
The Taft School Martin Health Center 
 
Important Information Regarding Concussions 
 
Connecticut law requires schools to provide you with important information regarding 
concussions, particularly sport participation and the risk of concussions.  The law was 
enacted as a means to reduce the number of concussions in children.  It requires each 
school to provide parents with written information regarding concussions and the 
treatment of concussions at Taft. The law also requires all parents to sign an informed 
consent authorizing their child to participate in school athletics at Taft.   
 
We at The Taft School Martin Health Center also feel strongly that we have a 
responsibility to educate our students, be they athletes or otherwise, and their parents 
about the signs and symptoms of mild traumatic brain injuries; otherwise known as 
concussions. Although concussions can occur on the sports field, they can also occur off 
the field.   The Martin Health Center staff and The Taft School athletic trainers are 
trained to recognize those that may demonstrate concussive-type symptoms.  However, 
many concussions can go unreported, causing permanent effects.   
 
What is a concussion? 
 
A concussion is the most common type of brain injury.  It is the result of a direct blow to 
the head or body causing the head and brain to move quickly back and forth.  This injury 
typically results in impairment of neurological function.  The brain ceases to function 
normally and may result in the signs and symptoms listed below.  A concussion can 
affect one’s ability to perform everyday activities and affect reaction time, balance, sleep, 
and classroom performance.  You cannot see a concussion.  You might notice some of 
the symptoms right away, or symptoms can show up hours or days after the injury.   
 
Symptoms of a concussion. 
 
It is important to understand the signs and symptoms listed below are common for a 
concussion.  A person with a concussion may exhibit some or all of the symptoms listed 
below: 
 
Headache     Continued Blurred or Double Vision 
Neck Pain     Altered Emotions/Inappropriate Behavior 
Nausea      Ringing in the ears 
Vomiting     Feeling slowed down 
Loss of appetite    Feeling in a “fog” 
Balance Problems/Dizziness   Difficulty concentrating or remembering 
Drowsiness/Fatigue    Confusion/Disorientation/Irritability 
Difficulty Sleeping    Incoherent/Slurred Speech 
Nervousness/Anxiety    Loss of Consciousness 
Sensitivity to light/noise        
 



Prevention of a Concussion. 
 
Participation in many activities may result in a head injury or concussion.  Although 
helpful, helmets, face shields, mouth guards and other protective equipment do not 
eliminate the risk of concussions.  Purposeful or flagrant head contact is not safe and not 
permitted in any Taft sport or activity.  
 
Treatment of a Concussion. 
 
Following a concussion, the brain needs time to heal. You are much more likely to have a 
repeat concussion if you return to play and other activities before all your symptoms 
resolve.   In rare cases, repeat concussions can cause permanent brain damage, and even 
death. It is imperative that those students who suspect they may be suffering from a 
concussion report it to a Taft athletic trainer, the Taft physician, a nurse at the Martin 
Health Center, a Taft teacher, or Taft coach immediately.   
 
The Taft School has a specific protocol it follows with respect to any student who is 
suspected of suffering a concussion.  This protocol includes being removed from 
activities and the classroom until cleared to return by Dr. Fountas, our school physician.  
Parents, teachers, the class dean and dorm parent(s) all are notified of the injury.  
Depending on the severity of the injury, an injured student might remain in the health 
center, be sent home for better rest, or referred to the hospital/other medical providers for 
further diagnostic tests and treatment.   If a student remains at school, their condition will 
be regularly monitored by Dr. Fountas and the Health Center.   
 
When appropriate, the athletic trainers will begin a Return to Learn program (previously 
called Return to Play).  This is a progressive exercise program that prepares the student to 
return to their prior level of activity. To advance in the program the student must remain 
symptom free for each stage. The athletic trainers monitor the student while they progress 
through the program and Dr. Fountas receives daily updates as to the student’s reaction to 
the increase in their physical activity level.  Once the student has completed the program, 
the student is referred back to Dr. Fountas for her final evaluation to clear the student to 
return to activity.  Parents also must consent in writing to their child’s return to play as 
per the new Connecticut law.    No student will be allowed to return to any extracurricular 
activity without completing this protocol. No student will be allowed to return to a 
game/scrimmage on their first day back to play.   
 
Second Impact Syndrome 
 
The majority of athletic head injuries are minor and the symptoms typically resolve in 7-
10 days.  In rare cases, repeat concussions can occur and can cause permanent brain 
damage, or even death.  Following a concussion, the brain needs time to heal.  A person 
is more likely to have a repeat concussion if he or she returns to play and activities before 
all the symptoms resolve.  This is referred to as Second Impact Syndrome.  The 
symptoms of a second concussion will be greater and last longer.  Even a minor hit to the 



head can bring this syndrome on if the initial concussion has not resolved itself.  This is 
why it is critical that students adhere to the Return to Learn protocol. 
 
