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Below is information to help youth sports coaches protect athletes from 
concussion or other serious brain injury, and to help coaches know what 
to do if a concussion occurs. 

What is a concussion? 
A concussion is a type of traumatic brain injury caused by a bump, blow, 
or jolt to the head or by a hit to the body that causes the head and brain 
to move quickly back and forth. This fast movement can cause the brain to 
bounce around or twist in the skull, creating chemical changes in the brain 
and sometimes stretching and damaging brain cells.

What is a subconcussive head impact?
A subconcussive head impact is a bump, blow, or jolt to the head that 
does not cause symptoms. This differs from concussions, which do cause 
symptoms. A collision while playing sports is one way a person can 
get a subconcussive head impact. Studies are ongoing to learn about 
subconcussive head impacts and how these impacts may or may not affect 
the brain of young athletes.

How can I keep athletes safe?
As a youth sports coach, your actions can help lower an athlete’s chances of 
getting a concussion or other serious injury. Aggressive or unsportsmanlike 
behavior among athletes can increase their chances of getting a concussion 
or other serious injury.3 Here are some ways you can help:

Talk with athletes about concussion:

 • Set time aside throughout the season to talk about concussion.

 • Ask athletes about any concerns they have about reporting  
concussion symptoms. 

 • Remind athletes that safety comes first and that you expect them to tell 
you and their parent(s) if they think they have experienced a bump, blow, 
or jolt to their head and “don’t feel right.” 

Focus on safety at games and practices:

 • Teach athletes ways to lower the chances of getting a hit to the head. 

 • Enforce rules that limit or remove the risk of head impacts. 

 • Tell athletes that good sportsmanship is expected at all times, both on and 
off the field. 

 • Bring emergency contact information for parents and healthcare 
providers to each game and practice in case an athlete needs to be seen 
right away for a concussion or other serious injury. 

 A FACT SHEET FOR

Youth Sports Coaches

Coach’s to-do list:
 Talk with athletes about 
concussion.

 Teach athletes ways to lower 
their chances of getting a hit to 
the head.

 Encourage concussion reporting 
among your athletes. 

 Know what to do if you think an 
athlete has a concussion. 

 Learn how to help an athlete 
safely return to play after a 
concussion.

 Multiple concussions
Athletes who have ever had a 
concussion have a higher chance 
of getting another concussion. 
A repeat concussion can lead 
to more severe symptoms and 
longer recovery.1,2

18446_CDC_HeadsUp_FactSheets_YouthSportsCoaches_v06_FINAL.indd   1 7/26/19   1:33 AM

http://www.cdc.gov/HeadsUp


How can I spot a possible concussion? 
Athletes who show or report one or more of the signs and symptoms listed below—or who simply say they just “don’t feel 
right”—after a bump, blow, or jolt to the head or body may have a concussion or other serious brain injury. Concussion signs 
and symptoms often show up soon after the injury, but it can be hard to tell how serious the concussion is at first. Some 
symptoms may not show up for hours or days.

Signs coaches or parents may observe: 

 • Seems confused 

 • Forgets an instruction or is unsure of the game, position, 
score, or opponent 

 • Moves clumsily 

 • Answers questions slowly or repeats questions 

 • Can’t remember events before or after the hit, bump, or fall

 • Loses consciousness (even for a moment) 

 • Has behavior or personality changes 

Symptoms athletes may report:

 • Headache 

 • Nausea or vomiting 

 • Dizziness or balance problems 

 • Bothered by light or noise 

 • Feeling foggy or groggy

 • Trouble concentrating or problems with short- or  
long-term memory 

 • Does not “feel right”

Some athletes may not report a 
concussion because they don’t 
think a concussion is serious.
They may also worry about: 

 • Losing their position on the team or losing 
playing time during a game,

 • Putting their future sports career at risk,

 • Looking weak,

 • Letting down their teammates or the team, 
and/or

 • What their coach or teammates think  
of them.5-7

Signs of a more serious brain injury

In rare cases, a concussion can cause dangerous bleeding in the 
brain, which puts pressure on the skull. Call 9-1-1 if an athlete 
develops one or more of these danger signs after a bump, blow, or 
jolt to the head or body: 

 • A headache that gets worse and does not go away 

 • Significant nausea or repeated vomiting 

 • Unusual behavior, increased confusion, restlessness, or agitation 

 • Drowsiness or inability to wake up 

 • Slurred speech, weakness, numbness, or decreased coordination

 • Convulsions or seizures (shaking or twitching) 

 • Loss of consciousness (passing out)

Make sure athletes do not perform these 
unsafe actions: 

 • Use their head or helmet to contact another athlete.

