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South Kitsap Eastern Little League
P.O. Box 500, Port Orchard, WA 98366
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Please sign and return this page to your Manager.
This will be retained by the League for the duration of the season and then shredded.

Keep the information sheet for yourself.

At South Kitsap Eastern Little League, we feel the safety of our children is extremely important. Please review the
concussion information sheet with your child, all levels from Tball to Seniors, and explain to them the important of all
player safety, including concussion safety. Please fill out the following information.

Manager Name (Print clearly) (Please circle the level of play for your child)

Team Sponsor Name Thall Coach Pitch Minor Major Junior Senior

Discuss the risks of concussion and other serious brain injury with
you child or teen and have each person sign below.

| learned about concussion and talked with my parent or coach about what to do if | have a
concussion or other serious brain injury.

Player Name (PRINT) Player Signature Date

| have read this fact sheet for parents on concussion with my child or teen and talked about
what to do if they have a concussion or other serious brain injury.

Parent / Guardian (PRINT) Parent / Guardian Signature Date

It's better to miss one game than the whole season.

. If you have questions regarding our safety protocols, including concussion safety
please contact our Safety Officer, Joanna Hiatt.



