
 
 

Southern Maryland Sabres Hockey Club 
P.O. Box 6350 

Waldorf, MD 20603 

 

Concussion Testing Completion Acknowledgement 
 

Baseline Testing  

 Baseline testing is an exam conducted by trained professionals that are used to help assess 
a person’s brain function (including learning and memory skills, ability to pay attention or 
concentrate, and how quickly he or she thinks and solves problems). Results from baseline 
tests can be compared to a similar exam if there is a suspected concussion.  The Sabres 
Hockey Club does not hold the baseline test results nor is involved in the administration or 
the interpretation of baseline test results. 

 The Sabres Hockey Club strongly recommends to all of its parents that each Sabres player 
age 12 and over should be baseline tested by a certified testing agency as an aid to 
concussion identification and treatment. Annual baseline testing opportunity will be provided 
through the club at the player’s cost. 

 The Sabres Hockey Club encourages players younger than age 12 at their parent’s 
discretion to seek baseline testing through the same certified testing agency at one of their 
area facilities. 

 It is recommended that players under the age of 12 be tested every 12 months and those 
older every 2-years.  The Sabres Hockey Club understands and acknowledges that many 
athletes participating in high school sports already take a baseline test and therefore need 
not take an additional test.  

 
I certify that the below listed Sabres player (print name) who is age 12 or over has already received 
baseline testing through a certified testing source (print source) within the last year (example: LaPlata 
H.S., Children’s National, etc) with results still valid through the 2014-2015 hockey season.  I 
understand how to access that baseline testing result in case of suspected concussion injury.  I 
understand that this previous test date cannot be older than March 2013, which makes the test valid 
through the end of the current season through February 2015. 
 
 
Testing Source: _______________________________    
 
 
Month/ Year of Test: ____________________________ 
 
 
_____________________________________________ 
Player’s Printed Name        
 
 
_____________________________________________ 
Parent Printed Name 
 
 
_____________________________________________    ____________________ 
Parent Signature        Date Signed 
 
Scan completed form to President@somdsabres.org or fax to Amanda Vaccaro at (dedicated line) 1-866-802-6448 

mailto:President@somdsabres.org

