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CPC Risk Management Committee has reviewed the “Consensus Statement on Concussion in Sport 3rd 
International Conference on Concussion in Sport Held in Zurich, Nov 2008.” 

After this review our recommendations to Organizers, Coaches and Parents are as follows: 
 
1. If a rider has any blow to the head, face, neck or other part of the body that causes an impulsive 

force to the head, they should be screened for acute symptoms of concussion.  

2. Symptoms to screen for include: loss of consciousness, seizure, amnesia, headache, pressure in 
head, neck pain, nausea or vomiting, dizziness, blurred vision, balance problems, sensitivity to light 
or noise, feeling slowed down or in a fog, “Don’t feel right”, difficulty concentrating or 
remembering, fatigue, confusion, drowsiness, emotional or irritable, sadness or anxiousness. 

3. Any athlete with a suspected concussion should be immediately removed from riding, should not 
be left alone or allowed to drive, and should be referred for medical assessment.  

4. Same day return to riding should only be allowed with medical clearance that there was not a 
concussion. 

5. When a concussion is diagnosed, CPC recommends that parents and coaches follow the Graduated 
Return to Riding Protocol (table 1) allowing at least 24 hours for each stage. This is adapted from 
the Consensus Return to Play Protocol and time frames may be extended for children under 10 
where recovery can be more complicated.  

TABLE 1.  Graduated Return to Riding Protocol 

THIS CHILD’S BRAIN IS MORE IMPORTANT THAN THIS COMPETITION, TEST, OR LESSON. 

This guide is to intend to support the existing rules regarding falls and shall not be used to overrule the decision 
of an official, examiner, instructor or safety officer to not allow a participant to continue.  

Rehabilitation 
Stage 

Functional Exercise at Each Stage of 
Rehabilitation 

Objective of Each Stage 

1. No activity Complete physical and cognitive rest Recovery 

2. Light aerobic 
exercise 

Walking, swimming or stationary cycling 
keeping intensity <70% MPHR; no 
resistance training 

Increase HR 

3. Sport-specific 
exercise 

Light flat riding, walk/trot in controlled 
setting 

Add movement 
 

4. Non-contact 
training drills 

Progression to more complex riding on flat Exercise, coordination, and 
cognitive load 

5. Full contact 
practice 

Following medical clearance, participate in 
normal training activities (lessons and 
jumping) 

Restore confidence and assess 
functional skills by coaching 
staff 
 

6. Return to play Normal competitive riding  


