Purpose

This policy is to guide the members, officials, sponsors, employees, service
providers and volunteers of the Leopold Football Netball Club Inc. (LFNC) to
help ensure the safety and wellbeing of club players, opponents, volunteers
and spectators, both during matches, training, and events.

This policy demonstrates LFNC commitment to:

e Protect the health, safety and wellbeing of its members
o Reduce risk of injury where applicable
¢ Identify, treat and manage injuries when required

Applicable parties

This policy applies to players and participants, staff, volunteers,
parents/guardians, officials, coaches, managers, medicall/trainers/first-
aiders/primary-carers umpires and spectators of the Club community, and
broader AFL Barwon community.

For the purpose of this policy, the term ‘senior’ includes U18 Netball and
Football teams and above. All age groups below this are ‘junior/youth/’ teams
for this policy application (e.g., Auskick, U9, U10, U11, etc.).

Health and Safety

To reduce the risk of injury to LFNC and opposition players we require the
following actions (players should also follow the relevant year AFL Barwon
Handbook and resources) :

NETBALL SPECIFIC

o Netball players may choose to wear mouthguards but not required.

o Jewellery which cannot be removed for religious / medical reasons
are to be covered with padding / tape as necessary to prevent injury.

FOOTBALL SPECIFIC

e ltis strongly recommended that appropriately fitted mouth guards be
worn by all football players whatever competition they are
participating in (applies to junior and senior competitions).

e Players requiring spectacles for matches and training must wear
plastic frame and lenses.
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As per AFL guidance, unless required for a specific injury (i.e.;
facial/skull injuries) player helmets are not recommended.
Additional protective equipment (e.g., shin guards) may be worn as
long as approved by AFL Barwon rules and regulations.

Football players must utilise safe tackling procedures as taught in
training during both training and matches. Tackling in junior football
must be in line with AFL Barwon’s modified tackling rules.

ALL LFNC PLAYERS

Sick players should not train or play.

If an injury occurs during training or matches, the first aid officer,
trainer, primary carer or coach should be contacted immediately.

If there is bleeding, the player must be removed from the
ground/court.

A player with an injury must not return to training/play without
appropriate injury assessment (see below).

In the event of a junior or youth player (e.g., a player in a team below
U18) requiring preventative taping, this is the responsibility of the
player's family and will not be administered by club trainers or first
aiders/primary carers.

Players are required to notify their team manager/trainer/team first
aid officer of any injury received outside of LFNC training/matches for
appropriate return-to-play procedures to be administered.

Each junior/youth team must nominate one person to field the role of
primary carer or first aider, and this person should attend training and
matches. For the purpose of this policy, a primary carer and first aider
have the same duties, in that their role is to provide first aid and
treatment and refer injuries where required. The role is not to
diagnose injuries and must apply the ‘if in doubt, sit them out’
position.

LFNC Senior teams are to have access to qualified First Aid or Sports
Trainers or Physio/Medical professionals on match days and training
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nights. These roles are defined as ‘trainers’ in the following of this
policy.

Trainers and First Aiders / Primary carers

A minimum of one trainer or first aider/primary carer must be present
at all training sessions and matches.

In community football first aid is usually provided by sports trainers
or other volunteers with medical or allied health experience. It is
recommended this person is a qualified First Aider.

Netball matches require one primary carer per match. As similar to
football, their duties are to provide first aid to players.

Appropriate first aid equipment must be available at all training
sessions and matches.

Football First Aiders are recommended to hold current Provide First
Aid (HLTAIDO11) and have completed the AFL First Aid and
Concussion Management online module within the previous 12
months.

Trainers and first aider/primary carers should only provide first aid
assessment and treatment in accordance with the above listed
qualifications.

When there is only one trainer or first aider/primary carer present and
they are attending to an injured player, the team manager should
monitor the game for any additional injuries.

It is the responsibility of the trainer first aider/primary carer to record
all injuries by club approved methods (this includes use of third-party
databases).

