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CONCUSSION 
The New Zealand Lacrosse Association will follow the agreed guidelines around concussion 

management. The ACC document (ACC National Concussion Guidelines) forms the basis for this 

policy.   

https://www.acc.co.nz/assets/injury-prevention/ACC_CIS-Guidelines_Jan2024.pdf   

This policy is also in line with the World Lacrosse Concussion policy for tournaments (Appendix 30) 

and the Australian Lacrosse Association policy. 

https://worldlacrosse.sport/wp-content/uploads/2022/04/WL-Event-Hosting-Competition-

Manual.pdf 

  

Concussion Identification 

Any person suspected of having a concussion must be removed from the field of play or training. If a 

medical professional is on hand that person can assess if there is concussion. If no medical person is 

present, then the Pocket Concussion Recognition Tool can be used, but only a qualified medical 

professional can assess and diagnose a concussion.   

 

 

If there is any doubt the person must be removed from the activity. The person must then see a 

medical professional as soon as possible. 

https://www.acc.co.nz/assets/injury-prevention/ACC_CIS-Guidelines_Jan2024.pdf
https://worldlacrosse.sport/wp-content/uploads/2022/04/WL-Event-Hosting-Competition-Manual.pdf
https://worldlacrosse.sport/wp-content/uploads/2022/04/WL-Event-Hosting-Competition-Manual.pdf
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Any single official who is allowed to stop play, can declare that, in their opinion, someone may have 

concussion, and shall send the player from the field. The official has jurisdiction on any player on the 

field of play, not on the side line.  

 

The official must inform their association and the NZL Operations manager of anyone who has 

been sent off with a suspected concussion. 

 

The player is not allowed to return to play the same day. 

  

The responsibility is on the team management to ensure player safety. 

All players suspected of being concussed should not drink alcohol after the game. It is strongly 

recommended that a suspected concussed player seek medical attention within 24 hours. The player 

must have completed the return to play requirements. 

Graduated Return to Play (GRTP) 

All players diagnosed with a concussion or suspected concussion must go through the GRTP 

described below. 

Medical clearance must be provided to the association before a player is allowed to return to play. 

This is now mandatory for all ages. 

GRADUATED RETURN TO PLAY STAGES Minimum Time 

 Rehab stage Rehab stage Per stage 

1 Relative Rest Activities of daily living and reduced 

screen time 

Days 1-2 

2 Light to moderate 

exercise* 

Symptom-guided - low to moderate 

intensity activities such as walking or 

jogging.  

Days 3-9 

3 Increased activities* Symptom-free - Increase intensity light 

aerobic exercise, such as walking or 

stationary cycling. 

Days 10-16 

4 Lacrosse Specific* 

NON-Contact 

Lacrosse specific exercise, such as running 

or ball drills, only if symptom-free. No 

impact activities. 

Days 17-18 

5. SEEK MEDICAL CLEARANCE 

6 Once medical 

clearance has been 

given, full training 

May participate in normal training 

activities 

Days 18-20 

7 After 24 hours return 

to play 

Player formally rehabilitated Day 21 

  Return to play TOTAL 3 weeks 

* If symptoms persist, seek medical advice 

Any exception to the above will require medical proof that the player can return early. 


