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Our hope is that by providing this information to athletes early, most clubs can 

make arrangements regarding the April 3 -11 NORCECA Youth Championships 

competition dates.  

2010 Boysõ & Girlsõ Youth National Teams 
 

USA Volleyball (USAV) Indoor High Performance age groups are 
based on the Federation Internationale de Volleyballõs (FIVB) two-
year competition calendar. USAV is a member of the NORCECA 
Confederation consisting of North America, Central America and 
the Caribbean countries. In the first year of the cycle (even calendar 
years), NORCECA hosts its Continental Championship in both Youth 
and Junior categories in both genders. The top placers earn a bid to 
their respective FIVB World Championship in the following year 
(odd calendar years). In 2010, the Girlsõ Youth age group will com-
prise of athletes born in 1994 or 1995 and for the Boysõ Youth ath-
letes born in 1993 or 1994.  
 

The 2010 NORCECA Continental Championship schedule creates a 
challenge for USAV. Both Youth Team events are scheduled for 
April 3-11. The Girlsõ Youth National Team (GYNT) will compete at its 
NORCECA Championship in Guatemala and the Boysõ Youth Na-
tional Team (BYNT) in Guadalajara, Mexico. Typically, these tourna-
ments are held much later in the year, usually July or August. How-
ever, this yearõs tournament serves two purposes; the previously 

(Continued on page 15) 

This monthly newsletter is being sent to all athletes that participated in 2009 HP Indoor and 
Beach Tryouts.  You can look forward to articles on nutrition, tryout tips, recruiting information 
and improving your volleyball skills.  If you, your parents or your coaches have any interest in 
submitting an article or idea for an article, weõd be happy to hear from you.  Please send all 
feedback to indoorhp@usav.org.  If you would like to get a copy of a past issue, please click 

here. 

u BEWARE OF THE NORCECA EVENTS CALENDAR- 13 

FIVB 

mailto:indoorhp@usav.org
http://assets.teamusa.org/assets/documents/attached_file/filename/18296/October_09_Newsletter.pdf
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Concussions: the 
òmildó brain injury 

By Dr. Julie Chuan 

Family and Sports Medicine board certified  

Practicing in San Diego with Neighborhood Health-

care at Palomar Medical Center 

UCSD clinical teaching faculty 

FIVB certified and working with USA Volleyball for 5 

years Concussions are receiving 

more publicity these days 

as a previously under-

appreciated injury but with 

the potential for very seri-

ous consequences.  By 

definition, concussions are 

brain injuries sustained by 

a blow to the head and 

can occur in any sport, but 

are most common in foot-

ball, rugby, hockey and 

soccer.  Most athletes fig-

ure it is an expected part of 

the game and often do not 

seek any medical evalua-

tion.  For this reason, all 

athletes and families 

should have a general un-

derstanding of concussive 

symptoms, expected time 

course, and return to play 

to better appreciate the 

severity of this injury.  

Absolutely no physical ac-

tivity should be under-

taken after a concussion.  

Any degree of concussive 

symptoms should warrant 

immediate medical evalua-

tion.  The majority are 

òsimpleó concussions with 

symptoms resolving com-

pletely in 7 to 10 days.   

òComplexó concussions 

have persistent symptoms, 

prolonged loss of con-

sciousness or change in 

behavior, thought or con-

centration.   Imaging stud-

ies are not usually indi-

cated initially as they do 

not reflect brain function.  

If medical evaluation sug-

gests any associated injury 

such as a fracture or bleed-

ing then imaging should 

be obtained immediately.  

After the injury, family and 

friends need to be in-

volved to closely monitor 

for progression of symp-

toms such as increasing 

confusion, difficulty stay-

ing awake or develop-

ment of new symptoms.  

No sedative medi-

cations (i.e. Ty-

lenol pm, Bena-

dryl, vicodin, 

prescription 

pain killers) or 

alcohol should 

be consumed as they 

disguise or temporarily 

worsen symptoms.   Fam-

ily and friends may notice 

the athlete exhibiting 

symptoms such as confu-

sion, amnesia, loss of con-

sciousness and emotional 

fluctuations after a con-

cussion.  The athlete may 

notice and complain of 

headache, fatigue, dizzi-

ness, vision changes and 

nausea. 

The expected course of a 

concussion is for gradual 

improvement in symptoms 

until resolution, usually 

over the upcoming week.  

When symptoms have 

completely resolved for 

more than 24 hours with-

out medications, introduc-

tion back to sport should 

be stepwise under  close 

supervision.   An experi-

enced trainer or physician 

can guide the athlete on 

progressive exercises to 

assess readiness to play.  It 

should begin with light 

aerobic (cardio) exercise, 

and if asymptomatic, 

should progress gradually 

with increasing intensity 

exercises.  If symptoms 

recur at any level, the ath-

lete should stop for at 

least 24 hours 

before repeat-

ing any exer-

cise. 

The decision for 
return to play is 

made when all exercises 
can be done without any 
neurologic symptoms and 

they are physically ready.  
Return to play prematurely 
can cause a much more 
serious injury with another 
concussion.  This is due to 
the brain not having 
enough time to òrecoveró 
all its regulatory functions 
and can be devastating 
and even fatal in some 
cases. 

 
The take home message 
to all athletes and families 
is that no concussions 
should be taken lightly, 
and medical evaluation 
and clearance should be 
pursued in every instance. 
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HP  

CONNECT 
BLOG:  

INSIGHTS AND  
EXPERIENCES 

 

Weõre posting the reviews and re-

flections of HP programs as blogs.   

 

Keep checking the website for a 

topic that might interest you!  

 

Recent Blogs: 

Finding a Friend at the Block Party  

(JT Wenger, MJNT Asst. Coach) 

 

From Player to Coach  

(Kevin Moore, BYA2 Asst. Coach) 

 

What Summer Camp is REALLY 

Like  

(Kelsey Smith, GA3- Ft. Worth) 

 

Pulled out of Bed for HP  

(Scott Blackmon, GTC Head Coach, 

GA3 Asst. Coach) 

 

Summer Vacation??? 

(Paula Weishoff, WJNT Head 

Coach, Olympian) 

 

An Athleteõs Perspective  

(Sierra Sullivan, GTC-Colorado 

Springs ) 

 

A Parentõs Perspective  

(Paul Sullivan, GTCð Colorado 

Springs) 

 

 

...no concussions 

should be taken 

lightly... 

DR. CHUAN 

http://usavolleyball.org/blog/blog/508
http://usavolleyball.org/blog/post/1406
http://usavolleyball.org/blog/post/1401
http://usavolleyball.org/blog/post/1372
http://usavolleyball.org/blog/post/1372
http://usavolleyball.org/blog/post/1365
http://usavolleyball.org/blog/post/1361
http://usavolleyball.org/blog/post/1349
http://usavolleyball.org/blog/post/1336

