
Clinton Township School District 

Concussion Policy Compliance 

Statement of Compliance with the 
Clinton Township Board of Education Policy & Reg. 8441 – “Accidents/Illness and Injury” and 

Policy/Regulation 2431.4 – “Sports Related Concussions and Head Injury” 
	

	

I,	____________________________________________________________________,	on	behalf	of	________________________________	

____________________________________	(hereinafter	referred	to	as	“Licensee”),	hereby	certify	to	the	following:	

	

1. The	 Clinton	 Township	 Board	 of	 Education	 (hereinafter	 referred	 to	 as	 the	 “Licensor”)	 and	 the	
Licensee	are	Parties	to	a	Use	of	Public	School	Facilities	Agreement	(hereinafter	referred	to	as	the	
“Agreement”)	 entered	 into	 on	 ____________________,	 for	 the	 purpose	 of	 permitting	 the	 Licensee	 to	
utilize	 the	 ____________________________________,	 (hereinafter	 referred	 to	 as	 the	 “Facilities”)	 for	 the	
purpose	of	_________________________________________________________________.	
	

In	accordance	with	N.J.S.A	18A:40-41.5(b)	(2),	the	Licensee	has	read	and	hereby	agrees	to	comply	with	
Board	Policy & Regulation 8441 – “Accidents/Illness and Injury” and/or Policy/Regulation 2431.4 – 
“Sports Related Concussions and Head Injury,” copies	of	which	are	on	our	website:	

http://www.ctsdnj.org/departments/business_office/facility_use	

	and	made	a	part	hereof	in	connection	with	its	use	of	the	Facilities	as	provided	in	the	Agreement. 

	

WITNESS:		 	 	 	 	 	 LICENSEE	

	

________________________________________________		 ______________________________________________	

	

Dated:	______________________	 	 	 	 Dated:	______________________	

 

	




