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RAIDERS CONCUSSION PROTOCOL & POLICY 

When it comes to youth sports and concussions, safety is of utmost importance to the Comox Valley 

Raiders. It is important to note that:  

• A concussion is a brain injury.  

• All concussions should be regarded as potentially serious. 

• Almost all concussions recover completely with correct management.  

• Incorrect management of a concussion can lead to extended recovery time.  

• Concussions are not only limited to physical symptoms; athletes must also be mindful of mental 

and emotional symptoms.  

 

Here are some key guidelines and policies related to youth sports and concussions: 

1. Immediate Removal from Play: Anyone with suspected concussion following an injury must be 

immediately removed from game or practice and receive a prompt assessment by a medical doctor 

or nurse practitioner.  

2. Medical Evaluation: Concussions are managed by licensed health care professionals working within 

their scope of practice and expertise. 

3. Return to Play: Concussions are managed by a limited period of rest followed by avoiding physical 

and brain activities that make concussion symptoms worse, and once concussion related symptoms 

have resolved, there is a gradual return to school, work and sports-related activities. Generally, a rest 

& no contact period of 2 weeks is needed for proper recovery, however you should follow the advice 

of your health care provider. Returning to school or work must take priority over returning to playing 

football or cheer. 

Concussion symptoms must have completely resolved and medical clearance completed by a 

medical doctor or nurse practitioner must be received before resuming full contact practice or game 

play.  The recurrence of concussion symptoms subsequent to the return to full contact practice or game 

play requires removal from training or playing and reassessment. Follow up with a medical practitioner 

is required and the recovery procedure is started over again.  
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SUSPECTED CONCUSSION: A STEP-BY-STEP PROCESS 

 

1. Athlete is to report the incident to team first aid and Suspected Concussion Report is started. 

2. First aid reports to Team Manager & Head Coach.  

3. Athlete is removed from game/practice and must seek medical attention within 24 hours. 

4. Team manager emails concussion policy/procedure including Concussion Follow-Up Form 

to athlete’s family contact. 

5. Family contact completed and returns Concussion Follow-Up Form to Team Manager within 

48 hours. 

6. Team manager forwards to Club First Aid Coordinator, President and/or Secretary for filing.  

7. Athlete must follow CV Raiders Concussion Protocol prior to returning to play. 

8. Only after the recovery period has passed and clearance from a medical professional is given, 

may the athlete return to play. The player must provide a clearance letter or note from their 

medical provider providing clearance to play.  It is important that the medical professional 

also provide the player with a suggested Return to Play guideline that is shared with the 

team first aid/head coach and manager. 
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SUSPECTED CONCUSSION REPORT  

The follow form is to be completed on site when injury occurs 

Date of incident: ________________________________________________________________ 

Player name: ___________________________________________________________________ 

Player Division: _________________________________________________________________ 

Location: __________________________________ Time of injury: ________________________ 

How did the injury occur: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Immediate Symptoms: ___________________________________________________________ 

______________________________________________________________________________ 

Name of First aid who completed on site assessment: __________________________________ 

Player has been instructed to follow up with a professional medical assessment:   

Yes_____  No______ 

If there is concern after the injury including any of the following signs are observed or complaints 

are reported, and there is no medical professional on site, call an ambulance for urgent medical 

assessment. 

Red Flag Symptoms require you to call an ambulance: 

 severe neck pain and tenderness 

 severe or increasing headache 

 deteriorating conscious state 

 double vision 

 vomiting 

 weakness/tingling/burning in arms 

or legs 

 loss of consciousness 

 increasingly restless, agitated, 

combative
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SUSPECTED CONCUSSION FOLLOW-UP  

This form is to be completed by player family contact 

Date of incident: ________________________________________________________________ 

Player name: ___________________________________________________________________ 

Player Division: _________________________________________________________________ 

Where did injury occur (game/practice): _____________________________________________ 

How did injury occur (to players recollection): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Immediate symptoms: ___________________________________________________________ 

Symptoms after 24 hours: Check all that apply 

 headache 

 pressure in head 

 balance problems 

 nausea or vomiting 

 drowsiness 

 dizziness 

 blurred vision 

 sensitivity to light 

 sensitivity to noise 

 fatigue or low energy 

 “Don’t feel right” 

 more emotional 

 more irritable 

 sadness 

 nervous or anxious 

 neck pain 

 difficulty concentrating 

 difficulty remembering  

 feeling slowed down 

 feeling in a fog 
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RETURN TO SPORT STRATEGY 

  



 

Comox Valley Raiders Youth 

Football & Cheer Club 

Football and Cheer:  Return to Play form 

 

This form, when completed and signed by a medical practitioner, will serve as advice regarding this player’s 

ability to return to play following an assessed or treated injury or potential injury. 

Player’s Name:______________________________ Parent/Guardian:________________________________________  

       (if player under age 18) 

Date of Injury:_______________________________ Date of decision:________________________________________ 

Nature of injury:___________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

The undersigned hereby certifies: I have assessed the above named player for the above described injury and 

made the following decision regarding the player’s continued active physical participation in the current 

season for the Comox Valley Raiders Football and Cheer Club: 

 

   Player is FIT to return to physical play   Player is NOT FIT to return to physical play 

 

Medical Practitioner name (Please print):_________________________________________________________________ 

 

Medical Practitioner signature:__________________________________________________________________________  

Date signed:_________________________________________ 

 If player deemed not fit to return to physical play, date of re-evaluation set for: 

 1 week to 10 days 

 2 – 4 weeks 

 4 – 6 weeks 

 3+ months 

*OBSERVATION ONLY UNTIL RE-EVALUATION 
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EMERGENCY ACTION PLAN – LITTLE RED CHURCH  

Address:  

2182 Comox Ave, Comox BC V9M 1W5  

GPS: 49.6756° N , -124.9438° W 

The Little Red Church is located on the north side  

Of Comox ave. 

 

Emergency personnel: Level 1 First Aid 

First Responder: _______________________ 

Tel. # _____________________

 

Medical Facilities:   

Ambulance transports go to:  

North Island Hospital Comox Valley 

101 Lerwick Rd. Courtenay, BC V9N 0B9 

(Main Switchboard - tel. (250) 331-5900) 

 

 

Emergency Equipment:  

Full first Aid kit located in the kitchen area..  

First responders are trained in CPR.  

Naloxone on site. There is NO AED on site.  

Roles of First Responders:  

1. Immediate care of the injured or ill athlete or bystander 

2. Activation of emergency medical system (EMS)  

a) 911 call (provide name, address, telephone number, number of individuals injured, 

condition of injured, first aid treatment, specific direction, other information as 

requested 

b) Notify club president: Joanne Lewis (613) 967-6130 

3. Emergency equipment retrieval 

4. Direction of EMS to scene 

a) Designated individuals to flag down EMS and direct to the scene. 

b) Scene control: limit scene to first aid providers and move bystanders away from the 

area. 
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