Gadsden State Community College

Concussion Clearance

Athletic Trainer: Hanna Griffith, LAT, ATC (office) 256-549-8283 (cell) 205-359-0310

Referral Date: Injury Date:

Athlete Name: Sport:

Concussion Testing completed at this time:

TO BE COMPLETED BY PHYSICIAN ONLY

Recommended Treatments:

Participation Status:

No participation until follow-up on

Restricted participation with these conditions

____May start Return to Play Protocol with Athletic Trainer

___May return to full participation immediately

Athletic Trainer Signature if RTP has already been completed Date of Completion
Physician Printed Date
Physician Signature Phone Number

*The Gadsden State Community College Athletic Trainer reserves the right to withhold a student-athlete as he/she sees fit even with correct clearance obtained.
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