
 

 

CONCUSSION MANAGEMENT PROGRAM 

ACKNOWLEDGEMENT OF RECEIPT 

 

I, ___________________________, hereby acknowledge that on _____/_____/_____ the 

Recreation Department provided a digital copy and gave me information on where to access the 

Concussion Management Program along with training handouts.   

Concussion information is located on the Recreation Department website at 

www.cityofmelrose.org/recreation.  Click on “Training-Concussions” to access the Concussion 

Management Program, Concussion Information Sheet, the free CDC “Head’s Up” Concussion 

Training, and additional resources.  All employees are required to review concussion protocols 

on an annual basis.   

 

ABUSE & MOLESTATION RISK MANAGEMENT PROGRAM 

ACKNOWLEDGEMENT OF RECEIPT 

 

I, ___________________________, hereby acknowledge that on _____/_____/_____ the 

Recreation Department provided a digital copy and gave me information on where to access the 

Abuse & Molestation Risk Management Program along with training handouts.  I agree to 

review this policy and all provided training handouts as an employee of the Recreation 

Department.  

Training Handouts are located on the Recreation Department website at 

www.cityofmelrose.org/recreation.  Click on “Forms & Policies” to access the “Abuse 

Avoidance Training for Minors” handouts.   
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