
Any blow to the head, face or neck, or somewhere else on the body that causes a
sudden jarring of the head may cause a concussion. 

Examples include getting hit in the head with a ball or an elbow during a game or
practice, slipping on the pool deck, falling hard on the floor in gym class, or
experiencing whiplash in a motor vehicle collision.

A concussion should be suspected in anyone who sustains a significant impact to
the head, face, neck, or body and anyone who reports one or more symptoms of a
suspected concussion or demonstrates one or more observable signs of a
suspected concussion. 

Some players will develop symptoms immediately, while others will develop
delayed symptoms, beginning 24 to 48 hours after the injury.

WHAT IS A CONCUSSION?
A concussion is a brain injury that cannot be seen on x-rays, CT or MRI scans. It
affects the way a player thinks and can cause a variety of symptoms. Continuing to
participate in an activity when you may have a concussion increases the risk of
more severe, longer-lasting concussion symptoms. In addition, continued
participation while suffering from a concussion increases the risk of other injury
and anyone with a suspected concussion should be seen by a medical doctor or
nurse practitioner as soon as possible.

PRE-SEASON CONCUSSION
EDUCATION FACT SHEET

WHAT CAUSES A CONCUSSION?

WHEN SHOULD I SUSPECT A CONCUSSION?

Water Polo Canada acknowledges that the information
found within this guide was developed by Parachute and

has been adapted by Water Polo Canada with permission. 1



Visual signs of a concussion may include:
Lying motionless in the water or on pool deck
Slow to react in the water or move back into position after a direct or indirect
hit to the head
Not being able to swim in a straight line
Disorientation or confusion or inability to respond appropriately to questions
Blank or vacant stare
Unresponsive
Unsteady on feet, balance problems, poor coordination, wobbly
Facial injury 
Clutching head

WHAT ARE THE VISUAL SIGNS 
OF A CONCUSSION?

A person does not need to lose consciousness to have had a concussion. 
Common symptoms include: 

Headaches or head pressure
Dizziness
Nausea and vomiting
Blurred or fuzzy vision
Sensitivity to light or sound
Balance problems
Feeling tired or lacking energy
Not thinking clearly
Feeling slowed down
“Don’t feel right”
Feeling more emotional, easily upset or angered
Sadness
Nervousness or anxiety
Difficulty concentrating
Difficulty remembering
Feeling like “in a fog”
Sleeping more or sleeping less
Having a hard time falling asleep

WHAT ARE THE SYMPTOMS OF A
CONCUSSION?
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If any player is suspected of sustaining a concussion during participation in a water
polo game, practice or dryland training they should be immediately removed from
the game or practice and undergo medical assessment as soon as possible. Any
player who is suspected of having sustained a concussion must not be allowed to
return to the same game, practice or training.

Continuing to play with a possible concussion puts the player at risk of further
injury, including Second Impact Syndrome (SIS). SIS is a swelling of the brain that
can occur when a player sustains a second head injury before a previous head
injury has healed. Although rare, SIS can lead to permanent injury and death.

It is important that ALL players with a suspected concussion undergo medical
assessment by a medical doctor or nurse practitioner as soon as possible. It is also
important that ALL players with a suspected concussion receive written
medical clearance from a medical doctor or nurse practitioner before
returning to activities with risk or impact of falls.

It is important that all players diagnosed with a concussion follow a stepwise return to
school, work and sports-related activities, guided by the following Return-to-
School/Work and Return-to-Sport Strategies. Note that these strategies begin at the
same time, can happen concurrently and the first step of both is the same. It is
important that players return to full-time school activities, if applicable, and provide a
medical clearance letter before progressing to step 4 of Return-to-Sport. 

WHAT SHOULD I DO IF I 
SUSPECT A CONCUSSION?

WHEN CAN THE PLAYER RETURN TO
SCHOOL, WORK AND SPORTS?
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4

School/work
activities with
encouragement
to return to
school/work 
(as tolerated)

Gradual
reintroduction of
typical activities

Increase academic
activities

Activities of daily
living and
relative rest (first
24 to 48 hours) 

Part-time or full
days at
school/work
with
accommodations
(as needed)

Typical activities at home
(e.g. preparing meals, social
interactions, light walking)
that do not result in more
than mild and brief
worsening of symptoms.
Minimize screen time.

Homework, reading or other
light cognitive activities at
school/work or at home.
Take breaks and adapt
activities if they result in
more than mild and brief
worsening of symptoms.
Gradually resume screen
time, as tolerated 

Gradually reintroduce
schoolwork. Build tolerance
to the classroom and
school/work environment
over time. Part-time days
with access to breaks
throughout the day and
other accommodations may
be required. Gradually
reduce accommodations
related to the concussion
and increase workload. 

Increase tolerance
to cognitive work
and connect
socially with peers

1

2

3

RETURN-TO-SCHOOL/WORK STRATEGY

GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

After a maximum of 24 to 48 hours after injury, progress to step 2.

If the student/working professional can tolerate school activities,
progress to step 3.



Water Polo-Specific Return-to-Sport Strategy

An outline of the Water Polo Return-to-Sport Strategy is located on the pages that
follow. This Strategy should be used to help player’s, parents/caregivers, coaches
trainers, teachers, and medical professionals to partner in allowing the player to make a
gradual return to sport activities. The player should spend a minimum of 24 hours at each
step before progressing to the next. It is common for symptoms to worsen mildly and
briefly with activity and this is acceptable through steps 1 to 3. If the player’s symptoms
worsen more than this, they should stop the activity and try resuming the next day at the
same step. It is important that players return to full-time school activities, if applicable,
and provide their coach with a Medical Clearance Letter before progressing to step 4.

*Note: Water Polo Canada's Concussion Education Toolkit includes two detailed
Return-to-Sport Strategies (one specific to field players and one specific to goalies), as
well as a visual representation of WPC's Concussion Pathway.

5

Return to full
academic and
professional
activities.

Return to
school/
work full-time.

4 Return to full days at
school/work and
academic/professional
activities, without
accommodations related
to the concussion. For
return to sport and
physical activity,
including physical
education class, refer to
the Return-to-Sport
Strategy.

If the student/working professional can tolerate full days without
accommodations for concussion, progress to step 4.

Return to school/work is complete

Table adapted from: Patricios, Schneider et al., 2023; Reed, Zemek et al., 2023 
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WATER POLO SPECIFIC RETURN-TO-SPORT
STRATEGY (FIELD PLAYER)

2B: Moderate effort aerobic exercise

2A: Light
effort aerobic
exercise

 

Gradual 
reintroduction of
work/school 
activities

Activities of daily
living and
relative rest (first
24-28 hours)

Typical activities at home
(e.g. preparing meals, social
interactions, light walking).
Minimize screen time.  

1

2

GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

Start with light aerobic
exercise*, such as
stationary cycling and
walking at a slow to
medium pace 
May begin light resistance
training that does not
result in more than mild
and brief worsening of
symptoms
Exercise up to
approximately 55% of
maximum heart rate 
Take breaks and modify
activities as needed

*Note: Members of WPC’s
National Teams must consult
the team physician prior to the
commencement of Step 2A. 

Increase heart rate

After a maximum of 24 to 48 hours after injury, progress to step 2.

2B: Moderate
effort aerobic
exercise

Gradually increase
tolerance and intensity of
aerobic activities, such as
stationary cycling and
walking at a brisk pace
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Examples for Field Players: Stationary bike or inclined treadmill for 5 min Floor
stretching routine Mobility work

Examples for Field Players: Stationary bike or inclined treadmill for 5 min Floor
stretching routine Mobility work

GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

Exercise up to
approximately 70% of
maximum heart rate
Take breaks and modify
activities as needed

Examples 
Warm up:

Stationary bike or inclined
treadmill for 5 min @ 50%
HR max

Exercises:
Stationary bike for 20 min
@ 70% HR max in interval
sets
Floor stretching routine:

Gluteals
Latissimus
Quadriceps
Hamstrings
Adductors
Butterfly stretch,
Happy baby pose,
Pigeon stretch

Foam roller on key areas:
hips, back and shoulders
Mobility work for hip
flexion, rotations,
extension

If the player can tolerate moderate aerobic exercise, progress to step 3
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Examples

GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

3 Increase the
intensity of
aerobic activities
and introduce
low-risk sport-
specific
movements. 

Individual
sport-specific
activities,
without risk of
inadvertent
head impact

Add sport-specific
activities (e.g., running,
changing direction,
individual drills) 
Perform activities
individually and under
supervision from a
teacher, parent/caregiver
or coach  
Progress to where the
player is free of
concussion-related
symptoms, even when
exercising

