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AMBERWELL HEALTH
PARENT/GUARDIAN CONSENT FORM
SWAY MEDICAL CONCUSSION TESTING (BASELINE & POST-INJURY)
	Student Name:
	

	Date of Birth:
	

	School:
	

	Sport(s):
	



Purpose of Testing
Sway Medical is used to establish a baseline neurocognitive and balance assessment prior to athletic participation and to perform post-injury testing following a suspected concussion. These assessments assist healthcare providers in evaluating, diagnosing, and managing concussions and other head injuries.
Description of Testing
The test is a non-invasive, app-based assessment completed on a smartphone or provided device, taking approximately 20–25 minutes. It evaluates balance, reaction time, memory, and symptoms. Baseline testing will be completed prior to the season. If a concussion is suspected, post-injury testing may be conducted within approximately 72 hours of the event and repeated as clinically indicated throughout recovery, including potential on-site sideline assessments.
Kansas / KSHSAA Compliance
In accordance with Kansas law (K.S.A. 72-4351 et seq.) and KSHSAA guidelines, a student-athlete suspected of sustaining a concussion shall be immediately removed from participation and shall not return to play until evaluated and cleared in writing by a licensed healthcare provider trained in concussion management. Post-injury Sway testing is used as a supportive tool in this evaluation and return-to-play decision-making process but does not replace required medical clearance.
Use of Information
Baseline and post-injury test results will be reviewed and interpreted by qualified healthcare professionals, including athletic trainers, a concussion coordinator, and physicians. This information will be used to evaluate injury severity, monitor recovery progress, and assist in determining safe return-to-play timing.
Confidentiality
All test results and related health information will be handled in accordance with applicable privacy laws, including HIPAA and FERPA where applicable, and will only be shared with authorized individuals involved in the student’s care and athletic participation.

Voluntary Participation
Participation in Sway Medical testing is voluntary; however, it may be required for participation in school-sponsored athletics. Consent may be withdrawn at any time in writing; however, withdrawal may impact athletic eligibility in accordance with school or KSHSAA requirements.
Assumption of Risk and Liability Acknowledgment
I understand that Sway Medical testing is non-invasive and low risk; however, participation may involve minor risks such as dizziness, loss of balance, or temporary discomfort during testing activities. I acknowledge that Amberwell Health, its employees, agents, athletic trainers, and affiliated providers will use reasonable care in administering the test. I agree to release, indemnify, and hold harmless Amberwell Health and its affiliates from any and all claims, liabilities, damages, or causes of action arising out of or related to my child’s participation in Sway Medical testing, except in cases of gross negligence or willful misconduct. I understand that this testing is intended as a supportive tool and does not replace a comprehensive medical evaluation or diagnosis by a licensed healthcare provider.

Acknowledgment and Consent
I acknowledge that I have read and understand this form. I authorize my child to participate in both baseline and post-injury Sway Medical concussion testing administered by Amberwell Health. I understand that post-injury testing may occur following a suspected concussion and may be repeated as needed during recovery. I understand and accept the risks described above and agree to the liability terms. I understand that return-to-play decisions will follow Kansas law and KSHSAA concussion protocols.

	Parent/Guardian Name (Printed):
	


	Parent/Guardian Signature:
	


	Date:
	


	Phone Number:
	


	Email Address:
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