MIDLOTHIAN YOUTH FOOTBALL LEAGUE (MYFL)
Concussion Safety Program

RETURN TO PLAY CONCUSSION MANAGEMENT PROTOCOL FORM
To be completed and returned to the MYFL Health & Safety Manager
This form must be completed and delivered to the MYFL Health & Safety Manager (a designated MYFL Board member who is not a coach) before a participant who has been removed from play for a suspected or diagnosed concussion may return to any MYFL practice, scrimmage, or game.
Participant Name (Please Print): _______________________________________________________
Date of Birth: _______________________________________________________
Team / Age Division: _______________________________________________________
Date of Injury: _______________________________________________________
Please Check (all three must be checked before return to play):
☐  The participant has been evaluated by a treating physician selected by the participant's parent/guardian or other person with legal authority to make medical decisions for the participant.
☐  The participant has completed MYFL's graduated Return to Play Protocol below (Steps 1–5), remaining symptom-free for at least 24 hours at each step before progressing to the next.
☐  MYFL has received a written statement from the treating physician indicating that, in the physician's professional judgment, it is safe for the participant to return to full football/cheer activity.

Graduated Return to Play Protocol
	Step
	Activity
	Goal

	1
	Light aerobic activity — walking, stationary cycling. No resistance training.
	Increase heart rate

	2
	Moderate activity — running, moderate-intensity exercise. No head-impact activities.
	Add movement

	3
	Heavy, non-contact activity — sprinting, non-contact sport-specific drills. Light resistance training may begin.
	Exercise, coordination, increased thinking

	4
	Full-contact practice — normal practice activities, including contact, only after the Health & Safety Manager has received written medical clearance.
	Restore confidence, assess functional skills

	5
	Return to competition — full participation in games.
	Full return to play


A minimum of 24 hours (or longer if directed by the treating physician) is required at each step. If concussion symptoms return at any step, the participant must stop activity and return to the last symptom-free step. Step 4 (full-contact practice) may not begin until the Health & Safety Manager has received the treating physician's written clearance.
X ______________________________________        Date: __________________
MYFL Health & Safety Manager Signature / Printed Name
X ______________________________________        Date: __________________
Parent / Responsible Decision-Maker Signature / Printed Name
By signing above, the parent/responsible decision-maker acknowledges that they: (1) have been informed of, and consent to, the participant's return to play in accordance with this Return to Play Protocol; (2) understand the risks associated with the participant's return to play and will comply with any ongoing requirements of this protocol; (3) consent to MYFL's Health & Safety Manager and Head Coach receiving the treating physician's written clearance statement and any related return-to-play recommendations, solely to verify compliance with this policy; and (4) understand that MYFL, its Board, coaches, and volunteers rely in good faith on the treating physician's clearance and the accuracy of the information provided on this form.
This form is provided for player-safety purposes only and does not constitute legal or medical advice. MYFL Concussion Safety Program — see Article XVIII of the MYFL Bylaws.