All players injured during training or matches must have their injury
recorded by the first aider/primary carer at the time of injury or as
close to.

The team trainer / primary carer/first aider or team manager is to ask
all players / parents / guardians to inform them if the player has the
following:
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o Asthma (and provide you with the players Asthma Management
Plan)

¢ Anaphylaxis (and provide you with the players Anaphylaxis
Management Plan)

e Diabetes / Seizures / Contact Lens / Heart Condition / Other
health condition

This information must be recorded using club approved methods.

It is the responsibility of the trainer first aider/primary carer to contact

the wellbeing team (wellbeing.leopoldfnc@gmail.com) to replenish

first aid kits following use.

Concussion Management

There has been much development in the field of concussion. LFNC adopts
Netball Victoria’s alignment to Netball Australia Pathways Youth and

Community Netball Concussion Guidelines (applicable to Netball) and the
Management of sport related concussion in Australian Football (applicable to

Football). No discussion will be entered into regarding deviating from AFL
recommendations. The club adopts AlS guidance of IF IN DOUBT, SIT IT

OUT.

AT TIME OF INJURY:

As concussion affects decision making, any suspected concussion
requires an off-field assessment. A player with suspected concussion
(e.g., significant force to the head/body) must be removed from
activity until assessed by the Primary Carer/First Aid officer/club
approved medical team.

A player with suspected concussion must be assessed by the trainer
or first aider/primary carer by using the club approved methods (this
may be the use of the ‘HeadCheck’ app or HURT app) or other third-
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party medical record system or Concussion Recognition Tool. If
unavailable online, FOOTBALL should use report forms as found at
APPENDIX A and B, while NETBALL can use the CRT6 Recognition
Tool (CRT-6) (provided with First Aid kits and see APPENDIX E).

e Should a player be unconscious or complains of neck injury (a ‘RED
FLAG’ symptom) the player must be kept immobilised, and an
ambulance called immediately. The player is not to be moved until
the ambulance officers assess the situation.

o If there are signs of other RED FLAGS (e.g., double vision, intense
headache or one getting worse, seizures, blacking out, becoming
less alert or aware, repeated vomiting, getting more restless, being
irritable or aggressive) then an URGENT transfer to hospital is
required. This could be a more serious head injury.

e Concussion symptoms may not appear immediately. For Junior
teams: It is important where a suspected concussion occurs, the
player is not to return to activity, and they are monitored closely for
deterioration or potential RED FLAGS. Referral for medical
assessment must occur when RED FLAGS appear. For Senior
teams: (U18/Colts, Reserves & Senior Football & U19 and Senior
Netball), the physio/trainer in attendance will determine return to play
status.

e All concussions and suspected concussions must be recorded by the
Team Manager/Team First Aid officers using club approved methods
(this includes use of third-party databases).

e CONCUSSION RETURN TO PLAY:

There are key stages to recovery. LFNC follows guidance as found
in the AFL Stages of Graded Return to Play (FOOTBALL specific)
and AIS Graded Return To Sport Framework (applicable to
NETBALL guidance for concussion).

e Any player assessed as having a concussion or suspected
concussion will be subject to mandatory 21-days absence from
competitive team play.
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A player must obtain a Medical Clearance from a healthcare
professional (HCP) or GP before competing in a club match. The
relevant Clearance Form must be returned to LFNC prior to play. For
FOOTBALL see Appendix C for the AFL ‘Return to play clearance
form’, for NETBALL see Appendix D for the Netball Medical
Clearance form. Both forms can be accessed on the LFNC website.
This must be provided to the Team Manager/Team First Aid Officer
to be recorded using club approved methods.

Any person (including coaches, players, managers, team officials)
operating in opposition to this guidance will be subject to disciplinary
action.

