
 
 
 

Concussion - Medical Clearance for Sports  
 

Student Name: ______________________________________ 
 
Date: __________________ 
 
My child/ward has been medically cleared to participate in the following activities as tolerated. 
 
 Symptom –limiting activity (cognitive and physical activities that do not provoke symptoms). 
  
Light aerobic activity such as walking or stationary cycling at slow to medium pace. No resistance 
training. 
 
Sport- specific exercise like running or skating drills. No head impact activities. 
 
Non-contact practice - Harder training drills. May start progressive resistance training including gym 
class activities without risk of contact such as tennis, running, swimming 
 
Full-contact practice, including gym class activities with risk of contact and head impact such as soccer, 
dodgeball, basketball. 
 
Full game play 
 
Any student who has been cleared for full contact practice or game play and has a recurrence of 
symptoms should remove themselves from the activity and inform the teacher/coach. The student 
should have a Medical Assessment by a medical doctor or nurse practitioner. 
 
 
Other comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
Parent/guardian signature: __________________________________ 
 
Date: __________________________ 
 
 
 
Please see reverse side for Return to School and Return to Sport Strategy 
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