 • Make illegal contact or check, tackle, or collide with an 
unprotected opponent. 

 • Try to injure another athlete. 

Stay up to date on concussion information:

 • Review your state, league, and organization’s concussion 
plans and rules. 

 • Take a training course on concussion. The Centers 
for Disease Control and Prevention (CDC) offers free 
concussion training at cdc.gov/HEADSUP. 

 • Download CDC’s HEADS UP app or another resource that 
provides a list of concussion signs and symptoms.

Check equipment and sports facilities: 

 • Make sure all athletes wear a helmet that is appropriate 
for the sport or activity; ensure that the helmet fits well 
and is in good condition. 

 • Work with the game or event manager to fix any 
concerns, such as tripping hazards or goal posts without 
proper padding. 

One study found that 
nearly 70% of athletes 
continued to play with 
concussion symptoms.4
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What should I do if an athlete has a possible concussion?
As a coach, if you think an athlete may have a concussion, you should: 

Remove the athlete from play. 

When in doubt, sit them out! Record and provide details 
on the following information to help the healthcare 
provider or first responders assess the athlete after  
the injury:

 • Cause of the injury and force of the hit or blow to the 
head or body 

 • Any loss of consciousness (passed out) and for  
how long 

 • Any memory loss right after the injury 

 • Any seizures right after the injury 

 • Number of previous concussions (if any)

Keep an athlete with a possible concussion 
out of play on the same day of the injury 
and until cleared by a healthcare provider. 

Do not try to judge the severity of the injury yourself. 
Only a healthcare provider should assess an athlete for 
a possible concussion and decide when it is safe for the 
athlete to return to play.

Inform the athlete’s parent(s) about the 
possible concussion. 

Let parents know about the possible concussion and 
give them the CDC HEADS UP fact sheet for parents to 
help them watch the athlete for concussion signs and 
symptoms at home. 

Ask for written instructions from the 
athlete’s healthcare provider on return  
to play. 

This should include information about when the athlete 
can return to play and steps you should take to help 
the athlete safely return to play. Athletes who continue 
to play while having concussion symptoms have a 
greater chance of getting another concussion. A repeat 
concussion that occurs before the brain has fully healed 
can be very serious and can increase the chance for  
long-term problems. It can even be fatal.

Offer support during recovery. 

An athlete may feel frustrated, sad, angry, or lonely while 
recovering from a concussion. Talk with them about it, 
and allow an athlete recovering from a concussion to stay 
in touch with their teammates, such as cheering on their 
team at practices and competitions.
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What steps should I take to help an athlete return to play? 
An athlete’s return to school and sports should be a gradual process that is approved and carefully managed and monitored 
by a healthcare provider. When available, be sure to also work closely with your team’s certified athletic trainer. 

There are six gradual steps to help an athlete safely return to play. These steps should not be done in one day, but instead 
over days, weeks, or months. An athlete should move to the next step only if they do not have any new symptoms at the 
current step. 

Step 1: Return to non-sports activities, such as school, 
with a greenlight from the healthcare provider to begin the 
return-to-play process 

Step 2: Light aerobic exercise
 • Goal: Increase the athlete’s heart rate
 • Activities: Slow to medium walking or light stationary 
cycling

Step 3: Sport-specific exercise 

 • Goal: Add movement
 • Activities: Running or skating drills; no activities with risk 
for contact

Step 4: Non-contact training drills
 • Goal: Increase exercise, coordination, and thinking
 • Activities: Harder training drills and progressive 
resistance training

Step 5: Full-contact practice
 • Goal: Restore confidence and have coaching staff assess 
functional skills

 • Activities: Normal training activities

Step 6: Return to regular sports activity

Remember: It is important for you and the athlete’s 
parent(s) to watch for concussion symptoms after each 
day’s activities, particularly after each increase in activity. 
If an athlete’s concussion symptoms come back, or if he or 
she gets new symptoms when 
becoming more active at 
any step, this is a sign that 
the athlete is working too 
hard. The athlete should 
stop these activities, and 
the athlete’s parent should 
contact the healthcare 
provider. After the athlete’s 
healthcare provider says 
it is okay, the athlete can 
begin at the step before the 
symptoms started.

