
Other people you can tell at LSR activities if your parent is not 
available: HM judges, instructors and chaperones.  It is 

important that a responsible ADULT is informed of the situation. 

Lake Shore Region Pony Club adapted materials from the U.S. Department of Health and Human Services Center for Disease Control and Prevention
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2011 WISCONSIN ACT 172 
AN ACT to amend 119.04 (1); and to create 118.293 of the statutes; relating to: concussions and other 

head injuries sustained in youth athletic activities. 

The people of the state of Wisconsin, represented in senate and assembly, do enact as follows: 

SECTION 1. 118.293 of the statutes is created to read: 
118.293 Concussion and head injury. (1) In this section: 
(a) "Credential" means a license or certificate of certification issued by this state. 
(am) "Health care provider" means a person to whom all of the following apply: 
1. He or she holds a credential that authorizes the person to provide health care. 
2. He or she is trained and has experience in evaluating and managing pediatric concussions and 

head injuries. 
3. He or she is practicing within the scope of his or her credential. 
(c) "Youth athletic activity" means an organized athletic activity in which the participants, a 

majority of whom are under 19 years of age, are engaged in an athletic game or competition against 
another team, club, or entity, or in practice or preparation for an organized athletic game or 
competition against another team, club, or entity. "Youth athletic activity" does not include a college 
or university activity or an activity that is incidental to a nonathletic program. 

(2) In consultation with the Wisconsin Interscholastic Athletic Association, the department shall 
develop guidelines and other information for the purpose of educating athletic coaches and pupil 
athletes and their parents or guardians about the nature and risk of concussion and head injury in 
youth athletic activities. 

(3) At the beginning of a season for a youth athletic activity, the person operating the youth 
athletic activity shall distribute a concussion and head injury information sheet to each person who 
will be coaching that youth athletic activity and to each person who wishes to participate in that 
youth athletic activity. No person may participate in a youth athletic activity unless the person returns 
the information sheet signed by the person and, if he or she is under the age of 19, by his or her 
parent or guardian. 

(4) (a) An athletic coach, or official involved in a youth athletic activity, or health care provider 
shall remove a person from the youth athletic activity if the coach, official, or health care provider 
determines that the person exhibits signs, symptoms, or behavior consistent with a concussion or 
head injury or the coach, official, or health care provider suspects the person has sustained a 
concussion or head injury. 

(b) A person who has been removed from a youth athletic activity under par. (a) may not 
participate in a youth athletic activity until he or she is evaluated by a health care provider and 
receives a written clearance to participate in the activity from the health care provider. 

(5) (a) Any athletic coach, official involved in an athletic activity, or volunteer who fails to 
remove a person from a youth athletic activity under sub. (4) (a) is immune from civil liability for 
any injury resulting from that omission unless it constitutes gross negligence or willful or wanton 
misconduct. 



(b) Any volunteer who authorizes a person to participate in a youth athletic activity under sub. 
(4) (b) is immune from civil liability for any injury resulting from that act unless the act constitutes 
gross negligence or willful or wanton misconduct. 

(6) This section does not create any liability for, or a cause of action against, any person. 
SECTION 2. 119.04 (1) of the statutes, as affected by 2011 Wisconsin Acts 10 and 32, is 

amended to read: 
119.04 (1) Subchapters IV, V and VII of ch. 115, ch. 121 and ss. 66.0235 (3) (c), 66.0603 (1m) 

to (3), 115.01 (1) and (2), 115.28, 115.31, 115.33, 115.34, 115.343, 115.345, 115.365 (3), 115.38 (2), 
115.445, 118.001 to 118.04, 118.045, 118.06, 118.07, 118.075, 118.076, 118.10, 118.12, 118.125 to 
118.14, 118.145 (4), 118.15, 118.153, 118.16, 118.162, 118.163, 118.164, 118.18, 118.19, 118.20, 
118.223, 118.225, 118.24 (1), (2) (c) to (f), (6), (8), and (10), 118.245, 118.255, 118.258, 
118.291, 118.293, 118.30 to 118.43, 118.46, 118.51, 118.52, 118.55, 120.12 (4m), (5), and (15) to 
(27), 120.125, 120.13 (1), (2) (b) to (g), (3), (14), (17) to (19), (26), (34), (35), (37), (37m), and (38), 
120.14, 120.21 (3), and 120.25 are applicable to a 1st class city school district and board. 
 



