
 

 

 

Should an accident occur, the coaches are authorized to follow proper procedures to secure 
medical treatment as needed. 

 

__________________________________ 
Student Name (Printed) 
 
 
 
___________________________________    _____________________ 
Parent/Guardian Signature    Date 
 

Note: During the trip, coaches will carry a copy of the medical form that we keep on file in the school 
office.  Be sure your child’s medical informa?on is current. 
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