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WNSL COACH 
CERTIFICATION: 

	  

	  
Please	  make	  sure	  to	  complete	  all	  forms	  in	  this	  Addendum	  packet	  and	  

LEAVE	  THE	  PACKET	  HERE	  TONIGHT!	  
	  

	  
1) Website	  Volunteer	  Registration	  Instructions	  

	  
2) Coach	  Disclosure	  Form	  

	  
3) Coach	  Code	  of	  Conduct	  

	  
4) Parent	  Code	  of	  Conduct	  

	  
5) Coach	  Bio	  

	  
6) Team	  Parent	  Designation	  

	  
7) Team	  Assessment	  

	  
8) Concussion	  Protocal	  

	  
9) Game	  Schedule	  Request	  Form	  



Register as a Volunteer 
(If	  you	  HAVE	  previously	  registered	  on	  the	  WNSL	  website)	  

1.	  Select	  your	  sport	  and	  click	  on	  the	  "Login"	  button	  on	  the	  right	  side	  of	  the	  screen	  inside	  the	  
"WNSL"	  banner.	  
	  
2.	  Enter	  your	  username	  and	  password.	  If	  you	  do	  not	  remember	  your	  username	  and	  password,	  
please	  click	  on	  the	  “Forgot	  Username	  and	  Password”	  button	  to	  get	  a	  reminder.	  PLEASE	  DO	  NOT	  
CREATE	  A	  NEW	  ACCOUNT.	  If	  you	  have	  changed	  your	  email	  address	  or	  are	  unable	  to	  receive	  a	  
password	  reminder,	  please	  send	  an	  e-‐mail	  to	  support@bluesombrero.com	  for	  help.	  
	  
3.	  Once	  you	  have	  logged	  in	  to	  your	  account,	  click	  the	  “Volunteer”	  tab	  and	  click	  on	  the	  "Add	  /	  
Remove	  Volunteer	  Roles"	  link	  that	  appears.	  
	  
4.	  Select	  the	  sport	  for	  which	  you	  wish	  to	  volunteer.	  
	  
5.	  Select	  the	  role	  in	  the	  appropriate	  division	  for	  which	  you	  wish	  to	  volunteer.	  
	  
6.	  Enter	  all	  required	  information	  and	  submit	  the	  registration	  by	  clicking	  “Next.”	  
	  
7.	  Your	  volunteer	  role	  should	  now	  appear	  on	  your	  “My	  Account”	  screen. 

Create an Account and Register as a Volunteer 
(If	  you	  HAVE	  NOT	  previously	  registered	  on	  this	  website)	  

1.	  Click	  on	  the	  “Register”	  button	  on	  the	  right	  side	  of	  the	  screen	  inside	  the	  "WNSL"	  banner.	  From	  
here,	  you	  will	  create	  an	  account	  that	  can	  be	  used	  for	  all	  of	  your	  future	  online	  registrations.	  
	  
2.	  Enter	  all	  required	  fields	  and	  create	  your	  online	  registration	  account.	  
	  
3.	  Once	  you	  have	  created	  an	  account	  and	  are	  on	  the	  “My	  Account”	  screen,	  click	  the	  “Volunteer”	  
tab	  and	  click	  on	  the	  "Add	  /	  Remove	  Volunteer	  Roles"	  link	  that	  appears.	  

4.	  Select	  the	  sport	  for	  which	  you	  wish	  to	  volunteer.	  
	  
5.	  Select	  the	  role	  in	  the	  appropriate	  division	  for	  which	  you	  wish	  to	  volunteer.	  
	  
6.	  Enter	  all	  required	  information	  and	  submit	  the	  registration	  by	  clicking	  “Next.”	  
	  
7.	  Your	  volunteer	  role	  should	  now	  appear	  on	  your	  “My	  Account”	  screen.	  



	  
	  

WNSL VOLUNTEER COACHING 
DISCLOSURE 

You	  MUST	  answer	  ALL	  questions.	  We	  will	  be	  running	  background	  checks!	  
	  