The information provided in this fact sheet or through linkages to other sites is not a substitute for medical or  
professional care. Questions about diagnosis and treatment for concussion should be directed to a physician or  
other healthcare provider.

Revised August 2019

To learn more,  
go to cdc.gov/HEADSUP
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First Aid for Asthma
Five Steps to Follow for an Asthma Episode

If individual has excessive coughing, wheezing, shortness of breath, or chest tightness:

Help to an upright position

Access the individual’s quick-relief inhaler

If the individual’s quick-relief inhaler is not available, seek 
medical assistance. Never leave them alone.

Follow the individual’s action plan for use of
quick-relief inhaler

Scan the QR Code to access How-To videos 
and instructions.

Get help from healthcare provider, school
nurse or designated staff if individual has any of 
these emergency signs:

• Inhaler not helping
• Nostrils open wide

• Breathing hard & fast
• Can’t walk or talk well

Call 911 if not breathing, unconscious,
lips are blue, struggling to breathe (hunched 
over or ribs show), or other signs of distress. 
Then, notify parent or guardian.

For more information on managing asthma in schools, visit Lung.org/asthma-in-schools.

1

2

3
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5

https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma/health-professionals-educators/asthma-in-schools


HEADS UP CONCUSSION 
ACTION PLAN 

IF YOU SUSPECT THAT AN 
ATHLETE HAS A CONCUSSION, 
YOU SHOULD TAKE TAKE THE 
FOLLOWING STEPS: 

1.  Remove the athlete from play. 

2.  Ensure that the athlete is evaluated by a health 
care professional experienced in evaluating for 
concussion. Do not try to judge the seriousness of 
the injury yourself. 

3.  Inform the athlete’s parents or guardians about 
the possible concussion and give them the fact 
sheet on concussion. 

4.  Keep the athlete out of play the day of the injury. 
An athlete should only return to play with 
permission from a health care professional, who 
is experienced in evaluating for concussion. 

CONCUSSION SIGNS AND 
SYMPTOMS 

Athletes who experience one or more of the signs and 
symptoms listed below after a bump, blow, or jolt to the 
head or body may have a concussion. 

SYMPTOMS REPORTED BY ATHLETE 
• Headache or “pressure” in head 
• Nausea or vomiting 
• Balance problems or dizziness 
• Double or blurry vision 
• Sensitivity to light 
• Sensitivity to noise 
• Feeling sluggish, hazy, foggy, or groggy 
• Concentration or memory problems 
• Confusion 
• Just not “feeling right” or is “feeling down” 

SIGNS OBSERVED BY COACHING STAFF 
• Appears dazed or stunned 
• Is confused about assignment or position 
• Forgets an instruction 
• Is unsure of game, score, or opponent 
• Moves clumsily 
• Answers questions slowly 
• Loses consciousness (even briefly) 
• Shows mood, behavior, or personality changes 
• Can’t recall events prior to hit or fall 

“IT’S BETTER TO MISS 
ONE GAME, THAN THE 
WHOLE SEASON.” 

JOIN THE CONVERSATION AT www.facebook.com/CDCHeadsUp 

TO LEARN MORE GO TO >> WWW.CDC.GOV/CONCUSSION 

Content Source: CDC’s Heads Up Program. Created through a grant to the CDC Foundation from the 
National Operating Committee on Standards for Athletic Equipment (NOCSAE). 