Examples:
Warm up:

Dryland with the team
200m freestyle withoutflip
turns at each end of the
pool
3 minutes of eggbeater
5 min of passing while
facing a partner

Cardiovascular:
Interval swim sets 3 x 5 x
25m progressive intensity
up to 70% alt 25m 50%
(375 m total) 20 sec rest
between sets
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3

GOAL OF EACH STEPACTIVITYSTAGE DESCRIPTION

3
MEDICAL CLEARANCE

Technical work:
5 min of passing with 2
partners
3 x 50m eggbeater with
alternate side sliding
Make 10 shots at the net
without opponents or goalie

Cool down:
100m freestyle @ 50%
intensity
Foam rolling
Stretching

NO HEAD IMPACT ACTIVITIES

If the player has completed return to school (if applicable) and has been
medically cleared, progress to step 4.

3
4 Non-contact

training drills
and activities

Progress to exercises with
no body contact at high
intensity, including more
challenging drills and
activities (e.g., passing
drills, multi-athlete training
and practices)

Resume usual
intensity of
exercise, co-
ordination and
activity-related
cognitive skills
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3

GOAL OF EACH STEPACTIVITYSTAGE DESCRIPTION

Examples:

Warm up:
Dryland with the team
(include 3 min of skipping
rope)
4 x 50m freestyle with diving
start
50m eggbeater
50m breaststroke
25m water polo backstroke +
25m eggbeater and vertical
jumps
5 x 10 sec breath hold with
head underwater (alt 10 sec
rest)

Cardiovascular:
5 x 25m catch-up:
60%-70%-80%-90%-100%
(30 sec active rest throwing
ball between reps)
5 x 25m sprint head up (30
sec active rest throwing ball
between reps)
2 x 25m breaststroke 
5 x ½ pool sprints, spin and
receive long pass + simulate
post shot (return water polo
backstroke easy)

Technical work:
3 min passing with 3 other
players 
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GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

5 x 10 sec mirror drills with
an opponent (alt 20 sec
passive rest/set) 
10 x 5m sprint with the ball,
fake and shoot on net with
goalie and 1 defender 
10 x 2vs1 + goalie, receive
pass and shoot on net 

Cool down: 
200m easy 
Foam rolling
Stretching 

Strength training: 
Keep resistance below 80%
1RM and avoid jumping
Olympic lifting or exercises
where head is below the
level of the hips (i.e. back
extensions on a bench) 
Progressively increase
external resistance for multi-
joint exercises

MAY START PROGRESSIVE 
RESISTANCE TRAINING

If the player can tolerate usual intensity of activities with no return of
symptoms, progress to step 5.
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GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

5 Progress to higher-risk
activities including typical
training activities, full-
contact sport practices and
physical education class
activities.
Do not participate in
competitive gameplay

Examples:

Warm up:
Dryland with the team 
100m freestyle with flip turns
at the ends of the pool 
5 x (10m eggbeater + 6
turbo* + freestyle to finish
pool)
Alternate 5 x (10m eggbeater
+ 4 consecutive jumps +
freestyle to finish pool)
5 min passing with 1 partner 

*Turbo: Fast/short/choppy
strokes

Cardiovascular:
5 x 25m catch-up:
60%-70%-80%-90%-100%
(30 sec rest)
5 x 25m all-out sprint with
head up 
2 x 25m breaststroke
5 x ½ pool sprints, receive
pass and finish ½ pool easy
with the ball (Rest 1 min) 

Return to all
non-
competitive
activities,
full-contact
practice and
physical
education
activities

Return to activities
that have a risk of
falling or body
contact, restore
confidence and
assess functional
skills by coaching
staff
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Return to
sport

Unrestricted game play and
physical activity

GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

6

Table adapted from: Patricios, Schneider et al., 2023; Reed, Zemek et al., 2023

5 x ½ pool sprint, spin and
receive long pass + simulate
post shot (return water polo
backstroke easy)
Active rest, passing with
horizontal movement around
block technique. 

Technical work:
3 vs. 3 simulations in small
surface 
Progress to 6vs6 full size
playing area 

Cool down:
200m easy freestyle
Foam rolling 
Stretching 

Strength training:
Return to normal resistance
loads
Olympic lifting 
Valsalva technique

If the player can tolerate non-competitive, high-risk activities, progress to
step 6.