	  
Legal	  First	  Name:	  _______________	  Last	  Name:	  _______________________	  Middle	  Initial:	  	   __	   	  
	  
	  
Date	  of	  Birth:	  	  __________________________________________________________________	   	  
	  
	  
E-‐Mail	  Address:	  	  ________________________________________________________________	   	  
	  
	  
Best	  Phone:	  	  ___________________________________________________________________	   	  
	  
	  
Social	  Security	  Number:	  	  _________________________________________________________	   	  
	  
	  
List	  Any	  Other	  City	  and	  States	  of	  Residence	  (Last	  5	  Years):	  	  ______________________________	   	  
	  
Please	  circle	  YES	  or	  NO:	  
	  
Have	  you	  ever	  been	  convicted	  of	  a	  violent	  crime?	   	   	   	   YES	   	   NO	  
	  
If	  YES,	  please	  explain:	  	  ___________________________________________________________	   	   	  
	  
Have	  you	  ever	  been	  convicted	  of	  a	  crime	  against	  a	  person?	  	   	   YES	   	   NO	  
	  
If	  YES,	  please	  explain:	  	  ___________________________________________________________	   	  
	  
Have	  you	  previously	  had	  experience	  working	  with	  children?	   	   YES	   	   NO	  
	  
	  
I	  understand	  that	  the	  information	  I	  have	  provided	  is	  subject	  to	  verification.	  
	  
Signature:	  	   ____________________________________________________________________	   	  
	  
Today’s	  Date:	  	   _________________________________________________________________	   	  



WNSL COACH CODE OF CONDUCT 
	  
	  

§ I	  will	  be	  a	  positive	  role	  model	  for	  my	  players.	  I	  will	  lead	  by	  example	  and	  always	  demonstrate	  
sportsmanship	  and	  emphasize	  fair	  play.	  

	  
§ I	  will	  place	  the	  well-‐being	  of	  every	  player	  (whether	  he/she	  is	  on	  my	  team	  or	  not)	  ahead	  of	  my	  personal	  

desire	  to	  win.	  
	  

§ I	  will	  organize	  practices	  that	  are	  both	  fun	  and	  challenging,	  designed	  to	  teach	  techniques	  and	  strategies	  
that	  encourage	  team-‐play.	  

	  
§ I	  will	  emphasize	  skills	  development	  and	  improvement	  based	  on	  each	  individual	  player’s	  needs,	  helping	  

him/her	  gain	  confidence	  and	  self-‐esteem.	  
	  

§ I	  will	  consistently	  treat	  my	  players	  honestly	  and	  fairly.	  I	  will	  aim	  to	  be	  both	  a	  good	  communicator	  and	  
listener.	  I	  will	  be	  generous	  in	  praise	  and	  never	  publically	  criticize.	  

	  
§ I	  will	  maintain	  an	  open	  line	  of	  communication	  with	  parents	  and	  encourage	  them	  to	  participate	  as	  

instructors,	  team	  parents	  or	  liaisons.	  	  
	  

§ I	  will	  become	  knowledgeable	  in	  the	  rules	  of	  the	  sport,	  teach	  them	  to	  the	  players	  and	  support	  all	  league	  
policies	  and	  regulations.	  

	  
§ I	  will	  inspect	  practice	  and	  game	  venues	  to	  ensure	  safe	  playing	  conditions.	  I	  will	  require	  players	  to	  be	  

properly	  equipped	  at	  all	  times.	  I	  will	  teach	  safe	  and	  proper	  technique.	  
	  

§ I	  will	  abide	  by	  all	  WNSL	  policies.	  If	  there	  is	  a	  problem	  following	  these	  procedures,	  I	  understand	  that	  I	  
will	  relinquish	  my	  coaching	  duties.	  I	  understand	  I	  am	  strictly	  a	  volunteer	  coach	  and	  not	  a	  member	  of	  
the	  WNSL	  Board.	  

	  
§ I	  will	  create	  a	  healthy	  environment	  for	  sports	  by	  refraining	  from	  drug,	  alcohol	  and	  tobacco	  use.	  

	  
§ I	  will	  treat	  all	  players	  with	  respect,	  realizing	  this	  sport	  is	  created	  to	  benefit	  them.	  