Sources relied upon include:

AFL Concussion < https://play.afl/concussion >

Netball  Victoria  <https://vic.netball.com.au/sites/vic/files/2024-
05/NA%20Pathways%20Youth%20and%20Community%20Netball
%20Concussion%20Guidelines.pdf>

All other Injury and Health Record Keeping

The team manager / trainer / first aider/primary carer must record any
notified medical conditions of players using club approved methods.
Injuries sustained during a game or training session must be logged
with the trainer, first-aider/primary carer, team manager or coach at
the time of injury.

If this cannot be done at the time, this should occur as soon as
practical after the game or training session.

Allinjuries must be recorded by club approved methods (this includes
use of third-party databases).

Team Managers/Team First Aid officers will be provided with
instructions to record injuries by club approved methods (this
includes use of third-party databases).

Team manager / trainer / first aider/primary carer and any other
person involved in the treatment of a player must keep information
confidential with exception of communicating with the Wellbeing
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lead/emergency medical professionals/parents or partners of injured
player.

In junior teams, coaches will be kept informed to ensure they
manage their duty of care responsibilities.

In senior teams, coaches will be kept informed to ensure they
manage their duty of care in the first instance, and then with
consultation between player and club physio. The club medical team
reserve the right to request a medical clearance without the need to
disclose to coaches the nature of the medical condition.

All other returning from injury

A player’s return from injury will be overseen by the trainer or first
aider/primary carer assigned to their team. This may be done in
consultation with the club physiotherapist, wellbeing team and/or
external registered health provider. Failure to comply with the
directions of the trainer or primary carer, will be deemed non-
compliance.

If a player has been advised to seek external medical review at the
time of injury, written clearance from the external provider is required
before returning to training and match play. Trainers and primary
carers/first aiders must record referral advice in club approved
methods.

Players who have missed at least one match due to physical injury
(not illness) may be asked to supply a medical clearance to return to
play, which is to be recorded using club approved methods.

LFNC club physio has the final say on the return to play for all senior
football players at LFNC (but excludes concussion which requires
medical clearance).

All players who have suffered a concussion must be cleared by an
approved medical provider and produce written evidence of this
clearance before returning to training or competition.

Upon returning, dependent upon nature of injury and stage of
rehabilitation, the trainer / physio / primary carer / first aider may
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request a bib may be worn as part of the players rehabilitation
process to reduce risk of further physical injury.

Medication

LFNC appointed club officials, including coaches, team managers,
trainers and first aiders/primary carers, are not permitted to
administer medication, unless they have prescribing rights as part of
their occupation and are working in a professional capacity.

Panadol / Paracetamol, nurofen, ibuprofen or similar medications will
not be supplied or provided by trainers, first aiders / primary carers.
Players and parents must supply and administer their own
medication, but notify their trainer, first aider/primary carer in the
event they have had to use medication immediately prior to or during
training or matches.

Medication required to manage asthma, anaphylaxis, diabetes, or
seizures should be easily accessible to medical teams and the player
during training and matches. Ideally, these must be administered by
the player or their parent/guardian.

Medical events requiring defibrillation

An Automated External Defibrillator (AED) can be found in the home
team rooms.

The AED must be operated in accordance with the instructions
supplied with the unit.

The first aid officer will check the unit once per month during the
football season to ensure that it is in working condition.

Trainers should also check the unit prior to matches played at home.
In the event of defibrillation being required, it is the responsibility of
the AED operator to ensure that no one is in contact with the patient
when the shock is administered.

If the defibrillator is required, it is the responsibility of the person who
used the unit to contact the Wellbeing lead or President so that the
unit can be replenished for future use.
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Non-compliance

In the first incident of non-compliance with this policy an Official
Notice of Warning will be issued, however further sanctions may also
apply dependent upon severity and consequences of the offence.

If a repeat offence occurs the player, parent/guardian in the case of
minors, coach and/or trainer/primary carer will be required to meet
with the appointed committee members and further sanctions may
apply.

Concerns about child safety and breaches of law will be referred
directly to appropriate authorities.