RETURN TO SPORT IS COMPLETE
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WATER POLO SPECIFIC RETURN-TO-SPORT
STRATEGY (GOALIE)

2B: Moderate effort aerobic exercise

2A: Light
effort aerobic
exercise

 

Gradual 
reintroduction of
work/school 
activities

Activities of daily
living and
relative rest (first
24-28 hours)

Typical activities at home
(e.g. preparing meals, social
interactions, light walking).
Minimize screen time.  

1

2

GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

Start with light aerobic
exercise*, such as
stationary cycling and
walking at a slow to
medium pace 
May begin light resistance
training that does not
result in more than mild
and brief worsening of
symptoms
Exercise up to
approximately 55% of
maximum heart rate 
Take breaks and modify
activities as needed

*Note: Members of WPC’s
National Teams must consult
the team physician prior to the
commencement of Step 2A. 

Increase heart rate

After a maximum of 24 to 48 hours after injury, progress to step 2.

2B: Moderate
effort aerobic
exercise

Gradually increase
tolerance and intensity of
aerobic activities, such as
stationary cycling and
walking at a brisk pace
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Examples for Field Players: Stationary bike or inclined treadmill for 5 min Floor
stretching routine Mobility work

Examples for Field Players: Stationary bike or inclined treadmill for 5 min Floor
stretching routine Mobility work

GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

Exercise up to
approximately 70% of
maximum heart rate
Take breaks and modify
activities as needed

Examples 
Warm up:

Stationary bike or inclined
treadmill for 5 min @ 50%
HR max

Exercises:
Stationary bike for 20 min
@ 70% HR max in interval
sets
Tennis ball throws against
neutral color wall:

5 right hand throws
with right hand catch
5 left hand throws
with left hand catch 
10 throws with
alternate throwing
and catching hands 

Floor stretching routine:
Gluteals
Latissimus
Quadriceps
Hamstrings
Adductors
Butterfly stretch,
Happy baby pose,
Pigeon stretch

Foam roller on key areas:
hips, back and shoulders
Mobility work for hip
flexion, rotations,
extension



GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

If the athlete can tolerate moderate aerobic exercise, progress to step 3

3 Increase the
intensity of
aerobic activities
and introduce
low-risk sport-
specific
movements. 

Individual
sport-specific
activities,
without risk of
inadvertent
head impact

Add sport-specific
activities (e.g., running,
changing direction,
individual drills) 
Perform activities
individually and under
supervision from a
teacher, parent/caregiver
or coach  
Progress to where the
player is free of
concussion-related
symptoms, even when
exercising

Examples:
Warm up:

Dryland with the team
200m freestyle without
flip turns at each end of
the pool
3 minutes of eggbeater
5 min of passing while
facing a partner

Cardiovascular:
Interval swim sets 3 x 5 x
25m progressive intensity
up to 70% alt 25m 50%
(375 m total) 20 sec rest
between sets

Technical work:

16
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3

GOAL OF EACH STEPACTIVITYSTAGE DESCRIPTION

In the pool
Circuit training: 3x (5 sec
eggbeater hands up, 6x
lateral lunges alt sides,
10 sec crazy hands, 10
sec flutter kick against
wall)
 5 min passes with 1
partner at increasing
distance 
10 x 10sec of reaction
drills with side to side or
vertical jumping 
10x blocking lobed o
throws in free space (no
net)

Out of the water, tennis ball
throws against a wall: 

5 right hand throws with
right hand catch 
5 left hand throws with
left hand catch 
10 throws with alternate
throwing and catching
hands 

Goalie can also be challenged
on land with passing and
reaction drills with partner 

Cool down:
100m freestyle @ 50%
intensity
Foam rolling
Stretching

NO HEAD IMPACT ACTIVITIES
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GOAL OF EACH STEPACTIVITYSTAGE DESCRIPTION

3
MEDICAL CLEARANCE

If the player has completed return to school (if applicable) and has been
medically cleared, progress to step 4.

 swim sets 3 x 5 x 25m progressive intensity up to 70% alt 25m 50% (375 m total)
20 sec rest between sets Technical work:

Add sport-specific activities (e.g., running, changing direction, individual drills)
Perform activities individually and under supervision from a teacher,

parent/caregiver or coach Progress to where the player is free of concussion-
related symptoms, even when exercising Examples: Warm up: Dryland with the

team 200m freestyle without flip turns at each end of the pool 3 minutes of
eggbeater 5 min of passing while facing a partner Cardiovascular: Interval swim

sets 3 x 5 x 25m progressive intensity up to 70% alt 25m 50% (375 m total) 20 sec
rest between sets Technical work:

3

4 Non-contact
training drills
and activities

Resume usual
intensity of
exercise, co-
ordination and
activity-related
cognitive skills

Examples:
Warm-up: 

Dryland with the team
(include skipping rope x 3
min)
4 x 50m freestyle with diving
start
50m eggbeater
50m breaststroke
25m water polo backstroke +
25m eggbeater and vertical
jumps
5 x 10 sec breath hold with
head underwater (alt 10 sec
rest)

Cardiovascular:
4 x 6 Lunge and jump to the
same side
4 x 6 Lunge and jump to
opposite side
4 x 6 Jump and lunge to the
same side
4 x 6 Jump and lunge to the
opposite side
Goalie position T-test* 3 x 5
x 5 with 30 sec rest between
reps and 3 min between
sets 

*T-Test: A test of sliding forwards
then laterally in the shape of a T. 
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GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

Technical work: 
5 min passing with 1 partner
at increasing distances 
10 x blocking lobed shots vs.
single attacker 
10 x top corner blocking (2
on 1 play or single attacker
vs goalie)
10 x blocking direct shots
from various field player
positions, left to right then
right to left (2 on 1 play or
single attacker vs goalie)
Reaction drills following ball
movement 5 x 10 reps
left/right/up 

This is also an opportune period
to practice decision making with
match video situations and other
volume dependant on visual and
cognitive findings at Step 1 

Cool down: 
200m easy 
Foam rolling
Stretching 

Strength training: 
Keep resistance below 80%
1RM and avoid jumping
Olympic lifting or exercises
where head is below the
level of the hips (i.e. back
extensions on a bench) 
Progressively increase
external resistance for multi-
joint exercises 



GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

MAY START PROGRESSIVE 
RESISTANCE TRAINING

If the player can tolerate usual intensity of activities with no return of
symptoms, progress to step 5.

5 Progress to higher-risk
activities including typical
training activities, full-
contact sport practices and
physical education class
activities.
Do not participate in
competitive gameplay

Examples:

Warm up:

Continue to monitor heart rate
throughout this period. Ensure
return to adequate heart rate
between longer sets or after very
intense drills. 

Dryland with the team 
100m freestyle with flip turns
at the ends of the pool 
3 x ½ distance vertical
eggbeater sideways and
switch to the end of the lap 
3 x ½ distance vertical
eggbeater and slide
horizontally every 5 seconds,
finish freestyle

Return to all
non-
competitive
activities,
full-contact
practice and
physical
education
activities

Return to activities
that have a risk of
falling or body
contact, restore
confidence and
assess functional
skills by coaching
staff
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GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

3 x ½ distance vertical
eggbeater and jump
vertically with two hands
every 5 seconds, finish
freestyle
5 min passing with partner
face-to-face 

Cardiovascular:
4 x 6 Lunge and jump to the
same side 
4 x 6 Lunge and jump to
opposite side
4 x 6 Jump and lunge to the
same side
4 x 6 Jump and lunge to the
opposite side
Circuit training: 3x (5sec
eggbeater hands up, 6x
lateral lunging alt sides, 10
sec crazy arms*, 10sec flutter
kick against the wall) 

*Crazy Arms: This exercise works
on arm speed while static. Goalie
raises both arms above their
head and back down to the
water as fast as they can. Arms
should be raised from the side
and not in front. 

Technical work:
5 mins passing with 1 partner
at increasing distances
Practice game situations with
½ field or play (i.e. positions
1-2-3-6 only)
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Return to
sport

Unrestricted game play and
physical activity

GOAL OF EACH STEPDESCRIPTIONACTIVITYSTAGE

6

Table adapted from: Patricios, Schneider et al., 2023; Reed, Zemek et al., 2023

2 x 10 blocking lobed shots
random sides 
2 x 10 blocking straight top
corner shots random sides 
2 x 10 blocking skipped
shots random sides 
15 x blocking 2 on 1
situation, full net to cover 

Cool down:
200m easy freestyle
Foam rolling 
Stretching 

Strength training:
Return to normal resistance
loads
Olympic lifting 
Valsalva technique

If the player can tolerate non-competitive, high-risk activities, progress to
step 6.