	  
	  
Coach’s	  Signature:	  	  ______________________________________________________________	   __________	  
	  
	  
Coach’s	  Printed	  Name:	  	  __________________________________________________________	   __________	  
	  
	  
Today’s	  Date:	  	   _________________________________________________________________	   __________	  



WNSL PARENT CODE OF CONDUCT 
	  
	  

§ I	  will	  encourage	  good	  sportsmanship	  at	  all	  times	  by	  setting	  a	  positive	  example	  for	  my	  child.	  I	  pledge	  to	  
support	  all	  participants,	  including	  teammates	  and	  opponents,	  coaches,	  referees	  and	  spectators.	  

	  
§ I	  will	  demonstrate	  a	  positive	  attitude	  toward	  youth	  sports,	  not	  embarrassing	  myself,	  my	  child	  or	  any	  

other	  participant	  by	  yelling	  or	  creating	  a	  scene.	  I	  will	  applaud	  good	  effort	  in	  victory	  and	  defeat.	  
	  

§ I	  will	  make	  sure	  my	  child	  is	  participating	  voluntarily	  in	  the	  sport	  and	  not	  forced	  to	  because	  of	  my	  
wishes.	  

	  
§ I	  will	  strive	  to	  learn	  the	  rules	  and	  support	  the	  officials	  in	  their	  enforcement	  of	  them.	  

	  
§ I	  will	  support	  the	  goals	  of	  youth	  sports,	  including	  skill	  development,	  emphasizing	  fundamentals,	  

building	  teamwork	  and	  encouraging	  fair	  play.	  
	  

§ I	  will	  support	  and	  communicate	  with	  the	  volunteer	  coaches,	  encouraging	  them	  to	  uphold	  the	  Coach’s	  
Code	  of	  Conduct.	  	  

	  
§ I	  understand	  that	  youth	  sports	  are	  not	  babysitting	  services.	  I	  will	  offer	  to	  participate	  as	  a	  coach,	  team	  

liaison	  or	  parent,	  or	  provide	  transportation.	  
	  

§ I	  will	  demand	  a	  healthy	  environment,	  refraining	  from	  alcohol,	  drug	  or	  tobacco	  use	  at	  all	  sporting	  
events.	  I	  will	  insist	  that	  all	  other	  participants	  display	  the	  same	  restraint.	  

	  
§ I	  will	  monitor	  game	  and	  practice	  venues	  for	  safety.	  

	  
§ I	  will	  teach	  my	  child	  to	  respect	  other	  players,	  coaches,	  referees	  and	  spectators,	  regardless	  of	  their	  race,	  

creed,	  gender	  or	  ability.	  
	  

§ I	  will	  strive	  to	  make	  youth	  sports	  fun.	  After	  all,	  that’s	  why	  my	  child	  signed	  up!	  
	  
	  

	  
Signature:	  	   ____________________________________________________________________	   	  
	  
	  
Printed	  Name:	  	  _________________________________________________________________	   	  
	  
	  
Today’s	  Date:	  	   _________________________________________________________________	   	  



WNSL COACH BIO 
	  
We	  would	  love	  to	  learn	  a	  little	  more	  about	  you.	  Please	  take	  a	  few	  minutes	  to	  fill	  out	  this	  form	  and	  turn	  it	  
in	  at	  the	  Coaches’	  Meeting.	  
	  

Name:	  	  ______________________________________________________________________________	   	  

	  

Including	  yourself,	  how	  many	  members	  are	  in	  your	  family?	  	  ____________________________________	   	  

	  

Employer:	  _______________________________	  Occupation:	  	   _________________________________	   	  

	  

How	  many	  years	  have	  you	  lived	  in	  Nashville?	  __________College	  You	  Attended:	  	   __________________	   	  

	  

Did	  you	  play	  sports	  in	  high	  school	  or	  college?	  _________	  …	  Which	  sports?	  	  ________________________	   	  

	  

How	  many	  years	  have	  you	  coached	  Football?	  _____	  …	  How	  many	  of	  those	  years	  in	  the	  WNSL?	  	  _______	   	  

	  

What	  is	  your	  primary	  goal	  this	  season?	  	  ____________________________________________________	   	  

	  ____________________________________________________________________________________	   	  

	  

How	  will	  you	  measure	  whether	  your	  season	  was	  a	  success?	  	   ___________________________________	   	  

	  ____________________________________________________________________________________	   	  

	  

Do	  you	  think	  equal	  playing	  time	  should	  be	  mandated?	  ________	  Why	  or	  why	  not?	  	  _________________	   	  

	  ____________________________________________________________________________________	   	  

	  

	  

Thanks	  for	  coaching!	  



