HEAD INJURY CARD
2018/19

FUTSAL CLUB

The named player has suffered a
NAME: o
head injury. Please take note of
the information given regarding
VENUE: the event by Mavericks Official
and the post head injury guidance
MAVERICKS CONTACTNO: 07526 249667 overleaf.
TIME OF HEAD INJURY: DATE:

WHAT HAPPENED:

COMPLETED BY (PLEASE PRINT):

D | CONFIRM | HAVE GIVEN A COMPLETED HEAD INJURY CARD TO PARENT/GUARDIAN/RELATIVE/CARER

DESIGNATION:

SIGNATURE:

AFFILIATED TO




HEAD INJURY CARD

2018/19

FUTSAL CLUB

IMPORTANT INFORMATION FOLLOWING A HEAD INJURY

THE PLAYER SHOULD BE
TAKEN TO HOSPITALOR A
DOCTOR IMMEDIATELY IF

ANY OF THE FOLLOWING

OCCUR:
(IF IN DOUBT ATTEND HOSPITAL)

A headache which develops or increases in severity

Slurred Speech

Abnormal behaviours / restlessness / irritability / aggression
Sensitivity to light or noise

Vomiting

Confusion / cannot recognize people or places

Blurred / double vision / pupils which vary in size

Acutely painful / stiff neck develops which increases in severity
Lethargy / increasingly drowsy

Develops slow noisy breathing / snoring / can't be woken up
Afit / convulsion (arms and legs jerking uncontrollably)
Anything of unusual medical nature occurs

It is advisable to avoid sporting activity for a few days following a head injury.
Please notify your childs school of this event to ensure they are aware of injury and alert to any of the above

occurrences
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