
WASHINGTON INTERSCHOLASTIC ACTIVITIES ASSOCIATION 

Return-to-Practice and Competition for Athletes with a Suspected Concussion 

 

YOUTH ATHLETE’S NAME:         DOB:      

SCHOOL/ORGANIZATION:              

INURY DATE:      SPORT/ACTIVITY:        
 

This youth athlete has been seen by a Licensed Healthcare Provider with concussion assessment and management experience 
(MD, DO, ARNP, PA-C, PhD/PsyD) and was determined not to have sustained a concussion: 

  YES    NO 

Required Steps for Return-to-Practice and Competition if a Concussion is sustained (check all that apply): 

  Returned to baseline at rest for any concussion signs or symptoms 

  Returned to all school and social activities (return to learn) 

  Completed a multi-day, medically supervised, graduated return-to-play protocol 

Was pre-season baseline neuropsychological testing completed?                            YES    NO 

If “Yes”, who performed the baseline testing?:           

If “Yes”, when was the baseline testing performed?:           

If “Yes”, was post-injury neuropsychological testing completed?                             YES    NO 

If “Yes”, who performed the post-injury testing?:          

When was the post-injury testing performed?:         

Did the post-injury testing return to pre-season baseline?:     YES    NO 

Meeting all of the above required and necessary steps for releasing a youth athlete for unrestricted return to practice and competition 
does not encompass all aspects of medical decision making for this injury. The healthcare provider must additionally consider many 
modifiers and situations unique to the youth athlete in making the clearance decision. 
 

THIS YOUTH ATHLETE IS CLEARED TO RETURN TO FULL PRACTICE AND PLAY AS OF TODAY. 

Name of Licensed Healthcare Provider (MD, DO, ARNP, PA-C, LAT) (Print):         

Signature of Licensed Healthcare Provider:        Date:     

Date of Youth Athlete’s Last Visit:     Licensed Healthcare Provider’s Phone Number:    
 

I have reviewed the process and statements documented above for this youth athlete to verify the required and necessary steps for 
unrestricted return to practice and competition have been completed. 

Name of Athletic Director (Print):              

Signature of Athletic Director:         Date:     
 

CONCUSSION RESOURCES: 

• Consensus statement on concussion in sport: the 6th International Conference on Concussion in Sport–Amsterdam, 
October 2022 (2/26/2025) 

• Sport Concussion Assessment Tool 6 (SCAT6) (2/26/2025) 

• Sport Concussion Office Assessment Tool 6 (SCOAT6) | British Journal of Sports Medicine (2/26/2025) 

• Returning to School After a Concussion | HEADS UP | CDC (2/26/2025) 

  

https://completeconcussions.com/wp-content/uploads/2023/06/Consensus-statement-on-concussion-in-sport-the-6th-International-Conference-on-Concussion-in-Sport%E2%80%93-Amsterdam-October-2022.pdf
https://completeconcussions.com/wp-content/uploads/2023/06/Consensus-statement-on-concussion-in-sport-the-6th-International-Conference-on-Concussion-in-Sport%E2%80%93-Amsterdam-October-2022.pdf
https://bjsm.bmj.com/content/bjsports/57/11/622.full.pdf
https://bjsm.bmj.com/content/57/11/651
https://www.cdc.gov/heads-up/guidelines/returning-to-school.html?CDC_AAref_Val=https://www.cdc.gov/headsup/basics/return_to_school.html


GRADUATED RETURN TO LEARN/SCHOOL EXAMPLE (FROM SCAT6) 

  



GRADUATED RETURN TO PLAY EXAMPLE (FROM SCAT6) 

 