[ INSERT YOUR LOGO ] 





HEAT-RELATED ILLNESSES
WHAT TO LOOK FOR

HEAT STROKE
•	 High body temperature (103°F or higher)

•	 Hot, red, dry, or damp skin

•	 Fast, strong pulse

•	 Headache

•	 Dizziness

•	 Nausea

•	 Confusion

•	 Losing consciousness (passing out)

HEAT EXHAUSTION
•	 Heavy sweating

•	 Cold, pale, and clammy skin

•	 Fast, weak pulse

•	 Nausea or vomiting

•	 Muscle cramps

•	 Tiredness or weakness

•	 Dizziness

•	 Headache

•	 Fainting (passing out)

HEAT CRAMPS
•	 Heavy sweating during intense 

exercise

•	 Muscle pain or spasms

SUNBURN
•	 Painful, red, and warm skin 

•	 Blisters on the skin

HEAT RASH
•	 Red clusters of small blisters that look 

like pimples on the skin (usually on the 
neck, chest, groin, or in elbow creases)

WHAT TO DO

•	 Call 911 right away-heat stroke is a 
medical emergency

•	 Move the person to a cooler place

•	 Help lower the person’s temperature 
with cool cloths or a cool bath

•	 Do not give the person anything to 
drink

•	 Move to a cool place

•	 Loosen your clothes

•	 Put cool, wet cloths on your body or 
take a cool bath

•	 Sip water

Get medical help right away if: 
•	 You are throwing up  

•	 Your symptoms get worse 

•	 Your symptoms last longer than 1 hour

•	 Stop physical activity and move to a 
cool place

•	 Drink water or a sports drink

•	 Wait for cramps to go away before you 
do any more physical activity 

Get medical help right away if: 
•	 Cramps last longer than 1 hour 

•	 You’re on a low-sodium diet

•	 You have heart problems

•	 Stay out of the sun until your 
sunburn heals

•	 Put cool cloths on sunburned areas 
or take a cool bath

•	 Put moisturizing lotion on sunburned 
areas

•	 Do not break blisters

•	 Stay in a cool, dry place

•	 Keep the rash dry

•	 Use powder (like baby powder) to 
soothe the rash

CS280226



Activities/Reporting A Safety Awareness Program’s
Incident/Injury Tracking Report

League Name: _____________________________ League ID: ____ - ___ - ____  Incident Date: __________

Field Name/Location: _________________________________________________ Incident Time: __________

Injured Person’s Name: ______________________________________ Date of Birth: ___________________

Address: __________________________________________________ Age: ________ Sex: ❒ Male ❒ Female

City: ____________________________State ________ ZIP: ________ Home Phone: (     )  _____________

Parent’s Name (If Player): ____________________________________ Work Phone:    (     )  _____________
____________

Parents’ Address (If Different): _________________________________ City ___________________________

Incident occurred while participating in:

A.) ❒ Baseball ❒ Softball ❒ Challenger ❒ TAD

B.) ❒ Challenger ❒ T-Ball (5-8) ❒ Minor (7-12) ❒ Major (9-12) ❒ Junior (13-14)
❒ Senior (14-16) ❒ Big League (16-18)

C.) ❒ Tryout ❒ Practice ❒ Game ❒ Tournament ❒ Special Event
❒ Travel to ❒ Travel from ❒ Other (Describe): ________________________________________

Position/Role of person(s) involved in incident:

D.) ❒ Batter ❒ Baserunner ❒ Pitcher ❒ Catcher ❒ First Base ❒ Second
❒ Third ❒ Short Stop ❒ Left Field ❒ Center Field ❒ Right Field ❒ Dugout
❒ Umpire ❒ Coach/Manager ❒ Spectator ❒ Volunteer ❒ Other: __________________

Type of injury: _____________________________________________________________________________
_________________________________________________________________________________________

Was first aid required?  ❒ Yes ❒ No If yes, what:________________________________________________

Was professional medical treatment required? ❒ Yes ❒ No If yes, what: ____________________________
(If yes, the player must present a non-restrictive medical release prior to to being allowed in a game or practice.)

