
 

 

Virginia Soccer Association, Inc.  

Statement of Acknowledgement 

 

 
As part of my responsibility as a Volunteer Coach at Virginia Soccer Association, I hereby acknowledge 

receipt of VSA’s concussion policy. 

 

I understand that it is my responsibility to read this document. 

 

 

 

 

 

 

 

     

Name    _____________________________________________ 

 (Please print) 

 

       

 

Signature ___________________________________________          Date __________________   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        