Team Parent Designation 
	  

	  
All	  teams	  must	  have	  a	  team	  mom/dad	  designated	  as	  
an	  additional	  point	  of	  contact.	  Please	  indicate	  the	  

name	  of	  this	  person	  for	  	  
your	  team:	  

	  
	  

Team	  Parent:	  _________________________________	  
	  

Team	  Parent’s	  E-‐mail:	  __________________________	  
	  

Team	  Parent’s	  Player’s	  Name:	  ____________________	  
	  
	  

Also,	  please	  direct	  your	  team	  parent	  to	  follow	  the	  
volunteer	  registration	  instructions	  in	  this	  packet	  (also	  

available	  online	  under	  the	  	  
‘About	  Us’	  tab)	  



COACH’S PRESEASON  
TEAM ASSESSMENT 

	  
Please	  complete	  the	  following	  information	  so	  that	  we	  may	  gain	  some	  insight	  
into	  your	  team’s	  ability.	  If	  you	  are	  coaching	  multiple	  teams,	  please	  fill	  out	  one	  

sheet	  for	  each	  team:	  

	  
On	  a	  scale	  of	  1-‐10	  with	  10	  being	  the	  best,	  please	  give	  	  	  	  	  	  	  	  _____	  	  	  	  -‐or-‐	  	  	  	  	  No	  Idea	  
an	  honest	  evaluation	  of	  your	  team’s	  competitiveness	  

Has	  this	  team	  played	  together	  in	  the	  past?	   	   YES	  _______	   NO	  ________	  

	   If	  YES,	  how	  many	  years?	   	   	   	   ______________________	  

	   What	  was	  the	  team’s	  division	  and	  record	  	   ______________________	  
	   last	  year?	  

Does	  your	  team	  have	  any	  players	  playing	  down?	   YES	  _______	  NO	  ________	  
	  
Does	  your	  team	  have	  any	  players	  playing	  up?	   	   YES	  _______	  NO	  ________	  
	  

How	  many	  times	  per	  week	  will	  you	  practice?	   	   ______________________	  

	   Have	  you	  already	  begun	  practicing?	   	   YES	  _______	   NO	  _______	  

	   If	  yes,	  what	  was	  the	  date	  of	  your	  1st	  practice?	   _____________________	  

	  
In	  the	  Fall,	  we	  do	  not	  split	  teams	  into	  divisions,	  however,	  please	  select	  the	  

division	  your	  team	  would	  most	  likely	  fall	  into:	  
	  
	  
_____	  COMPETITIVE:	  An	  above	  average	  team,	  usually	  with	  handpicked	  players	  for	  set	  
positions	  by	  a	  coach	  and/or	  parent	  representative.	  These	  teams	  have	  played	  together	  
before	  in	  other	  leagues	  or	  through	  travel	  baseball.	  (These	  teams	  may	  go	  to	  other	  parks	  
to	  play	  other	  competitive	  teams.)	  	  

	  

_____	  RECREATIONAL:	  Fun	  is	  the	  name	  of	  the	  game	  in	  this	  level	  -‐-‐	  generally	  are	  newly-‐
formed	  teams	  aiming	  to	  improve	  their	  skills	  but	  not	  wishing	  to	  play	  tough	  competition.	  
These	  teams	  focus	  on	  education	  and	  development	  of	  each	  player	  in	  every	  position.	  	  



CONCUSSION 
INFORMATION AND SIGNATURE FORM FOR COACHES 

(Adapted from CDC “Heads Up Concussion in Youth Sports”) 
 

Read and keep this page.  
Sign and return the signature page. 

 
      
    THE FACTS 

• A concussion is a brain injury. 
• All concussions are serious. 
• Concussions can occur without loss of consciousness. 
• Concussion can occur in any sport.  
• Recognition and proper management of concussions when they first occur can 

help prevent further injury or even death.  
 