RETURN TO SPORT IS COMPLETE
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Concussion recovery time varies from player to player. While an exact timeline is not
possible to provide, most players will make a complete recovery within four weeks. In
some cases, it can take weeks or months to heal. If a person has had a concussion
before, it may take them longer to heal the next time. 

Approximately 15 to 30 percent of patients will experience persisting symptoms (> four
weeks) which may require additional medical assessment and management. 

Remember to always take the time you need to recover, as recommended by your
medical doctor or nurse practitioner. Recovering from a concussion is a process that
takes patience. 

HOW LONG DOES IT TAKE FOR 
THE PLAYER TO RECOVER? 

Concussion prevention, recognition and management require players to follow the rules
and regulations of their sport, respect their opponents, avoid head contact and report
suspected concussions. 

To learn more about concussions please visit: WPC's website or
www.parachute.ca/concussion.

HOW CAN I HELP PREVENT CONCUSSIONS
AND THEIR CONSEQUENCES? 

Please note that some provinces and/or territories have their own Codes of Conduct
with specific requirements. The Water Polo Canada Concussion Education Toolkit does
not replace any requirements under the law in those regions. The Concussion Education
Toolkit was designed to provide you and other coaches, players and parents across
Canada with concussion resources that are Water Polo-specific and meet your unique role
to support player development while providing a safe participation environment. If your
province or territory has an existing Code of Conduct, this will carry the legal role
for players in those areas. Please be sure to always consult with your sport
governing body for more information.

Concussion Codes of Conduct (Optional)
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I will do my best to protect myself and others from concussion. 
I will wear the proper water polo equipment and wear it correctly.         
I will develop my skills and body strength so that I can play to the best of my abilities. 
I will respect the rules of water polo and of my club.        
I will respect myself and my opponents.
I will not fight or attempt to injure anyone on purpose. 
I will not hit or push another player from behind or hit their head. 
I will not hit, push, kick or use any type of force towards another player if they are in a
vulnerable position.  
I will play safe, smart and fair. 

I will take concussions and concussion education seriously. 
I understand a concussion is a serious brain injury that can have both short- and long-term
effects. 
I understand that I do not need to lose consciousness to have had a concussion. 
I understand that any blow to the head, face, or neck, or a blow to the body which causes a
sudden jarring of the head may cause a concussion.
I understand if I think I might have a concussion I should stop playing or practicing
immediately. 
I understand continuing to play or practice with a suspected concussion increases my risk
of more severe, longer lasting concussion symptoms, as well as increases my risk of other
injury. 
I will follow and respect the concussion protocol and policies of my water polo league. 

I will not play through the pain. I will speak up for myself and others. 
I will not hide my symptoms. I will tell my coach, trainer, safety person, parent, caregiver, or
other person I trust if I think I might have a concussion and/or experience any signs and
symptoms of concussion following an impact. 
If another player tells me about concussion symptoms, or I notice they might have a
concussion, I will tell a coach, official, team trainer, safety person, parent or another person
I trust so they can help. 
I understand that letting all my coaches and teachers know about any diagnosed
concussions will help them support my recovery. 
I understand if I show any signs or symptoms of concussion, I will be removed from practice
or gameplay and cannot return until I am assessed by a doctor. 

CONCUSSION CODE OF CONDUCT
WATER POLO PLAYERS
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I will not return to water polo or other physical activity until I am ready and fully
recovered. 

I understand I will not be able to return to practice or gameplay following an impact
where I experience any signs and symptoms of concussion.  
I understand I will have to be cleared by a doctor, preferably one with experience in
concussion management, prior to returning to water polo and other physical activity. 
I understand I will have to follow the Water Polo Return-to-Sport strategy when
returning to Water Polo and other physical activity. 
I will respect my coaches, trainers, team safety personnel, parents and medical
professionals and any decisions made with regards to my health and safety.

Signature of Player

DateSignature of Parent/Guardian 
(if under the age of majority)
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I will help my child prevent concussion. 
I will ensure my child wears the proper water polo equipment and wears it correctly.        
I will help my child develop their skills and strength so they can play to the best of their
ability. 
I will respect the rules of water polo and ensure my child does as well. 
I will respect my child’s coaches, trainers, safety personnel, officials and all those involved
with the league and team.         
I will ensure my child respects other players and plays fair and safe. 