Concussions: What Must Be Done And Why 
   

The Wisconsin Legislature passed a law that went into effect on April 17, 2012 regarding concussions 
in youth athletic activities and defines a youth athletic activity “as an organized athletic activity in 
which the participants, a majority of whom are under 19 years of age, are engaged in an athletic game 
or competition against another team, club, or entity, or in practice or preparation for an organized 
athletic game or competition against another team, club, or entity.”Youth athletic activity" does not 
include a college or university activity or an activity that is incidental to a nonathletic program.”   

   
Under the Law, everyone who is participating in Lake Shore Region Pony Club events where they are 
handling horses must be trained and participants must sign a statement that they were trained. If 
those participants are under the age of 19, a parent or guardian must also sign a statement that states 
they were trained.   

The law requires immediate removal of an individual from a youth athletic activity if symptoms 
indicate a possible concussion has been sustained. An individual, who has been removed from a youth 
athletic activity because of a determined or suspected concussion or head injury, may not participate 
again until he or she is evaluated by a health care provider and receives written clearance from the 
health care provider to return to the activity.     

 

 

The Wisconsin Interscholastic Athletic Association (WIAA) was instrumental in getting this law 
enacted. Because of their involvement, the law states the Department of Public Instruction in 
consultation with the WIAA shall develop guidelines and other materials for the purpose of educating 
athletic coaches and pupil athletes and their parents or guardians about the nature and risk of 
concussion and head injury in youth athletic activities. The WIAA has developed several items for the 
purpose of educating everyone on concussions and head injuries and their web site has all of these 
materials, including videos.   

  

   

In addition to the concussion information provided by LSR and USPC we encourage everyone to visit 
the WIAA web site, www.wiaawi.org, to view extensive educational materials on concussions and 
head injuries in youth athletic activities.    Also, more information is available from the U.S.
Department of Health and Human Services Centers for Disease Control and Prevention (CDC). The 
web site is www.cdc.gov/concussions.   

   
The law also requires this training be done at the beginning of “each” season. So no matter who was 
trained this season, anyone participating, coaching and all parents, must be trained again next season 
and every season hereafter.   

   

   
   

   

http://www.wiaawi.org/
http://www.cdc.gov/concussions


  
 
 
 
 

  Lake Shore Region Parent and Athlete Agreement 

  

   
leI have read the Parent/Ath te Concussion Fact Sheet and understand what a concussion is and 

ow it may be caused. I also understand the common signs, symptoms, and behaviors. I agree that h

Note: If your child athlete is under the age of 19, you MUST sign this agreement before your child w
allowed to participate in any Lake Shore Region or local pony club horse handling and riding activit

ill be 
ies. 

As a Parent and as an Athlete it is important to recognize the signs, symptoms, and behaviors 
of concussions. By signing this form you are stating that you understand the importance of 
recognizing and responding to the signs, symptoms, and behaviors of a concussion or head injury.   

my child must be removed from practice/play if a concussion is suspected.     
   
understand that it is my responsibility to seek medical treatment if a suspected concussion is 

Parent Agreement:     

I 
reported to me.     
   
understand that my child cannot return to practice or play until providing written clearance from I 
an appropriate health care provider to his/her coach or DC.     
 
understand the possible consequences  ing to practice or play too soon.   
 

 
I 
 

of my child return

Parent/Guardian

   

   
Athlete Agreement:     
   
have read the Parent/Athlete Concussion Fact Sheet and understand what a concussion is and 

Signature: _____________________________________    Date: __________________________ 

Print Name: ____________________________________ 

I 
how it may be caused.       
   
understand the importance of reporting a suspected concussion to my coaches/DC and I 
my parents/guardian.     
   
I understand that I must be removed from practice or play if a concussion is suspected. I 
nderstand that I must provide written clearance from an appropriate health care provider to my u
coach/DC before returning to practice or play.     
   
understand the possible consequence of returning to practice or play too soon and that my brain 
eeds time to heal.     
 

I 
n
 

Athlete

   Signature: _____________________________________    Date: __________________________ 

Print Name: ____________________________________ 


