
2019 Safety Risk Management Policy



2019 Safety Policy
• Purpose

– To maximize the safety for our football players, including but not limited to head safety (e.g. 
concussions) by standardizing our approach to
• Pre-season preparation,
• Initial assessment of suspected concussed athletes by professional medical staff,
• Facilitating the safe return to play of concussed athletes, and 
• Protecting players from excessive cumulative brain injury

• Mission
– To operate the safest youth football Association in America
– Create the safest environment for the Southern Marin Youth Football (SMYF) player athletes
– Establish the SMYF Association as a Pop Warner leader in practices and protocols regarding head 

safety
• Authority

– The SMYF Vice President has accountability for the implementation, operation, compliance, and 
measurement / reporting of this procedure

• Enforcement & Appeals
– There is no appeal process for this policy by the head coach, assistant coach, player, or parent for any 

head safety event.



Definition of a Concussion

• For the purposes of this policy the Southern 
Marin Broncos will refer to the:
– U.S. Center for Disease Control. Additional 

information is available via this link.
– Zurich 2012 Statement on Concussion in sports. A 

full text version of the statement can be found via 
this link 2012 Zurich Definition of a Concussion.

https://www.cdc.gov/headsup/index.html
http://bjsm.bmj.com/content/47/5/250.full


Definition of a Head Safety Event

• For the purposes of this policy the SMYF 
Association define a head safety event as:
– The declaration of a suspicion of a concussive 

event, resulting from a sideline assessment 
performed by any coach at anytime as described 
in Phase 2.



Head Safety Process
3 Phase Process
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Phase 1: Pre-Season Preparation
Baseline Tests & Common Sensors

• Baseline test every player prior to any team 
contact participation using the following:
– Baseline Test - administered by Marin General, an 

SMYF approved external 3rd party



Phase 2: Event Monitoring & Mgmt. 
Summary

Practice & 
Game 

Monitoring

Head Safety 
Event

Phase 3: 
Return to Play

There are no appeals by the head coach, assistant 
coach, player, or parent for any head safety event.



Phase 2: Event Monitoring
Daily Routine Tasks

1. All players are required to be marked as eligible in the AMP to be able to play in a game or 
practice

2. Each practice the Head Coach and PSC will evaluate the AMP eligibility to confirm that anyone 
ineligible does not take the field.

3. Each game the Head Coach and PSC will evaluate the AMP eligibility to confirm that anyone 
ineligible does not take the field.

4. For any injuries, the PSC will create a case for that player in the AMP and work with all 
stakeholders to manage that case to a successful conclusion.
– Injuries are defined as:

A. Type A – Suspicion of Concussive Event
B. Type B – Anytime Bleeding Occurs
C. Type C – Anytime a Coach removes a player from the rest of practice for that day

5. If there are no injuries that day, the PSC will mark that day as ”No Injuries Reported” in the 
AMP.

6. The PSC will also mark the days where no practice was held, in the AMP.



Phase 2: Event Monitoring & Mgmt.
Suspicion of Concussive Event

1. All players, coaches, and parents have a responsibility to observe the health and safety of all SMYF player 
athletes, and to act with the highest degree of integrity consistent with our football culture if they suspect a 
player athlete is at risk from a head safety perspective. In doing so, we keep a high index of suspicion for 
concussion. 

2. A concussed athlete may not present with obvious symptoms and may not realize they have a concussion. 
Administrators, Coaches, Parents, and other players may notice confusion or poor execution of plays in a 
teammate, and it is everyone’s responsibility to report any concerns to coaching and or SMYF rostered staff 
to trigger a sideline assessment. An athlete may also hide symptoms for fear of being removed from the 
game; therefore, it is tantamount that all players, coaches, and parents are educated about the signs and 
impact of concussive hits.

3. The following events trigger a sideline concussion assessment
– Any loss of consciousness
– Player is slow to get up following a hit to the head
– Player is observed to have motor coordination/ balance problem
– Player has an unusual blank or vacant look
– Player is disoriented
– Player is clutching his head after a hit
– If player reports any of the following symptoms: Headache, Dizziness, Balance or coordination difficulties, Nausea or 

vomiting, Amnesia regarding the circumstances surrounding the injury, Cognitive slowness, Light/ sound sensitivity, 
Disorientation, Visual disturbance, Tinnitus (ringing in the ears)

– It is important to keep a high index of suspicion for concussion. A concussed athlete may not present with obvious 
symptoms and may not realize they have a concussion - use this opportunity to observe player behavior beyond just the 
players response to questions - he may not want to report his condition so the Coach / Parent / EMT (in game 
situations) must use his / her best judgment based on observation.



Phase 2: Event Monitoring & Mgmt.
Suspicion of Concussive Head Safety Event

4. Based on this sideline assessment, a coach can declare a “suspicion of a concussive event”
– Any coach can declare a suspicion of a concussive event.
– To declare a suspicion of a concussive event, the assessing coach will notify the head coach. 
– To reiterate, there can be no appeal by the head coach, assistant coach, player, or parent for a 

suspicion of a concussive event.
5. In the case of a suspicion of a concussive event, the player athlete is removed from all 

physical activity immediately and the Phase 3: Return to Play protocol is invoked.