Type of incident and location:

A.) On Primary Playing Field B.) Adjacent to Playing Field D.) Off Ball Field
❒ Base Path: ❒ Running or ❒ Sliding ❒ Seating Area ❒ Travel:
❒ Hit by Ball: ❒ Pitched or ❒ Thrown or ❒ Batted ❒ Parking Area ❒ Car or ❒ Bike or
❒ Collision with: ❒ Player or ❒ Structure C.) Concession Area ❒ Walking
❒ Grounds Defect ❒ Volunteer Worker ❒ League Activity
❒ Other: ____________________________________ ❒ Customer/Bystander ❒ Other: ________

Please give a short description of incident: ____________________________________________________

_________________________________________________________________________________________

Could this accident have been avoided? How: __________________________________________________

This form is for Little League purposes only, to report safety hazards, unsafe practices and/or to contribute posi-
tive ideas in order to improve league safety. When an accident occurs, obtain as much information as possible.
For all claims or injuries which could become claims, please fill out and turn in the official Little League Baseball
Accident Notification Form available from your league president and send to Little League Headquarters in
Williamsport (Attention: Dan Kirby, Risk Management Department). Also, provide your District Safety Officer with
a copy for District files. All personal injuries should be reported to Williamsport as soon as possible.
Prepared By/Position: ____________________________________ Phone Number: (_____) _____________
Signature: _____________________________________________ Date: _____________________________

Intermediate (50/70) (11-13)

Junior (12-14) Senior (13-16) Big League (15-18)
(4-7) (7-11)

For Local League Use Only

This form is for local Little League use only (should not be sent to Little League International).  This document should be used to evaluate 
potential safety hazards, unsafe practices and/or to contribute positive ideas in order to improve league safety. When an accident occurs, 
obtain as much information as possible. For all Accident claims or injuries that could become claims to any eligible participant under the Ac-
cident Insurance policy, please complete the Accident Notification Claim form available at http://www.littleleague.org/Assets/forms_pubs/
asap/AccidentClaimForm.pdf and send to Little League International. For all other claims to non-eligible participants under the Accident 
policy or claims that may result in litigation, please fill out the General Liability Claim form available here: http://www.littleleague.org/As-
sets/forms_pubs/asap/GLClaimForm.pdf. 



Activities/Reporting A Safety Awareness Program’s
Incident/Injury Tracking Report

League Name: _____________________________ League ID: ____ - ___ - ____  Incident Date: __________

Field Name/Location: _________________________________________________ Incident Time: __________

Injured Person’s Name: ______________________________________ Date of Birth: ___________________

Address: __________________________________________________ Age: ________ Sex: ❒ Male ❒ Female

City: ____________________________State ________ ZIP: ________ Home Phone: (     )  _____________

Parent’s Name (If Player): ____________________________________ Work Phone:    (     )  _____________
____________

Parents’ Address (If Different): _________________________________ City ___________________________

Incident occurred while participating in:

A.) ❒ Baseball ❒ Softball ❒ Challenger ❒ TAD

B.) ❒ Challenger ❒ T-Ball (5-8) ❒ Minor (7-12) ❒ Major (9-12) ❒ Junior (13-14)
❒ Senior (14-16) ❒ Big League (16-18)

C.) ❒ Tryout ❒ Practice ❒ Game ❒ Tournament ❒ Special Event
❒ Travel to ❒ Travel from ❒ Other (Describe): ________________________________________

Position/Role of person(s) involved in incident:

D.) ❒ Batter ❒ Baserunner ❒ Pitcher ❒ Catcher ❒ First Base ❒ Second
❒ Third ❒ Short Stop ❒ Left Field ❒ Center Field ❒ Right Field ❒ Dugout
❒ Umpire ❒ Coach/Manager ❒ Spectator ❒ Volunteer ❒ Other: __________________

Type of injury: _____________________________________________________________________________
_________________________________________________________________________________________

Was first aid required?  ❒ Yes ❒ No If yes, what:________________________________________________

Was professional medical treatment required? ❒ Yes ❒ No If yes, what: ____________________________
(If yes, the player must present a non-restrictive medical release prior to to being allowed in a game or practice.)