 
WHAT IS A CONCUSSION? 
  
Concussion is a type of traumatic brain 
injury caused by a bump, blow or jolt to 
the head. Concussions can also occur 
from a blow to the body that causes the 
head and brain to move quickly back 
and forth, causing the brain to bounce 
around or twist within the skull. 
 
This sudden movement of the brain can 
cause stretching and tearing of brain 
cells, damaging the cells and creating 
chemical changes in the brain.  
 
HOW CAN I RECOGNIZE A 
POSSIBLE CONCUSSION? 
 
To help spot a concussion, you should 
watch for and ask others to report the 
following two things:  
 
1. A forceful bump, blow or jolt to the 

head or body that results in rapid 
movement of the head.  

 
2. Any concussion signs or symptoms 

such as a change in the athlete’s 
behavior, thinking or physical 
functioning.  

 

 
 
Signs and symptoms of concussion 
generally show up soon after the injury. 
But the full effect of the injury may not 
be noticeable at first. For example, in 
the first few minutes the athlete might be 
slightly confused or appear a little bit 
dazed, but an hour later he or she can’t 
recall coming to the practice or game. 
 
You should repeatedly check for signs 
of concussion and also tell parents what 
to watch out for at home. Any worsening 
of concussion signs or symptoms 
indicates a medical emergency. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SIGNS AND SYMPTOMS 
 

  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 
• Can’t recall events after hit or fall 

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 “feeling down” 

 
WHAT ARE CONCUSSION DANGER 
SIGNS?  
 
In rare cases, a dangerous blood clot 
may form on the brain in an athlete with 
a concussion and crowd the brain 
against the skull. Call 9-1-1 or take the 
athlete to the emergency department 
right away if after a bump, blow or jolt to 
the head or body the athlete exhibits 
one or more of the following danger 
signs: 
 
• One pupil larger than the other 
• Is drowsy or cannot be awakened 
• A headache that gets worse 
• Weakness, numbness or decreased 

coordination 
• Repeated vomiting or nausea 
• Slurred speech 
• Convulsions or seizures 
• Cannot recognize people or places 
• Becomes increasingly confused, 

restless or agitated 
• Has unusual behavior 
• Loses consciousness (even a brief 

loss of consciousness should be 
taken seriously) 
 
 
 
 
 

WHY SHOULD I BE CONCERNED 
ABOUT CONCUSSIONS? 
 
Most athletes with a concussion will 
recover quickly and fully. But for 
some athletes, signs and symptoms 
of concussion can last for days, 
weeks or longer.  
 
If an athlete has a concussion, his or 
her brain needs time to heal. A 
repeat concussion that occurs before 
the brain recovers from the first – 
usually within a short time period 
(hours, days, weeks) – can slow 
recovery or increase the chances for 
long-term problems. In rare cases, 
repeat concussion can result in brain 
swelling or permanent brain damage. 
It can even be fatal.  
 
HOW CAN I HELP ATHLETES TO 
RETURN TO PLAY GRADUALLY? 
 
An athlete should return to sports 
practices under the supervision of an 
appropriate health care professional. 
When available, be sure to work 
closely with your team’s certified 
athletic trainer.  
 



Below are five gradual steps you and 
the health care professional should 
follow to help safely return an athlete to 
play. Remember, this is a gradual 
process. These steps should not be 
completed in one day, but instead over 
days, weeks or months. 
 
BASELINE: Athletes should not have 
any concussion symptoms. Athletes 
should only progress to the next step if 
they do not have any symptoms at the 
current step. 
 
STEP 1: Begin with light aerobic 
exercise only to increase an athlete’s 
heart rate. This means about five to 10 
minutes on an exercise bike, walking or 
light jogging. No weightlifting at this 
point.  
 
STEP 2: Continue with activities to 
increase an athlete’s heart rate with 
body or head movement. This includes 
moderate jogging, brief running, 
moderate-intensity stationary biking, 
moderate-intensity weightlifting (reduced 
time and/or reduced weight from your 
typical routine). 
  
STEP 3: Add heavy non-contact 
physical activity such as 
sprinting/running, high-intensity 
stationary biking, regular weightlifting 
routine and/or non-contact sport-specific 
drills (in three planes of movement). 
 
