
KINDERHOOK BASKETBALL ASSOCIATION 
 

INJURY PROTOCOLS 
 
 

The Kinderhook Basketball Association (hereinafter “KBA”) is committed to reducing 
activity related injuries while also handling such instances appropriately.  Specifically, the 
KBA is committed to providing safe playing environments that include well maintained playing 
facilities as well as appropriate supervision over KBA related activities.  

 
In instances where players are injured it is essential that KBA coaches properly manage 

such situations in order to mitigate the severity of injuries while also preventing further injury 
from occurring.  The ability to achieve these goals is supported by properly identifying injuries 
at the time of occurrence, taking appropriate steps to connect the player with proper medical 
care and ensuring a safe return to play that will assist in avoiding re-injury. 

 
The written protocols and procedures set forth in this document have been developed to 

ensure the best possible outcome for players that suffer an injury in or outside of the KBA 
recreational setting.   

 
 

Article I – Identification and Treatment 
 
Section 1 - Players observed or suspected to have suffered an injury shall be removed from play 
immediately.   

 
Section 2 - Once a player is removed from play a visual inspection of the injured area (only if 
visible without disturbing clothing) should be made by the coach.  The coach should inquire of 
the player as to the nature of the injury, circumstances that brought about the injury and the 
severity of pain the player is experiencing.   
 
Section 3 - In the event a player suffers an observed or suspected injury that prevents the player 
from continuing to play, a parent/guardian shall be notified.  If emergency medical attention is 
required and a parent cannot be contacted, the player’s emergency contact shall be notified. 

 
Section 4 - The KBA executive board shall be notified of observed or suspected injuries and an 
“Injury Report” shall be completed and provided to the KBA executive board forthwith. 

 
Section 5 - Medical treatment provided by coaches shall be limited to providing players with 
plastic strips and ice packs. No additional medical supplies should be added to the KBA issued 
medical kit or provided to players. 
 
Section 6 – Injury reports shall be filled out and sent to the KBA Executive Board forthwith for 
any injury that requires or may require additional medical attention by a licensed medical 
provider. 
  



KINDERHOOK BASKETBALL ASSOCIATION 
 

CONCUSSION MANAGEMENT 
PROTOCOLS 

 
 

A concussion is a reaction by the brain to a jolt or force that can be transmitted to the 
head by an impact or blow anywhere on the body.  The concussion results from the brain 
moving back and forth or twisting rapidly within the skull. Symptoms result from a 
temporary change in the way the brain normally functions. 

 
The Kinderhook Basketball Association (hereinafter “KBA”) recognizes that 

concussions and head injuries are among the most commonly reported injuries in children and 
adolescents who participate in sports and recreational activity.  The KBA also recognizes the 
importance of early identification and appropriate action taken for concussion or suspected 
concussion. Recovery from concussion will vary.  Avoiding re-injury and over-exertion until 
fully recovered are the cornerstones of proper concussion management. 

 
Written protocols and procedures set forth in this document have been developed to 

ensure the best possible outcome for players with a head injury.  This document also outlines 
prevention and safety measures through the education of players, coaches, parents/guardians 
and other persons in supervisory positions both in and outside of the recreational setting. 

 
The members of the KBA will periodically review and revise procedures and protocols 

as set forth by this document.  Members will include but are not limited to:  members of the 
Executive Board, coordinators and coaches. Guidelines for members of this review team are 
outlined in New York’s “State Education Department Guidelines for Concussion 
Management” as well as the Centers for Disease Control and Prevention’s “HEADS-UP” 
program. 

These protocols apply to players with a concussion or a suspected concussion regardless 
of where the event occurred.  A medical evaluation will be required if concussion symptoms 
are observed or reported subsequent to an event that may have occurred at a KBA related 
activity, home, school or elsewhere. 

 
 

Article I - Education 
 
Section 1 - The HEADS UP to Youth Sports concussion and concussion management course 
shall be reviewed with KBA coaches each season at the pre-season coaches meeting.  Coaches 
will be supplied with a copy of the HEADS UP Fact Sheet for Coaches at the meeting.  
 
 
Section 2 - Each team issued medical kit will include a copy of the HEADS UP Concussion in 
Youth Sports Card designed to assist coaches in recognizing the signs of a concussion and to 
serve as a reminder of the steps that should be taken once a suspected concussion occurs.  
 



Section 3 - Parents will be provided with the “HEADS UP a Fact Sheet for Youth Sports 
Parents” fact sheet designed to assist parents in recognizing the signs and symptoms of 
concussion as well as the treatment and management of the injury.  
 
Section 4 - The KBA website will contain hyperlinks to the Centers for Disease Control and 
Prevention’s “HEADS-UP” program for easy access to additional information. 
 
