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Should Tackle Football Be Banned?
Posted on October 10, 2019

Introduction
The debate over youth tackle football is not a choice between caring about children and caring about
sport. Football can provide exercise, friendship, discipline, enjoyment, identity, and access to
coaching. Tackle football also exposes children to collisions that are not incidental to the game; they
are part of blocking and tackling. The ethical question is whether children, especially those under
fourteen, should face repeated head impacts before they can fully understand the uncertain long-
term risk or meaningfully choose among safer alternatives.

The original essay argues for a complete ban because of brain injury, aggression, and distorted
competition. The injury concern is strong, but the claim that tackle football permanently makes
children aggressive is not established by the evidence presented. A better position is that organized
leagues and schools should delay or sharply limit tackle football for younger children, expand
accessible flag football, reduce contact exposure at every age, and require strict medical and
coaching safeguards. Whether this policy is called a ban, a delay, or age-based regulation matters
less than the goal: preserving the benefits of football while reducing impacts to developing brains.

Concussion and Repeated Head Impacts
A concussion is a traumatic brain injury caused by a hit or force that makes the brain move rapidly
within the skull. Symptoms may involve headache, dizziness, confusion, mood change, sleep
disturbance, memory difficulty, or balance problems, but a person does not need to lose
consciousness. Athletes with suspected concussion should be removed from play and assessed;
returning while injured can increase risk.

Concern extends beyond diagnosed concussion. Repeated head impacts may occur without
immediate symptoms, and science continues to study their long-term significance. (Centers for
Disease Control and Prevention, “About Repeated Head Impacts”) CDC research comparing players
ages six to fourteen found that tackle football athletes experienced far more head impacts and high-
magnitude impacts than flag football athletes. (Centers for Disease Control and Prevention, 2025)
This does not mean that every tackle player will develop permanent disease, nor can current research
predict an individual child’s future. It does show that flag football substantially reduces the exposure
under debate.

Helmets are important for preventing skull fractures and some serious injuries, but they cannot
prevent the brain from moving inside the skull. Better equipment should not be described as making
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repeated collision harmless. Technique and rule enforcement can reduce illegal head-first contact, yet
ordinary legal tackles still produce acceleration and impact.

Age, Consent, and Development
Children are not small adults. Their neck strength, body proportions, judgment, and ability to report
symptoms develop with age and experience. A younger athlete may hide symptoms to avoid
disappointing a coach or parent. Informed consent is also limited because children cannot evaluate
uncertain risks in the same way as adults, and parents receive information from leagues with
interests in participation.

Supporters of early tackling argue that players need time to learn correct technique before bodies
become larger and collisions become faster. This is a serious concern, but technique can be
introduced progressively through controlled drills, tackling dummies, movement skills, and limited
contact at a later age. Learning earlier is not automatically safer if it adds several seasons of head-
impact exposure. Any age threshold will be imperfect, so policy should also consider maturity,
coaching quality, weight differences, and the total number of practices and games.

Benefits of Football and the Flag Alternative
Football can motivate physical activity and build teamwork, belonging, perseverance, and strategic
thinking. For some communities it provides valued traditions and connections across generations.
Eliminating every form of football could reduce participation if children do not choose other sports.
The objective should therefore be harm reduction rather than contempt for players or families.

Flag football preserves running, passing, catching, play design, conditioning, and teamwork while
removing the routine need to bring an opponent to the ground. It is not risk-free—falls and collisions
can still occur—but exposure is far lower. Affordable flag leagues should be available in the same
communities that offer tackle football, with comparable coaching, facilities, and recognition. A
“choice” is not meaningful when the safer option is expensive, distant, or treated as inferior.

Children can also participate in multiple sports and general movement training rather than
specializing early. Diverse activity may reduce overuse injury and allow interests to develop without
making one sport the center of identity.

Safeguards Where Tackle Football Continues
Where tackle football is offered, leagues should reduce full-contact practice, strictly enforce penalties
for head-first hits, train coaches, match players appropriately, maintain emergency plans, and provide
qualified medical coverage where feasible. Coaches should never make return-to-play decisions after
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suspected concussion. Athletes need a gradual return under appropriate medical guidance, and
schools should support academic recovery as well as sports participation.

Impact counts and injury reports should be monitored transparently. A league should not advertise
“safer” football based on one intervention without measuring whether total exposure actually falls.
Rules must apply in games, where CDC data indicate impact rates can be higher than in practice.
Culture is equally important. Players should be praised for reporting symptoms and protecting
opponents rather than for playing through neurological warning signs.

