Staff Use Only: Check-in Time _____ QR Code (last 5 digits) _ Temperature Screening 13 Yes t Noto aff

The Sshooi District of Santa Rosa County
Consentfor C3Logix Concussion Baseline Testing

Student-Athlete's Name: School:
First, ME Last
Date of Birth: / / _ 2020-2021School YearGrade: 6 7% g oh ggf aph gt
MM BD Yy,
Génderr  Male Female Which Is your.dominantor writing hand?  Left Right
Sport: Participation: Basketball Basehall Cheerleading Cross Country Flag.Football
{Circle ali that apply} Footbalt Golf’ Lacrosse Soccer Softball Swim/Divin g
Tennis Track/Field Volleybali Weightlifting Wrestling
Do you receive any extra accommodation fo help you learninschool?  EP 504 Plan Other None
Have you been diagnosed with any of the following:  'ADD ADHD Learning Disability None

Have you been diagnosed with any of the foliowing: Depression. Anxiety Other Mental Health Condition ~ Norig

Has a doctor ever diagnosed:you with chronic headaches?  No Yes
Have you everhad a prior concusston? No Yes
¥ yes, how many? Wheh.did the mostrecent concussibn decur? / /
Are you on-any.regular medication? No Yes 1§ yes, did you take the medication today?  No Yes
If yes, what medication?
Print Parent/Guardian Name; , ‘ _ L
First il Last Relationship to'Student
Primary Contact Phine: (. ) - . Type: Cell Home Work

PLEASE READ CAREFULLY AND SIGN BELOW

Concussiopsarednjuries to the:braln, They affect theability of the brain-to resct toland processinforinatich. Neurocoghitive testing i
a'tool used to help-accurately analyze and measure neuralopical and cognitive deficits that -exst following eoncussion’s and head
infliries, C3togixvtests balance, vision, and reaction times. Neumcognitive deficits canstili bespresent even after an individuatl feels he
orshe'is:na loniger expefiencing symptoms aficoncussion. By hav;ng a baseline'assessment, if'a student-sthlete sustains-a head injury,
follow-up testing can.bé performed:at appropriste.intervals andthetwo sets of-scores then compared. Thepre=and post-. injury.score
comparison, alohg With & physician’s cliniga| evalution, halps moreiactyrately determine, whan, it is safést fora. student-athletetto'be
cleared to start the re:urn—to»part:capatnon progression followingn injury.The caticussion baseime astessment {5 1ot used td diagnose.
or identify whether or not the-student-athlete has'a concussion injury.at the timé of testing;. furthetmore, baseline testing/should:not
be performed while a' student-athlete Is reteiving medical treatmént far an existing, cdneussidiy injiiry, Wear or bring glasses or
contacts worn normally to testing.

1-give: ry. permlssmn for-the student-athlete named and identified above to participate i the G3Llogi¥ neurdcoghitive corclssioh
baseline testing administared by approved schoot district emp!uyees, vendors; and/ar volunteers. 1 .understand the nature’ aid
purpose of the:testing, and give permission: formy child to-provide the informationsand perform the steps necessary tacomplete the:
tes"tmg | inderstand that my child mgyneéed tobe tested more than once depending on the ~alidity of the testing results, balso
-understand that'Fam giving tonsént for any HeEcssary Host-njury C3toglx neurdtoghitive testng,, should the student-athlete sustain.
an injury: that warrants additional testingdiring: thecgurse of theif Sports piticigation. This {8in Will be valid fértwo years frofm:the,
baseline test-date.

Parent/Guardian Signattrre: Date; / /

L

Studant-Athlate Sighature:, Date: iy
Intended tq remain valid'after reaching the nge-of 18