 

Article II - Prevention and Safety 
 
 
Section 1 – Approved and trained KBA supervision shall be provided for all KBA approved 
activities.  Practices/games shall not be conducted without an approved KBA volunteer present. 
 
Section 2 - Coaches will conduct routine inspections of the playing areas for safety concerns.  
Such concerns shall be appropriately remedied prior to commencing KBA related activities or 
said activity shall be postponed in the event the condition cannot be remedied. 
 
Section 3 - Coaches will observe whether players are properly equipped for practices/games.  
Players must have sneakers in adequate condition to safely protect players during activity.  
Sneakers must be tied during all play.  Players who do not meet this standard will not be 
permitted to participate until they are properly equipped to safely compete.  It is recommended 
that players have shorts for practices.  Players shall wear the KBA issued uniform during all 
games. 

 
Article III - Identification 

 
 
Section 1 - All KBA coaches and Executive Board members in supervision of players must be 
able to recognize signs and symptoms of concussion and how these injuries occur. 
 
Section 2 - All players with a potential concussion; observed or reported must be immediately 
removed from athletic activities and remain under direct observation until such time as the 
recommended concussion assessment is carried out. 
 
Section 3 - If the recommended concussion assessment reveals symptoms consistent with those 
of a concussion a parent/guardian shall be contacted by a KBA coach or executive board member 
and further evaluation by a medical provider should be recommended. 
 
Section 4 - A player suffering a head injury shall not be reinstated for play until the 
recommended concussion assessment is performed and the player has passed the assessment 
without any symptoms of a concussion. 
 
Section 5 - A player suffering a suspected head injury but reinstated into a game/practice after 
showing no signs of a concussion shall be closely monitored and periodically reevaluated during 
the game or practice using the recommended concussion assessment until which time the player 



is discharged into the parent/guardian’s direct care.   
 
Section 6 - In the event symptoms develop at any point after reinstatement into the game/ 
practice, that player shall be removed from play for the remainder of the game or practice and 
further medical evaluation shall be recommended to the parent/guardian.  
 
Section 7 - In the event a KBA executive board member is not present at the time of suspected 
head injury, the KBA coach shall promptly inform a member of the executive board and fill out 
an injury report describing the incident, any observed symptoms and any medical treatment 
provided or steps taken at the time of injury. 
 

 
Article IV – Medical Treatment Plan 

 
Section 1 - It is recommended that all players that suffer a suspected head injury be evaluated by 
a licensed medical provider such as a physician, nurse practitioner or physician assistant.  
 
Section 2 - Players diagnosed with a concussion by a licensed medical provider suffered during a 
KBA activity must be re-evaluated by and receive written and signed authorization from a 
licensed medical provider to return to activities.  The KBA executive board shall make the final 
decision for return to KBA activities regardless of where the concussion event took place. 
 
Section 3 - Players sustaining a diagnosed concussion anywhere other than during KBA 
sponsored activities must have a written and signed clearance to return to activities from a 
licensed medical provider.   
 
Section 4 - Post-concussion a player must be symptom free for at least 24 hours and follow a 5-
Day Return-to-Play protocol consistent with the guidelines of the Centers for Disease Control 
and Prevention’s “HEADS-UP” program. 
 
Section 5 - Players diagnosed with a concussion who are not yet permitted to participate in their 
school’s physical education component will not be permitted to participate in a KBA sponsored 
activity. 
 
Section 6 - KBA coaches shall monitor any player who has returned to play after the 5-day 
Return-to-Play protocol.  
 
Section 7 - KBA coaches shall report any return of symptoms to the parent/guardian and KBA 
executive board so that the parent/guardian may request a medical re-assessment.  A 
supplemental injury report shall be filled out if the return of symptoms is observed. 



Article IV – Return to Physical Activity Protocol 
 
 
Phase 1:  Low impact, non-strenuous light aerobic activity such as walking or riding a 

stationary bike. If tolerated without return of symptoms over a 24-hour period of 
time proceed to Phase 2. 

 
 
Phase 2:  Higher impact, higher exertion, and moderate aerobic activity such as running or 

jumping rope.  No resistance training. If tolerated without return of symptoms over 
24 hours proceed to Phase 3. 

 
 
Phase 3:  Sport specific non-contact activity. Low resistance weight training with a spotter. If 

tolerated without return of symptoms over 24 hours proceed to Phase 4. 
 
 
Phase 4:  Sport specific activity, non-contact drills and intense aerobic activity. If tolerated 

without return of symptoms over 24 hours proceed to Phase 5. 
 
 
Phase 5:  Full contact training drills and intense aerobic activity. If tolerated without return of 

symptoms over 24 hours proceed to Phase 6. 
 
 
Phase 6:  Return to full activities without restriction. 

 
 
Note:  If concussion symptoms return during any of the above activities, the player must return 

 to the previous level after resting for 24 hours. 