Any concerns of parents, coaches, managers, trainers, first
aiders/primary carers, club officials or any member regarding this
policy can be raised to wellbeing.leopoldfnc@gmail.com or submitted
used the Child Safety Concern webform found on the LFNC website.

Authoritative sources informing this policy

Sports Trainers in Community Football

Sports Integrity

Uniform Guidelines — Netball Australia

Netball Australia — Guidelines for the management of sports
related concussion in netball

AFL Concussion

This policy was last updated on : 20 January 2026

The next review is due after : 01 January 2031
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MATCH DAY HEAD INJURY

ASSESSMENT & REFERRAL FORM | AGES 12 & UNDER

SIDELINE FORM

PLAYERDETAILS

IEoROLD

[FanTaats NFTRAIL F1tiR

Examiner 1o complete on the day of suspected co

INCIDENT DETAILS

BRIEF

QCCURRED AT:

DESCRIPTION

IDENTIFICATION OF RED FLAGS
(tick Ak thase that soply)

Loss of consciousness O
Selzure or convulsions O
Deterioration of conscious state (:)
Persistent or increasing vemiting O
Double vision O
Severe or increasing headache O
Increasing restissness, agitation, C)
or combative behaviour

Neck pain O
Weakness of tinging/burning O
inthe arms or legs

If any of these boxes are ticked,
the player needs urgent
transportation to a hospital.

>
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MATCH

TRAINING

OTHER

FEATURES OF A SUSPECTED CONCUSSION
(tick all those that apply)

Loss of responsiveness

Motor incoordination (lsing balance, staggering, etc)
Confused/disorientation (not aware of plays or events)

Impaired memory (unable to recall events before or
after the ingury)

Looking/feeling dazed, blank or vacant O
Player reporting symptoms:
. 'doet feed right’ (_)
b. mere emotionsl than ususi - ssd, nervous or anvious ()
. Yeel siowed down, confused or Teeling foggy’ O
d. sensitivity to kght or noise O
The player isnt their normal self, or there's any C‘)

other concern that thay're nat quite right:

Other (please list):

Al players with a suspacted concussion need 10 see
a doctor as soon as practical for medical assessment,
inchuding corfirmation cf diagnosis.

g

Players cannot return to play or full-contact
training until they have been cleared by a doctor,

-10 -
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MATCHDAY HEADINJURY 7 ¢ <M

CHILD REPORT | AGES 12 DNDER = D UTEN

PLAYER FORM lted on the day of Suspect
PLAYERDETAILS NAM
LL
How many concussions For their most recent concussion,
has your child had in the past? how long was the recovery
: (time to being cleared to play)?
When was the most recent concussion? (approximate number of weaks)

SYMPTOMEVALUATION  Ask the child to rate their symptoms based on how they are feeling now:

SYMPTOM

| have headaches

| feel dizzy

| feed like the room is spinning

| feel like 'm going to faint

Things are blurry whan | look at them
| 6@ double

| feed sick to my stomach

| gat tired a lot

| get tired easily

| have trouble paying attention

| gat distracted easiy

| have a hard time concentrating

| have problems remambering what pecpile tell me
I have problems following directions
| daydream too much

| gat confused

| forgat things

| have problems finishing things

| have trouble figuring things out

It's hard for me to learn new things
My neck hurts

Do the symptoms get worse with physical activity? Do the symptoms get worse when trying to think?

OVERALL RATING FOR CHILD TO ANSWER QUL U]

On a scale of 1to 10 {where 10 s normal), L 2 3 4 L L] z L]
how would you rate how you're feelng now?