Families deserve plain-language information about known risks, uncertainty, alternatives, insurance,
coaching credentials, and medical resources. Consent forms should not function merely as liability
waivers. Children should be included in the decision and allowed to stop without being shamed.

Should Tackle Football Be Banned for Children
under Fourteen?
A categorical national ban may be difficult to implement and may produce unregulated leagues, but
leaving every decision to private organizations underestimates the public-health problem. Age-based
limits are common in other areas where children cannot fully consent. A reasonable policy is to
prohibit routine tackle competition for younger children and create a staged transition in early
adolescence, accompanied by high-quality instruction and strict limits on contact. (American Academy
of Pediatrics, 2015/2020) The exact age should be reviewed as evidence develops rather than treated
as a magical biological boundary.

Critics may argue that families knowingly accept risk in skiing, cycling, soccer, or gymnastics. The
response is not that football is the only risky activity. It is that prevention should address the specific
mechanism of each sport. In tackle football, repeated player-to-player impact is central, and a close
substitute exists that preserves much of the game. When a safer alternative provides similar benefits,
the burden of justification shifts toward those maintaining the higher-risk version for young children.

Equity should also shape policy. Children in well-resourced programs may have certified athletic
trainers, new equipment, low coach-to-player ratios, and rapid access to medical evaluation. Other
leagues may rely on volunteers and expect families to arrange care. A rule that permits tackle football
on the assumption that every safety resource is present can place the greatest risk on communities
with the fewest services. Public standards should therefore establish a minimum level of coaching,
emergency planning, injury reporting, and removal-from-play practice rather than leaving protection
dependent on household income.

Research communication must remain precise. Chronic traumatic encephalopathy can currently be
confirmed only after death, and studies of former professional players cannot be applied directly to
every child who participates for one season. Uncertainty, however, is not evidence of safety. Public-
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health decisions often reduce exposure while research continues, especially when the potential harm
is serious and a lower-risk substitute exists. Parents should hear both facts: long-term individual
outcomes cannot be predicted, and reducing repeated head impacts is a reasonable preventive goal.

Football organizations can preserve tradition by shifting what they celebrate. Skillful movement,
strategic awareness, safe technique, sportsmanship, and long-term athlete development deserve
more status than the size of a collision. When entertainment depends on children imitating
professional impact before they are ready, the culture has confused toughness with unnecessary
exposure.

Return-to-learn deserves the same attention as return-to-play. A child recovering from concussion
may need temporary adjustments to reading, screen use, homework, testing, noise, and physical
activity. Schools should coordinate with families and clinicians rather than treating absence or
reduced performance as lack of effort. Symptoms often improve gradually, and complete isolation is
not generally the goal; activity should increase in a controlled way according to current medical
guidance. This educational responsibility is one reason concussion policy cannot be left solely to
coaches.

Data collection should include exposure as well as diagnosed injury. A program that reports few
concussions may have excellent prevention, poor recognition, or a culture that discourages
disclosure. Independent injury surveillance, anonymous athlete feedback, and public reporting can
distinguish these possibilities. Policies should also be reviewed for unintended consequences, such as
players moving to informal leagues with weaker safeguards or coaches concentrating contact into
fewer but more intense sessions.

Conclusion
Youth tackle football creates benefits, but it also creates avoidable head-impact exposure. Current
evidence does not prove that every child who plays will suffer long-term neurological disease, and it
does not support claims that participation inevitably creates aggression. It does show that tackle
football produces substantially more head impacts than flag football and that concussion risk
deserves serious protection.

For children under fourteen, leagues should prioritize flag or touch football and delay routine tackling,
while developing staged skill instruction for those who later choose contact play. Older programs
should reduce practices, enforce rules, provide medical protocols, and make risk information honest.
This approach respects sport without treating tradition as a reason to expose children to preventable
collisions. The purpose is not to remove courage or competition from football; it is to design
competition around what developing athletes can safely choose.



Copyright © 2026 Academic Master. | 5

References
Centers for Disease Control and Prevention. “Comparing Head Impacts in Youth Tackle and Flag
Football.” 2025.

Centers for Disease Control and Prevention. “About Repeated Head Impacts.”

American Academy of Pediatrics. “Tackling in Youth Football.” Pediatrics, 2015, reaffirmed 2020.


