
Supplemental Information

Draft Model Consent Form

Note: In the absence of any readily
available or agreed-on model consent
form, we hope the contents of this
form will facilitate a broader
discussion about what information
would be necessary and sufficient to
elicit meaningful informed consent
from parents and participants in
youth football. We adapted much of
this information from Miles and
Prasad14 and Miller and Willner.52

CONSENT TO PLAY TACKLE FOOTBALL

Sports have numerous benefits but
also have risks. Tackle football has
more risks than other youth sports.
The purpose of this form is to provide
parents and players with information
about the most serious risks related
to brain injury. Additional
information is available through the
links at the end of this document.

BRAIN INJURY (IE, CONCUSSION)
FACTS

A concussion is a mild traumatic brain
injury (mTBI) caused by a bump, blow,
or jolt to the head.53 Although some
who experience an mTBI lose
consciousness or are “knocked out,”
most concussions do not result in loss
of consciousness. The symptoms and
damage to brain tissue can last for
days, weeks, months, and sometimes
longer (see Supplemental Table 1).
Recovery from a concussion requires
rest, which can include time off from
school and physical activity. Children
take longer to recover than adults.
People suspected of experiencing

a concussion need to be seen
immediately by a doctor for evaluation
as well as to confirm recovery before
returning to activities.53

RISKS OF BRAIN DAMAGE (IE,
CONCUSSIVE OR SUBCONCUSSIVE
HEAD TRAUMA) IN YOUTH TACKLE
FOOTBALL

For every 100 high school players,
about 5 to 20 of them will have at
least 1 episode of brain injury
(concussion) each season. For players
below high school age, about 3 out of
100 will have a brain injury.1,54,55 It is
not known how many of these players
suffer more than 1 concussion. After
1 concussion, the risk of additional
concussion(s) in that season or in
a following season is increased three-
or fourfold.5–7,56 A concussion
increases the risk of a later
catastrophic brain or neck injury that
may result in paralysis or death.24,56

Football concussions are highly likely
to cause headaches and difficulty
concentrating or performing

schoolwork for a week, several weeks,
or longer,4–6 showing that there has
been damage to the brain that
persists after the immediate injury.

In studies, researchers have found
permanent brain damage in youth
football players who were never
diagnosed with a concussion,
suggesting that subconcussive hits
can injure the brain without causing
symptoms.58 Playing football before
the age of 12 may increase a person’s
risk of mental health problems later
in life.32

A youth football player typically
experiences between 100 and 1000
head impacts per season.3,13,59 The
exact long-term effects of repetitive
brain injury from concussive and
subconcussive trauma are not known;
however, researchers have found an
association between repetitive head
trauma and conditions such as
Chronic Traumatic Encephalopathy
(CTE), parkinsonism, and Alzheimer
disease in former contact sport
athletes.8,60 Protective equipment,

SUPPLEMENTAL TABLE 1 Concussion (mTBI) Symptoms

Thinking and Remembering Physical Symptoms Emotions and Mood Sleep Disturbance

Difficulty thinking
clearly

Headache Irritability Sleeping more than
usual

Feeling slowed down
Nausea or vomiting

(early on)
Sadness

Sleeping less than
usualDifficulty concentrating Balance problems

More emotional

Trouble falling asleepDifficulty remembering
new information

Dizziness
Nervousness or anxiety

Fuzzy or blurry vision
Feeling tired, having no

energy
Sensitivity to noise

or light

Source: Centers for Disease Control and Prevention. Facts about concussion and brain injury: where to get help. Available at:
https://www.cdc.gov/headsup/pdfs/providers/facts_about_concussion_tbi-a.pdf. Accessed September 1, 2018
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such as helmets and shoulder pads,
can reduce certain types of injuries
but do not prevent concussive or
subconcussive brain damage.61,62

There is no valid scientific evidence
that learning proper tackling
technique, such as the Heads Up
Football training program from USA
Football, reduces a player’s risk of
brain injury or other injuries.