I not 10, in what way do you feel differam?
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PARENT OR GUARBIAN REPORT | AGES 12 & UNDER -

=

To be completed by parent/guardian on the day of the pected conoussion

NOT AT ALL AUTTLE SOMETIMES AloT
o 1 2 3
has headaches
foels dizzy
has a feelng that the room is spinning
foets faint
has blurred vision

has double vision

experiences nausea

gets tired a lot

gets tired easily

has trouble sustaining attention
is distracted easily

has difficulty concentrating

has problems remembering what he/she is told
has difficulty following directions
tends to daydream

gets confused

is forgatful

has difficulty completing tasks
has poor problem-solving skills
has problems leaming

has a sore nack

Do the symptoms get worse with physical activity? (ISP Do the symptoms get worss when trying to think? (IEEIIED

OVERALL RATING FOR PARENT/GUARDIAN -

On & scake of 0-100% (wheme 100% is normal), how would you rate the child now?

If not 100%, in what way does the chid seem different?
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MATCH DAY HEAD INJURY

ASSESSMENT & REFERRAL FORM | AGES 13 & ABOVE

SIDELINE FORM

IEoROLD
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<[l

Examiner to complete on the day of Suspected CONcUssion

PLAVERDETALS

INCIDENT DETAILS

IDENTIFICATION OF FLAGS

(tick al thase that spply)

Loss of consciousness (_)
Selzure or convulsions O
Deterioration of conscious state <:)
Persistent of increasing vemiting (:>
Double vision @
Severe or increasing headache O
or combative behaviour =
Neck pain O
Weakness of tingling/burning O
in the arms or legs

If any of these boxes are ticked,
the player needs urgent
transportation to a hospital.

>
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OCCURRED AT:

MATCH

TRAINING OTHER

FEATURES OF A SUSPECTED CONCUSSION
{tick all those that apply)

Loss of responsiveness

Motor incoordination (losing balance, staggering, etc)

Confused/disorientation (not aware of plays or events)

Impaired memory (unable to recall events before or
after the injury)

Looking/feeling dazed, blank or vacant (_\j
Player reporting symptoms:
8. doe feel right O
b. more emotional than usual - sad, nervous or anxious (-)
c. Yeel slowed down), confused or Yeeling foggy” ':)
d. sensitivity to kght or nolse Q )
The player isn't their normal self, or there's any C—\/

other concarn that thay're not quite right:

Other (please ist);

Al players with a suspected concussion need 10 568
a doctor as soon as practical for medical assessment,
including confirmation of diagnosis.

Players cannot return to play or full-contact
training until they have been cleared by a doctor.

g
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SIT

ASSESSMENT & REFERRAL FORM | AGES 13 & ABOVE ouT]

PLAYER FORM

PLAYERDETAILS .\

How many concussions
have you had in the past?

When was the most recent concussion?

SCORE YOURSELF ON THE FOLLOWING SYMPTOMS, BASED ON HOW YOU FEEL RIGHT NOW.

NONE
o
Headache

Faeling pressure in head
Neck pain

Nausea or vomiting
Dizziness

Blurred vision

Balance problems
Sansitivity to light
Sansitivity to noise
Feeling slowed down
Feeling foggy

“Don't feel right™
Difficulty concentrating
Difficutty remembering
Fatigue or low anergy
Confusion

Drowsiness

Trouble faling asleep
More emational
Irritability

Sadness

Nervous or anxious

Please take a copy of this PLAYER form and the

Player to complete on the day of suspectad concussion

For your most recent concussicn,
how long was the recovery

(time to being cleared to play)?
(approximate number of weeks)

MILD MODERATE SEVERE

1 2 3 4 5 6

SIDELINE form with you when you visit the doctor.
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Appendix C — FOOTBALL CLEARANCE

RETURN T0 PLAY FORM

PLAYER DETAILS

Thee player (or parentiguardian on behalfl of their child) must complete this declaration and take the form to 8 doctor for

& medical clearance, The player can only return 10 full-contact training or playing Austraian Football cnce they have been
cleared. The player (or parent/guardian) must return the compileted and signed form to the ciub, who may keep a copy and
provide it 10 the league, if reguested