Phase 3: Return to Play
Suspicion of Concussive Head Safety Event

• If a head safety event occurs the following protocol will be enforced.
– Step 1 – Player Safety Champion (PSC) or Coach Intervention

• Player immediately taken off the field of play. If this is deemed an emergency situation, the PSC 
calls 911 while the First Aid Trained Coach takes care of the child.

• Player's parent or guardian is notified via (1) phone call or voice mail, and (2) text.
• PSC or Coach documents the event immediately in the Alliance Management Platform (AMP), 

capture all the necessary details on the field while the child is still present
• Player remains with the Coach or PSC until first responder or parent arrives
• Player is ineligible to play until the Return to Play criteria is complete

– Step 2 - Parent / Guardian Intervention
• Parent consults their child’s primary doctor for diagnosis options as soon as possible after the 

head safety event.
• The RTP protocol won’t begin until at least 24 hours after injury so the athlete is monitored for 

delayed onset of symptoms.
• Player to perform the re-baseline testing no earlier than 48 hours after the head safety event.
• At the family’s discretion, the player is encouraged to be evaluated by either a physician or 

neuropsychologist who specializes in sports-related concussions.



Phase 3: Return to Play
Suspicion of Concussive Head Safety Event

• If a head safety event occurs the following protocol will be enforced.
– Step 3a – If a concussion diagnosis is NOT reached by a licensed medical professional

• Player’s primary doctor will evaluate the baseline test results to assign a treatment protocol, or 
issue a written notice releasing the child to return to the field. Once the written notice of 
release is provided by the doctor, it must be scanned and uploaded into the AMP for clearance 
by the Broncos Administrator. Individuals within the team do not have authority to release the 
child back to play.

• If no concussion diagnosis is reached, the child could be permitted to return to play 
immediately. The doctor’s note will dictate final authority on return to play timelines.

– Step 3b - If a concussion diagnosis is confirmed by a licensed medical professional
• Player’s primary doctor will evaluate the baseline test results to diagnose a concussion and 

prescribe a treatment protocol
• Player and parents of player must adhere to the treatment protocol as suggested by both 

aforementioned parties
• Possible treatment recommendations may include behavioral strategies such as sleep, diet, and 

hydration schedules, academic accommodations to help the athlete remain in school, 
limitations on screen time and/or video games, and specific guidelines on physical activity 
and/or return to sport.



Phase 3: Return to Play
Suspicion of Concussive Head Safety Event

• If a head safety event occurs the following protocol will be enforced.
– Step 4 - Return to Play (RTP) Criteria

• Successful completion / compliance with treatment protocol as prescribed by the licensed 
healthcare professional, AND

• Player’s primary doctor will issue a written notice releasing the child to return to play. Once the 
written notice of release is provided by the doctor, it must be scanned and uploaded into the 
AMP for clearance by the Broncos Administrator. Individuals within the team do not have 
authority to release the child back to play.

• The return to play protocol is a minimum of 7 days from the date of the doctor’s note releasing 
the player, per CA state law. 

• The player is permitted back on the field ONLY once the AMP process has completed, clearing 
the child for play. 

• NOTE – RTP could take longer depending on the players recovery progress.



Roles & Responsibilities
Responsibility Head 

Coach
Player 
Safety 

Champion

Parent Vice 
President

President EMT

Pre-Season Baseline Test D I A D/I D/I

Practice and Game Monitoring A A A I D/I C

Clearing Player for each Practice / Game D A D D/I D/I I

Completing the Return to Play Protocol A A D C/I C/I

• Driver – The driver of the responsibility like the person steering a car.
• Accountable - One or more people who ultimately own the 

implementation of this protocol on the field and within the team, and are 
responsible if it fails.
• Contributors – Others who support the implementation of the 

responsibility in alignment with this protocol. 
• Informed - Those who are kept up top date on the implementation of the 

responsibility, kept informed informed of decisions and status.



Player Safety Champion
Role Description

• Player Safety Champions are responsible for managing the Broncos Safety 
Risk Management Policy for their team and be a 3rd party observer for all 
practices and games They will record injuries in support of the coaches 
and play a front line role with managing all return to play procedures for 
all injuries on their team.
– The Broncos will train all PSCs and Team Managers (aka Team Mom’s) on the 

Safety Risk Management Policy, Processes, and Procedures
– One PSC is required to attend every practice and game
– There must be at least three, and no more than 6 PSCs per team

With 3 PSCs per team:
the anticipated volunteer time is 2-4 
hours per person per week

With 6 PSCs per team:
the anticipated volunteer time is 1-2 
hours per person per week



Player Safety Champion
2019 U10
# Name Cell Phone

1

2

3

4

5

6

7

8

9
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Player Safety Champion
2019 U12 Blue
# Name Cell Phone

1

2
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5

6

7
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9
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Player Safety Champion
2019 U12 Orange
# Name Cell Phone

1
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7
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9
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Player Safety Champion
2019 U14
# Name Cell Phone

1
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Player Safety Champion
2019 U12 & U14 Cheer
# Name Cell Phone
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