For more information about the risks
of brain damage and other injuries in
football, see the 2015 AAP Policy
Statement “Tackling in Youth
Football” (http://pediatrics.
aappublications.org/content/136/5/
e1419) and the Centers for Disease
Control and Prevention (Heads Up
Web site: https://www.cdc.gov/
headsup/youthsports/index.html).

SCHOOL FOOTBALL AS A PATHWAY TO
A COLLEGE AND/OR PROFESSIONAL
FOOTBALL CAREER

Approximately 1 in 16 high school
football players will play on a college
team, and around 1 in 50 are awarded
some form of athletic scholarship.
Approximately 1 in 1200 high school
football players ever play on
a professional team.63 The average
professional career is 3.3 years.64

Professional football players have
higher rates of depression, thinking
problems, and physical disabilities
than the general public,57 and around
1 in 3 NFL players file for bankruptcy
within 12 to 25 years.64

MEDICAL COVERAGE AND INSURANCE

The team may or may not have a team
physician or athletic trainer on-site to
monitor players during training and
competition. Ask your coach or
football organization about what sort
of medical support will be available.
Such persons will try to detect
athletes with brain injuries, but their
success at detecting and preventing
these or other injuries is limited.
General medical insurance is the
player’s responsibility. In the event of
a catastrophic injury, the school or

football organization does not
provide or pay for long-term
rehabilitation, care, or adaptive aids,
like crutches or wheelchairs.

ASSESSMENT OF UNDERSTANDING

This part of the consent form is used
to ensure adequate understanding of
the most important information in
this document. If respondents score
,8/10, we recommend further
discussion around the missed
questions.

Please mark true (T) or false (F) for
the following statements:

___ A concussion is a mild traumatic
brain injury (mTBI) associated
with damage to brain tissue.

___ mTBI can be prevented by helmets
and proper tackling technique.

___ Subconcussive head trauma can
cause brain damage without
causing symptoms.

___ A child who has experienced 1
mTBI has a high risk of developing
CTE or Alzheimer disease.

___ Most concussions are associated
with a loss of consciousness.

___ Concussion symptoms and brain
damage can last for weeks, months,
or years.

___ A person who has experienced 1
concussion is at increased risk for
experiencing additional
concussions.

___ If my child experiences an injury
requiring medical attention or
treatment, the school or football
organization is financially
responsible.

___ Concussion symptoms include
memory changes, headache, and
emotional and sleep disturbances.

___ It is not necessary for my child to
see a medical professional if they
show symptoms of a concussion.

(Key: T, F, T, F, F, T, T, F, T, F.)

OPEN-ENDED ASSESSMENT OF
UNDERSTANDING

Note that the open-ended questions
are not intended to identify right or
wrong answers but to identify issues
and concerns that should trigger
discussion with the parent or player
(eg, if a parent says the main reason
they want their child to play tackle
football is so he can play professional
football or earn a college scholarship,
that should lead to a discussion of
these probabilities).

Purpose: What is the main reason you
want your child to play tackle football?

Benefits: What do you see as the main
benefit for your child from playing
tackle football?

Do you expect your child’s participation
to benefit you in any way?

Risks: What do you see as the main
risks to your child by participating
in tackle football?

Responsibilities: What are some of
the warning signs and symptoms of
a brain injury (ie, concussion) that
you should be on the lookout for? If
your child sustains a brain injury
(ie, concussion), they will require
physical and mental rest during
recovery. How might this impact
your or their life?

Alternatives: Despite its many
benefits, football carries a higher
risk of injury, including brain
injury, than many other organized
sports and recreational activities.
What alternatives are available for
your child?

Contact information: If you have
questions about anything on this
form, or would like to discuss
anything related to safety in youth
tackle football, contact:

Name:

Telephone:

E-mail address:
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