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PLAYING CONDITIONS: 2026/2027

ANNEXURE C
CONCUSSION REPLACEMENT

1. Concussion Replacement
1.1. If a player sustains a concussion or suspected concussion as a result of a head or neck injury

during the course of the relevant match and within the playing area, a Concussion
Replacement may be permitted in the following circumstances:

1.1.1.  the head or neck injury must have been sustained during play and within the playing area;

1.1.2.  aconcussion or suspected concussion must have been diagnosed by the Team Manager (in
the absence of such, the captain) and the two umpires;

1.1.3. the Team Manager and/or the captain shall submit a request to the two umpires for a
Concussion Replacement.

1.2. The Concussion Replacement shall be any person as selected by the affected captain and who
is available/eligible to participate in the match.

1.3. The decision of the umpires in relation to any Concussion Replacement Request shall be final
and neither team shall have any right of appeal. The umpires shall note the Concussion
Replacement on the back of the match card.

1.4. Once the Concussion Replacement has been approved by umpires, the replaced player shall
play no further part in the match.
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CONCUSSION REPLACEMENT REQUEST FORM

Effective 1 September 2019, CGL has permitted the use of a Concussion Replacement in all formats of
cricket. To request for a Concussion Replacement, this form should be completed and
submitted to the CGL Office in accordance with the CGL playing conditions.

PLAYER & INCIDENT DETAILS

Name of Injured Player:

Match Type:

Match:

Team:

Time of Incident:
(Date, Time, Innings, Overs)

Description of Incident:

ASSESSMENT & DIAGNOSIS

Type of Assessment Conducted:

Player Signs/Symptoms:

Diagnosis:

Diagnosed by:
(Name & Role)

CONCUSSION REPLACEMENT REQUEST

Replacement Player Name:

Request Submitted by:

Date & Time of Request:

FOR CGL USE ONLY

CONCUSSION REPLACEMENT DECISION

Manager/Umpires Decision: Approved Not Approved

Conditions attached to the use of
the Replacement Player:

Manager/Umpires:

Date & Time of Decision:




