
BDCC Receipt of Review Rowan’s Law (July 2025)  
 

 

Confirmation of Review of Concussion Awareness Resource and BDCC Concussion Code of 
Conduct (Under 26 participants) and Designated Persons 
  

• Under Rowan’s Law, the BDCC requires you to confirm that you have reviewed one of the 

Concussion Awareness Resources on the Government of Ontario website 

(Ontario.ca/page/rowans-law-concussion-awareness-resources), and the BDCC 

Concussion Code of Conduct, before you can fully complete your registration/participate in 

curling at the BDCC.   

• Each Under age 26 Participant must complete and submit this Form, and 

Parents/Guardians of Under age 18 Participants must also complete and submit this Form, 

Designated Persons must also submit this Form. 

• Once you complete this form, you can print this page to share with the BDCC in order to 

complete your registration.  

Confirmation of Review  

  

I confirm that I have reviewed an age-appropriate Concussion Awareness Resource and the BDCC 

Concussion Code of Conduct.  

  

  

______________________________________                                 

Name of Under 26 Participant or  

Designated Person/Coach/Coordinator (print) 

 

 

______________________________________          ______________ 

Signature of Under 26 Participant or            Date 
Designated Person/Coach/Coordinator/Instr.  

 

_____________________________         _________________________        ______________  

Name of Parent/Guardian (print)          Signature of Parent/Guardian   Date                                 

 
Notice: Your registration is not complete until you have provided this completed form to the BDCC before 
commencing play.   
Your completion of this form will constitute confirmation that you have reviewed the concussion awareness 
resources for the purpose of Rowan’s Law (Concussion Safety), 2018.   You can email a completed copy to 
BDCCRowansLawConcussion@gmail.com or you can bring a completed copy and provide it to your league 
convenor 
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