
It is important to keep a record of specific information pertaining to a player’s suspected
or diagnosed concussion. This information provides an overall picture of what the player is
experiencing/has experienced and the steps taken when managing and treating their
concussion symptoms. The following document is not a legal medical document and as
such should be used solely as a tool for players and parents/caregivers to use and refer to
throughout the Return-to-School/Work and Return-to-Sport period and in the future.
Using the Personal Concussion Record for Players is highly recommended and a simple
method to ensure that the same information is provided to the player’s doctor, coaches,
trainers, teachers and other support staff.

PERSONAL CONCUSSION
RECORD FOR PLAYERS
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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.



First and Last Name: 
Age:

Did the athlete exhibit any Red Flags?

Date of Incident: 

Time of Incident:

Location of Incident:

Description of Incident:

If yes, which one(s)? 

PERSONAL CONCUSSION RECORD FOR PLAYERS

ATHLETE INFORMATION

CONCUSSION INFORMATION

2



Li
st

 o
f S

ig
ns

 a
nd

 S
ym

pt
om

s
In

iti
al

In
ci

de
nt

A
ft

er
 2

4-
48

H
ou

rs
 o

f R
es

t
Be

fo
re

 s
ee

in
g

th
e 

do
ct

or
Re

tu
rn

-t
o-

Sc
ho

ol
/W

or
k

Re
tu

rn
-t

o-
Sp

or
t

ST
A

G
E

Se
ns

iti
vi

ty
 to

 li
gh

t 

H
ea

da
ch

es
 o

r h
ea

d 
pr

es
su

re
D

iz
zi

ne
ss

N
au

se
a 

an
d 

vo
m

iti
ng

Bl
ur

re
d 

or
 fu

zz
y 

vi
si

on

Se
ns

iti
vi

ty
 to

 s
ou

nd
Ba

la
nc

e 
pr

ob
le

m
s

Fe
el

in
g 

tir
ed

 o
r h

av
in

g 
no

 e
ne

rg
y

N
ot

 th
in

ki
ng

 c
le

ar
ly

Ea
si

ly
 u

ps
et

 o
r a

ng
er

ed
Sa

dn
es

s
N

er
vo

us
ne

ss
 o

r a
nx

ie
ty

Fe
el

in
g 

m
or

e 
em

ot
io

na
l

Fe
el

in
g 

sl
ow

ed
 d

ow
n

Sl
ee

pi
ng

 m
or

e 
or

 s
le

ep
in

g 
le

ss
H

av
in

g 
a 

ha
rd

 ti
m

e 
fa

lli
ng

 a
sl

ee
p

D
iff

ic
ul

ty
 w

or
ki

ng
 o

n 
a 

co
m

pu
te

r
D

iff
ic

ul
ty

 re
ad

in
g

D
iff

ic
ul

ty
 le

ar
ni

ng
 n

ew
 in

fo
rm

at
io

n
Ly

in
g 

m
ot

io
nl

es
s 

on
 th

e 
pl

ay
in

g 
su

rfa
ce

Sl
ow

 to
 g

et
 u

p 
af

te
r a

 d
ire

ct
or

 in
di

re
ct

 h
it 

to
 th

e 
he

ad
 

D
is

or
ie

nt
at

io
n 

or
 c

on
fu

si
on

 o
r i

na
bi

lit
y

to
 re

sp
on

d 
ap

pr
op

ria
te

ly
 to

 q
ue

st
io

ns
Bl

an
k 

or
 v

ac
an

t s
ta

re
Ba

la
nc

e 
an

d 
ga

it 
di

ffi
cu

lti
es

,
po

or
 c

o-
or

di
na

tio
n,

 s
tu

m
bl

in
g,

sl
ow

 la
bo

ur
ed

 m
ov

em
en

ts
Fa

ci
al

 in
ju

ry
 a

fte
r h

ea
d 

tra
um

a
C

lu
tc

hi
ng

 h
ea

d

#
1

#
2

#
3

#
4

ST
A

G
E

#
1

#
2

#
3

#
4

#
5

#
6

4



Comments/Notes: 

Has the player suffered from a prior concussion?  If yes, how many?

Return-to-School/Work Strategy: 
Start Date: 

End Date: 

Return-to-Sport Strategy: 
Start Date: 

End Date: 

Date that the coach received the signed Medical Clearance Letter: 

Was neuropsychological testing performed?  If yes, where and by whom?

Was a CT or MRI performed?  If yes, where?

What is the name and address of the physician who was most involved? 
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