&
PLAYER DECLARATION SN
I (or my child, if applicable) sustained a concussion on / /

| (or my child, If applicable) have successfully returned to school/ AYER
study/work without any issues.

| for my chid) have progressed through ol of the stages of the AFL

Graded Return to Play (Stage 1: Relative Rest, Stage 2: Recovery
and Stage 3: Graded Loading Program) and have had no symptoms
sNce entering the Graded Loading Program,

MEDICAL PRACTITIONER DECLARATION

(player) on

Based on the information provided to me, and my clinical assessment, | can confirm that the player has recovered from their
concussion (Including full resclution of concussion-related symploms and signs, return 1o work/study) and has completed &
graded loading program without any recurrence of symptoms or signs.

| understand that the earfest that a player can return to play {following successful completion of a graded loading program and
with medical cearance) is on the 2151 day after 8 concussion, whare the day of concussion is designated day 0",

| understand that & more conservative approach and specialist review may be required in the following:
A second concussion within the same season (or three concussions within the previous 12 months),

An apparent lower or reducing threshoid for concussion (whereby the player appears 1o sustain a concussion or
Increasing symploms with reduced force of head impact),

Falure 10 progress through thelr retum-to-play program due 10 8 MCUMence o persistence of symptoms, or
Self-reponad concarns with brain function.

In my opinion, the player is now medically ft 1o return to full-contact training
If thay complate ful-comact training Whout any SSues of Concussion symploms, thay can retun to playing Austrakian Football
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Appendix D — NETBALL CLEARANCE

MEDICAL CLEARANCE FORM nethad
Return to Play Clearance Form
Player Name:
Club:
Date of Concussion:
The player can take this form to a Doctor to receive a medical cl; from any of

before returning to full training or playing netball.

A clearance letter from a Doctor (on their letterhead) stating they are cleared to play would also suffice.

Return to Play Clearance Form
| have ined on / /
(Player name)
By signing this document, | declare that the above player has d from their c ion (including full

resolution of their concussion-related symptoms and signs) and has completed a graded loaded program
without recurrence of any clinical features.

In my opinion, the player is now medically fit to return to full training or playing netball.

Signed Date / /

Doctor name Provider #:

Managed correctly, most cases of concussion in sport recover uneventfully within 10-14 days of injury. The
process of recovery, however, varies from person to person and injury to injury.

For children and adolescents, it is suggested the graduated return to play protocol should be extended such
that a child does not return to contact/collision activities less than 14 days from the resolution of all

symptoms.

A player is not to return to Netball or other sport, until he/she has successfully returned to school/l ing
or their place of employ is symp free, pleted the graded recovery process and has received
medical clearance.
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Appendix E

CRT6" @

Concussion Recognition Tool
To Help Identify Concussion in Children, Adolescents and Adults
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‘Concussion Recognition Tocl 6 - CRTE™

CRT6 [t iy iy W

Viskio cluos that suggest concussion nchade.
© Lo8S Of CONCICUANEss O MBSEONINERess

+ Lying motonless on he playng serince

+ Faling unprotacied 1o the playing surtace

+ Disoriestabion or comfuaion, staring or MmAsd responsivensss, o an inabiity 1o respond agpropriately 1 queationa
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*  Selure, fits, or conveisions

+ Slow 1o gt up afler & direct o Indirect Nt 1o the head

+ Urstendy on foet | bakance problema cr fafing over / poor coorsnation | wobbly

« Facel inury

mptoms of Suspected Concussion

(Modity athiete)
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“What event were you doing?”

“Who scored last in this game 7™

“What team did you play last week/game 7

“Did your team win e kst game?”

Any athlete with a should be - Y FROM PRACTICE OR
PLAY and should NOT RETURN TO ANY ACTIVITY WITH RISK OF HEAD CONTACT, FALL OR COLLISION,
Including SPORT ACTIVITY until ASSESSED MEDICALLY, even if the symptoms resolve.
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