentration or 
attention can exacerbate symptoms of concussion.  
Please see the attached return to school advice 
 
It is also recommended by medical guidelines that as your child has sustained 
a head injury then contact sports should not be played for 3 weeks. This 
includes training and playing. 
 
Please see the attached return to play guidance for your information. 
 
We would recommend that your child is seen by their GP if they still have any 
symptoms after two weeks, or prior to return to full contact training or playing (as per 
the return to play advice attached). 

 
---------------------------------------------------------------------------------------------------------------- 

Return to Training / Playing Consent Form 
 

This form MUST be completed and returned to the team coach before a player resumes contact 
training /playing. 

 
Parental Consent form 

 
Name of player: 
 

Name of Parent: 

Address: 
 
 
 

Phone Number:  
 

Following a recent head injury received on (date): 

I can confirm that (Name): 
 

Is fit to recommence training with:  

  
(Team/Group) 

Signed: 
 

Date: 

Please return to Lead Coach 
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Concussion and Return to School  

After a concussion, the brain needs to rest, so initially the player should have complete rest 
from all physical and brain activities such as; exercise, reading, television, computer, video 
games and smart phones. Sleep is good for recovery. There is however a balance needed 
and too much complete rest is thought to delay recovery, so returning to light activities of 
daily living as soon as the symptoms have started to reduce is advised. No more than 24hrs 

complete rest is all that is needed in most cases.  

Once symptoms have resolved they can gradually re-introduce normal activities but during 
this time they should NOT return to sport or activities with a predictable risk of further head 
injury. If symptoms return then reduce the levels of provoking activity, rest and then re- 

introduce them more gradually.  

It is reasonable for a child to miss a day or two of school after a concussion if they feel 
unwell or if on returning to lessons their symptoms return. Extended absence is rarely 

needed.  

Children and young people should return to academic studies before they return to 
sport:  

 Good communication with the school is important and the school may have a support 
worker who can help and advise.  

 Pupils should undertake a graded return to academic studies (see below) 

 Consideration should be given to managed return to full study days i.e. part days 
initially 

 Gradual re-introduction of homework is advised to avoid long days of work. 

 Consideration should be given to delaying tests and exams until fully recovered. If 
this is not possible then the school should advise the Examinations Board.  

 In a small number of cases, symptoms may be prolonged and this may impact on the 
child‘s studies. In such cases, early referral back to their GP and educational support 

services is advised  
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A Suggested Graduated Return to School Protocol  

 

Stage Aim  Activity Goal of Each 

Step 

1 Daily activities at home 

that do not provoke 

symptoms 

Typical activities of the 

child during the day that 

do not cause symptoms 

(eg reading, screen time) 

start with 5-15mins at a  

time and gradually 

increase 

Gradual return to 

normal activities 

2 School activities Homework, reading or 

other cognitive activities 

outside the classroom 

Increase tolerance 

to cognitive work 

3 Return to school part-

time 

Gradual introduction to 

school work, may need 

half days or frequent 

breaks 

Increased 

academic activities 

4 Return to school full-

time 

Gradually increase school 

activities until a full day 

can be tolerated 

Return to full 

academic activities 
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Concussion and Return to Play 

Graduated Return to Play (GRTP)  

Following the recommended rest period detailed above the player should return to 
sport by following a graduated return to play (GRTP) protocol as shown below.  

 

 All those with suspected or diagnosed concussion should follow this pathway.  

 If a player in whom those present at the game when the injury occurred 
clearly identified signs and/or symptoms of concussion in him/her is 
subsequently seen by a healthcare practitioner and by then is free of 
signs/symptoms, they should still follow this RTP pathway. 

 The timing starts from the day after the concussive injury  

 Players or parents/guardians are responsible for informing all sporting clubs 
and schools they play at of their concussion.  

 It is good practice for the coach/manager of the team/club to advise the 
school and/or other clubs the player attends of the concussion – this can only 
be done with the players/parents/guardian’s consent.  

 Head impact avoidance during recovery  

 Review by a Doctor – see below.  
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This should only be started when the person:  

 Has had 14 days’ rest  

 Is symptom free  

 Is off all medication that modifies symptoms e.g. painkillers  

 Has returned to normal studies or work  

 Should not be involved in activities with a risk of further head impact until a 
minimum of 14 days’ symptom free.  

Children and young people whose GRTP is not closely supervised by a Doctor 
experienced in managing concussion should have an extended GRTP compared to 
adults and a minimum of 48 hours for each activity stage is recommended.  

Review by a Doctor  

Following a concussion or suspected concussion, children and young people should 
be reviewed/assessed by a doctor before returning to sport and other activities with a 
predictable risk of head injury e.g. football, rugby, gymnastics, horse riding, hockey, 
combat sports, skate boarding etc.  

Some GPs are happy to clear a player to return to play, but formally clearing players 
to return to sport is not their role. It is however considered by most experts in 
concussion that good routine clinical management should include a review by the GP 
at an appropriate time to confirm recovery and satisfy themselves that there are no 
other underlying conditions. An appropriate time is considered to be around the 
average time for expected full recovery and before returning to activities with a 
recognisable risk of head impacts. This fits nicely with the GRTP at around 18 days 
for adults and 21 days for children.  

The GP does not need to provide a letter as verbal confirmation by the player or 
parent/guardian for U18s is acceptable. Clubs and schools are advised to make a 
record of this verbal confirmation. GPs may charge a fee for providing a letter.  

The following should also be referred back to their doctor for review:  

 Children and young people who struggle to return to their studies  

 Those who persistently fail to progress through the GRTP because symptoms 
return  

 Children and young people who sustain two or more concussions in a 12-
month period should be referred to their doctor for a specialist opinion in case 
they have an underlying pre-disposition or risk factors.  
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An example of an U19 GRTP is shown in the diagram below: 

 
Important notes on GRTP 

 The player can progress through each stage as long as no symptoms or signs 
of concussion return.  

 Where the player completes each stage successfully without any symptoms 
the player would normally proceed through each stage on successive days. In 
U19s, progression should take 2 days for each stage.  

 If any symptoms occur while progressing through the GRTP protocol, the 
player should rest a minimum 24-hour (adult) or 48 hour (U19) until symptom 
free and then may return to the previous stage.  

 If it is not feasible for the coach to conduct Levels 2 - 4, these may be done by 
the player in their own time or in children supervised by parents with 
appropriate guidance. Alternatively, the protocol may simply be extended with 
each level being conducted by the coach at training sessions or in the school 
setting by other PE staff during PE lessons, when they are able  

 On completion of Level 4 the player should be reviewed by their Doctor and 
as long as they have recovered from the concussion and have no other 
conditions, may resume full contact practice (Level 5).  

 In U19s and below players should also have had 14 days since symptom 
resolution before starting Stage 5 (see avoiding head impacts above).  

 Schools and clubs are advised to keep a record of the player’s or parent’s 
confirmation that clearance has been obtained and a doctor’s letter is not 
necessarily required.  

 On completion of Level 5 without the presence of symptoms, the player may 
return to playing in full contact rugby games (Level 6). It is the player’s or 
parent’s responsibility to obtain medical review before returning to play. 
For Further information visit http://www.englandrugby.com/my-
rugby/players/player-health/concussion-headcase/ 

http://www.englandrugby.com/my-rugby/players/player-health/concussion-headcase/
http://www.englandrugby.com/my-rugby/players/player-health/concussion-headcase/

