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OHSAA CONCUSSION REPORT 
 

NFHS rules and OHSAA policy require a student who exhibits signs, symptoms or behaviors associated 
with concussion to be removed from a contest and not permitted to reenter competition without written 
medical authorization from a physician (M.D. or D.O.) or an Athletic Trainer.  This form shall serve to 
document that a student has been removed from a contest in accordance with NFHS and OHSAA rules 
due to exhibiting signs, symptoms and/or behaviors consistent with a concussion.  The contest official 
must complete this form and forward it to the OHSAA within 48 hours after the conclusion of the contest.  
It is recommended that the official keep a copy of this report.  In addition, if required by NFHS rule, an 
appropriate entry shall be made in the scorebook or other document as prescribed. 
 

Student’s Name__________________________________________________________Date_________ 
 
School Name_________________________________________________________________________ 
 
Sport ______________________________ 
 
Level of Contest (Circle One)     7th  8th  9th  JV  Varsity 
 
Official’s Name ____________________________________________OHSAA Permit # ___________ 

 
Comments: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

Please forward to Brandy Young at the OHSAA within 48 hours. 


