
Receipt of Review of Concussion Awareness Resource 

Thank you for completing your review of the Concussion Awareness Resource. 

• Under Rowan’s Law, your sport organization will ask you to confirm that you reviewed one of
the Concussion Awareness Resources in this website (Ontario.ca/concussions) before you can
register/participate in a sport.

• You must review one of the resources once a year and then confirm that you have completed the
review every time you register with a sport organization. If you want to use this form to show that
you have reviewed the concussion awareness resource, you can provide the completed form to
your sport organization(s).

• If you would like to have a record of your review of the concussion awareness resource, you can
complete this form and keep it as a receipt to remind you of the date on which you reviewed it.

• Once you complete this form, you can save it (to your personal device/computer) or print this
page to share with your sport organization and/or to serve as a reminder of when to review the
Concussion Awareness Resources again next year.

By signing this form, I confirm that I have reviewed a Concussion Awareness Resource and the 
Penetanguishene Skating Club injury & return-to-sport (reintegration) policy

Name of the Participant: ______________________ 

For participants under 18 years of age, 

Name of Parent/Guardian: _______________ 
Signature of the Parent/Guardian:__________________ 

Signature of the Participant if over the age of 18: 
 __________________ 

Date: ____ 

Disclaimer: Your completion of this form will not constitute confirmation that you have reviewed the 
concussion awareness resources for the purpose of Rowan’s Law (Concussion Safety), 2018.  If you 
want to use this form to show that you have reviewed the concussion awareness resources, you must 
provide the completed form to your sport organization(s). This form will not be saved by the Government 
of Ontario and the Government of Ontario assumes no responsibility for confirming that you have 
reviewed the concussion awareness resource. 
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