STEP 4: Athlete may return to practice 
and full contact (if appropriate for the 
sport) in controlled practice.  
 
STEP 5: Athlete may return to 
competition.  
 
If an athlete’s symptoms come back or 
she or he gets new symptoms when 
becoming more active at any step, this 
is a sign that the athlete is pushing 
himself or herself too hard.  The athlete 

should stop these activities and the 
athlete’s health care provider should be 
contacted. After more rest and no 
concussion symptoms, the athlete 
should begin at the previous step.  
 
PREVENTION AND PREPARATION 
 
Insist that safety comes first. To help 
minimize the risks for concussion or 
other serious brain injuries: 
 
• Ensure athletes follow the rules for 

safety and the rules of the sport. 
• Encourage them to practice good 

sportsmanship at all times.  
• Wearing a helmet is a must to 

reduce the risk of severe brain injury 
and skull fracture. However, helmets 
are not designed to prevent 
concussion. There is no 
“concussion-proof” helmet. So even 
with a helmet, it is important for kids 
and teens to avoid hits to the head.  

 
Check with your league, school or 
district about concussion policies. 
Concussion policy statements can be 
developed to include: 
 
• The school or league’s commitment 

to safety 
• A brief description of concussion 
• Information on when athletes can 

safely return to school and play. 
 
Parents and athletes should sign the 
Parent Information and Signature Form 
at the beginning of the season.  
 
 
 
 
 

ACTION PLAN 
 
WHAT SHOULD I DO WHEN A 
CONCUSSION IS SUSPECTED?  



 
No matter whether the athlete is a key 
member of the team or the game is 
about to end, an athlete with a 
suspected concussion should be 
immediately removed from play. To help 
you know how to respond, follow the 
Heads Up four-step action plan: 
 
1. REMOVE THE ATHLETE FROM 
PLAY.   
Look for signs and symptoms of a 
concussion if your athlete has 
experienced a bump or blow to the head 
or body. When in doubt, sit them out! 
 
2. ENSURE THE AHTLETE IS 
EVALUATED BY AN APPROPRIATE 
HEALTH CARE PROFESSIONAL. 
Do not try to judge the severity of the 
injury yourself. Health care 
professionals have a number of 
methods they can use to assess the 
severity of concussions. As a coach, 
recording the following information can 
help health care professionals in 
assessing 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/knocked out) and if so, for how 
long 

• Any memory loss immediately 
following the injury 

• Any seizures immediately following 
the injury 

• Number of previous concussions (if 
any)  

 
 
 

 
3. INFORM THE ATHLETE’S 
PARENTS OR GUARDIANS.  
Let them know about the possible 
concussion and give them the Heads Up 
fact sheet for parents. This fact sheet 
can help parents monitor the athlete for 
signs or symptoms that appear or get 
worse once the athlete is at home or 
returns to school. 
 
4. KEEP THE ATHLETE OUT OF 
PLAY.  
An athlete should be removed from play 
the day of the injury and until an 
appropriate health care provider* says 
he or she is symptom-free and it’s OK to 
return to play. After you remove an 
athlete with a suspected concussion 
from practice or play, the decision about 
return to practice or play is a medical 
decision.  
 
* Health care provider means a Tennessee 
licensed medical doctor, osteopathic physician 
or a clinical neuropsychologist with concussion 
training.  
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If you think your athlete has a concussion 
take him/her out of play and seek the advice of a health care professional 

experienced in evaluating for concussion. 
For more information, visit www.cdc.gov/Concussion. 

 
 

http://www.cdc.gov/mmwr/preview/mmwrhtml/00046702.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/00046702.htm
http://www.cdc.gov/Concussion


CONCUSSION 
INFORMATION AND SIGNATURE FORM FOR COACHES 

 
Public Chapter 148, effective January 1, 2014, requires that school and community 
organizations sponsoring youth athletic activities establish guidelines to inform and educate 
coaches, youth athletes and other adults involved in youth athletics about the nature, risk and 
symptoms of concussion and head injury. 

 
(Adapted from CDC “Heads Up Concussion in Youth Sports”) 

 
Sign and return this page. 