Type of incident and location:

A.) On Primary Playing Field B.) Adjacent to Playing Field D.) Off Ball Field
❒ Base Path: ❒ Running or ❒ Sliding ❒ Seating Area ❒ Travel:
❒ Hit by Ball: ❒ Pitched or ❒ Thrown or ❒ Batted ❒ Parking Area ❒ Car or ❒ Bike or
❒ Collision with: ❒ Player or ❒ Structure C.) Concession Area ❒ Walking
❒ Grounds Defect ❒ Volunteer Worker ❒ League Activity
❒ Other: ____________________________________ ❒ Customer/Bystander ❒ Other: ________

Please give a short description of incident: ____________________________________________________

_________________________________________________________________________________________

Could this accident have been avoided? How: __________________________________________________

This form is for Little League purposes only, to report safety hazards, unsafe practices and/or to contribute posi-
tive ideas in order to improve league safety. When an accident occurs, obtain as much information as possible.
For all claims or injuries which could become claims, please fill out and turn in the official Little League Baseball
Accident Notification Form available from your league president and send to Little League Headquarters in
Williamsport (Attention: Dan Kirby, Risk Management Department). Also, provide your District Safety Officer with
a copy for District files. All personal injuries should be reported to Williamsport as soon as possible.
Prepared By/Position: ____________________________________ Phone Number: (_____) _____________
Signature: _____________________________________________ Date: _____________________________

Intermediate (50/70) (11-13)

Junior (12-14) Senior (13-16) Big League (15-18)
(4-7) (7-11)

For Local League Use Only

This form is for local Little League use only (should not be sent to Little League International).  This document should be used to evaluate 
potential safety hazards, unsafe practices and/or to contribute positive ideas in order to improve league safety. When an accident occurs, 
obtain as much information as possible. For all Accident claims or injuries that could become claims to any eligible participant under the Ac-
cident Insurance policy, please complete the Accident Notification Claim form available at http://www.littleleague.org/Assets/forms_pubs/
asap/AccidentClaimForm.pdf and send to Little League International. For all other claims to non-eligible participants under the Accident 
policy or claims that may result in litigation, please fill out the General Liability Claim form available here: http://www.littleleague.org/As-
sets/forms_pubs/asap/GLClaimForm.pdf. 



Player: ________________________________     Date of Birth: __________ Gender (M/F):______________

Parent(s)/Legal Guardian Name:___________________________   Relationship:_______________________

Parent(s)/Legal Guardian Name:___________________________   Relationship:_______________________

Player’s Address:___________________ City:________________ State/Country:_________ Zip:___________

Home Phone:_________________ Work Phone:___________________ Mobile Phone:__________________

PARENT OR LEGAL GUARDIAN AUTHORIZATION:			  Email: ________________________

In case of emergency, if family physician cannot be reached, I hereby authorize my child to be treated by Certified 
Emergency Personnel(i.e. EMT, First Responder, E.R. Physician).

Family Physician: _______________________________________   Phone: ____________________________

Address: _____________________________________ City:_____________ State/Country:_______________

Hospital Preference: _________________________________________________________________________

Parent Insurance Co:______________________ Policy No.:________________Group ID#:_________________

League Insurance Co:_____________________ Policy No.:_______________ League/Group ID#:____________

If Parent(s)/Legal Guardian cannot be reached in case of emergency, contact:

__________________________________________________________________________________________
     Name						      Phone			             Relationship to Player

__________________________________________________________________________________________
     Name						      Phone			             Relationship to Player

Please list any allergies/medical problems, including those requiring maintenance medication (i.e. Diabetic, Asthma, Seizure Disorder).

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster: __________________________

The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment.

Mr./Mrs./Ms. ________________________________________________________________________________
		   Authorized Parent/Legal Guardian Signature					     Date:

FOR LEAGUE USE ONLY:

League Name:_________________________________________ League ID:____________________________

Division:_____________________________ Team:__________________________ Date:________________

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN 
BASEBALL/SOFTBALL.

Little League does not limit participation in its activities on the basis of disability, race, color, creed, national origin, gender, sexual preference or religious preference.

LITTLE LEAGUE 
® BASEBALL AND SOFTBALL

M E D I C A L  R E L E A S E
NOTE: To be carried by any Regular Season or Tournament 

Team Manager together with team roster or International Tournament Affidavit.
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