
HEADS UP 

CONCUSSION 

HARD COPY OF INFORMATION 

 

 

 

We have read and understood the attached concussion information. 

 

__________________________________________________________________ 

Parent Signature                                                                                               Date 

 

___________________________________________________________________ 

Parent Name (please print) 

 

____________________________________________________________________ 

Child’s Signature 

 

___________________________________________________________________ 

Child’s Name (please print) 

 

Please return this sheet to Jesse Carpenter, Athletic Director, at Mount Everett Regional School,            

PO Box 219, Sheffield, MA 01257 