 
 
 

____  I have read the Concussion Information and Signature Form for Coaches 
Initial 
 
____  I should not allow any student-athlete exhibiting signs and symptoms consistent with concussion to  
Initial     return to play or practice on the same day.  
 
After reading the Information Sheet, I am aware of the following information: 
 
_____  A concussion is a brain injury. 
Initial 
 
_____  I realize I cannot see a concussion, but I might notice some of the signs in a student-athlete right  
Initial        away. Other signs/symptoms can show up hours or days after the injury.  
 
_____ If I suspect a student-athlete has a concussion, I am responsible for removing him/her from activity  
 Initial     and referring him/her to a medical professional trained in concussion management.  
 
_____ Student-athletes need written clearance from a health care provider* to return to play or practice  
Initial      after a concussion. * (Tennessee licensed medical doctor, osteopathic physician or a  
           clinical neuropsychologist with concussion training)  
 
_____ I will not allow any student-athlete to return to play or practice if I suspect that he/she has received  
Initial      a blow to the head or body that resulted in signs or symptoms consistent with concussion.  
 
_____ Following concussion the brain needs time to heal. I understand that student-athletes are much  
Initial     more likely to sustain another concussion or more serious brain injury if they return to play or  
           practice before symptoms resolve.  
 
_____ In rare cases, repeat concussion can cause serious and long-lasting problems.  
Initial 
 
_____ I have read the signs/symptoms listed on the Concussion Information and Signature Form for  
Initial      Coaches.  
 
 
 
____________________________________________  __________________________ 
Signature of Coach      Date 
 
 
_____________________________________________ 
Printed name of Coach 



Game Schedule Request 
	  
Coach	  Last	  Name:	  ____________________	  Division:	  ________	  Are	  you	  the	  head	  coach	  of	  two	  teams?	  	  _______	  	  	  
	  
If	  you	  have	  players	  playing	  WNSL	  Flag	  Football,	  please	  list	  the	  coaches	  of	  those	  teams:	  _________________________	  

_______________________________________________________________________________________________
	   	  
This	  calendar	  is	  where	  you	  make	  any	  scheduling	  requests.	  We	  schedule	  around	  WNSL	  Flag	  Football	  conflicts	  and	  can	  
usually	  avoid	  work	  conflicts	  as	  well.	  If	  you	  know	  you	  will	  not	  be	  able	  to	  field	  a	  team	  on	  a	  certain	  week,	  let	  us	  know	  
now	  and	  we	  can	  probably	  get	  you	  a	  double	  header	  on	  another	  week!	  We	  must	  know	  this	  before	  the	  schedule	  is	  
released	  to	  even	  consider	  the	  alternate	  date,	  however.	  	  
	  
	  
	  
	  

WNSL	  Fall	  Baseball	  Calendar	  
September	  6	  

September	  13	  	  
	  

September	  20	  

September	  27	  

October	  4	  

October	  11	  

October	  18	  

October	  25	  

	  
	  
	  
	  
	  

Form	  Instructions:	  
Use	  the	  calendar	  to	  the	  left	  to	  make	  any	  schedule	  
requests.	  Note	  that	  all	  requests	  are	  exactly	  that,	  and	  
none	  are	  guaranteed.	  Please	  do	  not	  abuse	  this	  form	  by	  
requesting	  all	  10	  a.m.	  games	  or	  something	  similar.	  
	  
To	  indicate	  a	  week	  that	  your	  team	  cannot	  play,	  place	  
an	  ‘X’	  in	  the	  appropriate	  box.	  
	  
Also	  note	  the	  following	  dates	  of	  importance:	  
	  

n Fall	  break	  for	  Metro	  Nashville	  Schools:	  
October	  6-‐13	  

n Fall	  break	  for	  Private	  Schools	  varies	  but	  most	  
are:	  October	  16-‐19	  

n Fall	  break	  for	  Williamson	  County	  Schools:	  
October	  10-‐13	  

	  
If	  you	  have	  other	  scheduling	  requests	  (back-‐to-‐back	  
games,	  etc.),	  please	  indicate	  them	  here:	  
	  
_________________________________________	  
	  
_________________________________________	  
	  
_________________________________________	  
	  
_________________________________________	  
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