I will be aware of signs and symptoms of a concussion in my child and take concussions
seriously. 

I understand a concussion is a serious brain injury that can have both short- and long-term
effects. 
I understand that any blow to the head, face, or neck, or a blow to the body that causes a
sudden jarring of the head may cause a concussion. 
I understand that my child doesn’t need to lose consciousness to have had a concussion.
If I suspect my child may have a concussion, I will ensure they stop participating in practice
or gameplay immediately. 
I understand that continuing to participate in water polo and other physical activity with a
suspected concussion increases my child’s risk of more severe, longer-lasting symptoms,
and increases their risk of other serious injuries. 
I will be aware of and follow the concussion protocol and policies of my child’s water polo
league. 

I will ensure my child feels comfortable speaking up if they experience any signs or
symptoms of a concussion. 

I will encourage my child not to play or practice through the pain or hide any concussion
symptoms. 
I will ensure my child knows to tell me, their coach, their trainer, safety person, an official, or
other adult they trust if they experience any concussion symptoms after an impact. 
I will ensure my child tells their coaches and teachers about any diagnosed concussions so
they can support my child’s recovery. 

CONCUSSION CODE OF CONDUCT
PARENTS AND CAREGIVERS
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I will support my child’s recovery and ensure they do not return to Water Polo or
other physical activity until they are fully recovered. 

I understand and respect that if my child shows any signs or symptoms of concussion,
they will be removed from practice or gameplay and cannot return until they are
assessed by a doctor and are medically cleared to return. 
I understand my child has to follow the Water Polo Return-to-Sport strategy and I will
help them do so. 
I understand my child will have to be cleared by a doctor before returning to water
polo or other physical activity after a concussion. 
I will respect my child’s coaches, trainers and medical professionals and any decisions
made with regards to the health an safety of my child.

Signature of Parent/Guardian

DateName of Player
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I will help players on my team to prevent concussions. 
I will ensure all players on my team wear the proper equipment and wear it correctly. 
I will help players develop their skills and strength so they can play to the best of their
ability. 
I will respect the rules of water polo and ensure all players on my team do as well. 
I will respect other coaches, trainers, safety personnel, officials and all those involved with
my league and team. 
I will ensure players on my team respect others and play fair and safe. 

I will take concussions seriously and educate my team to help ensure their health and
safety. 

I understand that a concussion is a serious brain injury that can have both short- and long-
term effects. 
I understand that any blow to the head, face, neck, or a blow to the body that causes a
sudden jarring of the head may cause a concussion. 
I understand that a player doesn’t need to lose consciousness to have a concussion. 
If I suspect a player may have a concussion, I will remove them from participating in
practice or gameplay immediately. I understand that if I think I have a concussion, I should
stop coaching, training, or safety person responsibilities/activities immediately. 
I understand continuing to participate in water polo and other physical activity with a
suspected concussion increases a player’s risk of more severe, long-lasting symptoms, and
increases their risk of other injuries. 
I will make concussion education a priority on my team. 
I will follow and enforce the concussion protocols and policies that have been established
by Water Polo Canada, my province and the National Championship League (NCL). 

I will create an environment where players on my team feel safe and can always speak
up. 

I will encourage players not to hide any concussion symptoms or continue to participate
through pain. 
I will ensure my players know to tell me, another coach, an official, parent or other adult
they trust if they, or a teammate, experience any concussion symptoms after an impact. 
I will lead by example. I will tell a fellow coach, official, team trainer, safety person, or
healthcare professional if I am experiencing any concussion symptoms. 
I will create opportunities for players to speak with me about any concerns related to
concussion before or after each training session, practice, or game. 
I will support all players on my team to take the time they need to recover. 
I understand and respect that any player with a suspected concussion must be removed
from the game or practice immediately and not be permitted to return until they undergo a
medical assessment by a doctor and have been medically cleared to return to training,
practice, or gameplay.

CONCUSSION CODE OF CONDUCT
COACHES, TRAINERS AND SAFETY PERSONNEL
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I understand players will have to follow the Water Polo Return-to-Sport strategy. 
I will respect my fellow coaches, trainers, safety personnel, parents and medical
professionals and any decisions made with regards to the health and safety of my
team.

DateSignature of Coach/Trainer/Safety Personnel
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