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INFC REPORT OF CONCUSSION 

PLEASE	
  PRINT	
  LEGIBLY	
  

 

Date of Injury: __________________________________________ 

Athlete Name: __________________________________________ 

Athlete Grade: __________________________________________ 

Association: __________________________________________ 

PSC:   __________________________________________ 

Date Returned to Play:   ___________________________________ 

 

 

In 2010, the Oklahoma State Legislature passed Senate Bill 1700.  This bill states a youth athlete who is 
suspected or sustaining a concussion or head injury during practice or game shall be removed from participation 
at the time.  It further states a youth athlete who has been removed form participation may not participate until 

the athlete is evaluated by a licensed health care provider trained in the evaluation and management of 
concussion and receives written clearance to return to participation from that health care provider.  This health 

care provider may be a volunteer.  The INFC holds the safety of our player in the highest regards. The 
information contained herein is for statistical use only.  Names of individual players shall not be shared with 3rd 

parties unless requested by a court of law or proper authorities thereof. 
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