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Return to Play (RTP) Protocol 

An athlete removed from a contest that shows signs/symptoms of a concussion shall be 

immediately evaluated by an appropriate health care professional.  If no appropriate health 

care professional is available, the athlete shall not be allowed to RTP. 

When the athlete is evaluated by the appropriate health care professional, if it is determined 

the athlete has suffered a concussion, the athlete shall not be permitted to RTP the same day as 

the concussion.  If it is determined by the appropriate health care professional that the athlete 

did not suffer a concussion, the athlete may be returned to play as deemed appropriate by the 

health care professional. 

RTP shall be delayed until athlete is asymptomatic and has undergone a progression of tests to 

determine if they are able to RTP. 

 The progression shall follow:  (Neuro-cognitive testing is recommended if deemed 

appropriate by the appropriate health care professional.) 

 No activity with complete physical and cognitive rest 

 Light aerobic exercise (less than 70% of maximum heart rate) 

 Sport specific exercise (drills specific to the athlete’s sport) 

 Non-contact training drills (more intense sport drills with no contact from other players) 

 Full contact practice (following medical clearance) 

 Return to Play (normal game play) 

If any symptoms occur during the progression, the athlete should drop back to the previous 

level and try to complete that level after 24 hour rest period. 

Appropriate Health Care Professional 

 Medical Doctor (MD) 

 Doctor of Osteopathy (DO) 

 Doctor of Chiropractic (DC) 

 Advanced Registered Nurse Practitioner (ARNP) 

 Physician Assistant (PA-C) 

 Registered Certified Athletic Trainers (ATC/R)  
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