 
Additional Information. 
 
To learn more about concussions please go to:  www. concussionwise.com. 
This site offers a free online interactive course on concussions for coaches, parents and 
students.  Please also feel free to contact Dr. Fountas, the School’s physician, or Sergio 
Guerrera, the School’s head athletic trainer, to obtain more information about 
concussions and the School’s treatment of concussions.   
 
 
 
 
 
_____________________________   ________________________ 
 
Diane Fountas, M.D.     Sergio Guerrera, Head Athletic  
       Trainer 
 
 
 
  



The Taft School 
Student Participation Agreement, Assumption of Risk and Release Regarding 
Concussions 
 
Printed Name of Student:  __________________________________ 
 
By signing below, both the student and the student’s parents, on behalf of their minor 
child, fully understand and agree that: 
 

• we have read and understood the information regarding concussions contained in 
The Taft School’s Important Information Regarding Concussions.  We 
understand the severities associated with concussions and the need for immediate 
treatment of such injuries. 
 

• in consideration, and as a condition of The Taft School permitting my 
participation (or my child’s participation) in a Taft School athletic team and other 
activities, which include but are not limited to training, trying out, practicing, 
playing and traveling, we freely acknowledge that we are aware of, and accept, 
the risks of concussions associated with such participation. 

 
• my participation (or my child’s participation) in such athletic team and other 

activities is wholly voluntary and not required in any way by The Taft School. I, 
or my child, is free to elect to participate in another sport or activity at Taft.  

 
• we fully realize the dangers of participating in such sport and activities and fully 

assume the risks associated with such participation, which may include, but are 
not limited to, the possibility of serious physical and/or mental trauma or injury, 
the onset of serious physical and/or medical conditions, and paralysis, which may 
require surgery or other medical treatment, and which may be caused in whole or 
in part by numerous factors, including my (or my child’s) medical or physical 
condition, the actions or inactions of other athletes and students, the conditions of 
the premises, and the negligence of Taft School or individuals released below.   

 
• as a student (or parents of a Taft student), I/we understand it is our responsibility 

to report all injuries and illnesses to a Taft School Martin Health Center and/or the 
athletic trainers.  
 

• we each know and understand that we should notify the proper athletic trainer 
and/or Martin Health Center if I think I may have sustained a concussion, or if the 
parent(s) think their child may have sustained a concussion.   

 
• Waiver and Release from Liability. By signing below, the student and the 

student’s parents, on behalf of their minor child and for themselves, and for 
the respective heirs, executors, administrators, representatives, successors 
and assigns of the student and the parents hereby waive, release, acquit, 
discharge and agree to hold harmless The Taft School, its officers, trustees, 



employees, agents and representatives under the direction and control of The 
Taft  School, from any and all claims for liability, damage, injury or loss of 
any description that I, or my child, may have or which may hereafter accrue 
to me, or my child,  in connection with my participation, or my child’s 
participation, in activities at The Taft School, including those activities 
associated with participation in a Taft School athletic team.   
 

• This Waiver and Release from Liability shall not apply if (1) the liability, loss 
or injury is caused solely by the negligence of The Taft School, its officers, 
trustees, employees, or agents; that is, no negligence or any other act or omission 
by any other person or entity (including the student or his/her parent, or a third 
party) contributes to any extent to the liability, damage, injury or loss, or (2) the 
liability, damage, loss or injury is caused by the reckless, willful, or wanton 
misconduct of The Taft School, its officers, trustees, employees or agents.  
 

The student and parents signing below have read The Taft School’s Important 
Information Regarding Concussions and The Taft School Participation Agreement, 
Assumption of Risk and Release Regarding Concussions and fully understand the 
information contained in these documents and their terms.  They further understand that 
by signing this Taft School Student Participation Agreement, Assumption of Risk and 
Release Regarding Concussions the student is, and the parents are, on behalf of their 
minor child and for themselves, giving up substantial legal rights.  They have not been 
induced to sign this Agreement by any promise or representation and sign it voluntarily 
and of their own free will.  
 
 
Printed Name of Student: ______________________________ 
 
 
 
__________________________________________  Date:_____________ 
Student Signature 
 
 
 
__________________________________________  Date:_____________ 
Parent or Legal Guardian Signature 
 
 
 
__________________________________________  Date:_____________ 
Parent or Legal Guardian Signature 


