MINOR ATHLETE HEALTH QUESTIONNAIRE

o PARENTAL CERTIFICATE
. Skabebanrd
I, Mr/Mrs [First Name LAST NAME] ciouerieieereeserier e e eree s eveaesversassssaesasseesnnens in my capacity as legal representative
Of [First Name LAST NAME] ...t eeeeereeeseeereeesaeresseseessenses essensensenneas attests that he/she has completed the sports health

questionnaire

and answered all questions in the negative.

Date and signature of legal representative
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I, Mr/Mrs [First Name LAST NAME] wouvoioirieeerieeeereeeeereesereeesveeseesessseaesevsaesseessesnsenans in my capacity as legal representative
Of [First Name LAST NAME] ..ot ieee e eseesesssesesssessessessesessessensessens attests that he/she has completed the sports health

questionnaire

and answered all questions in the negative.

Date and signature of legal representative

MINOR ATHLETE HEALTH QUESTIONNAIRE

S
PARENTAL CERTIFICATE
< Skabeboard
I, Mr/Mrs [First Name LAST NAME] wouvoioirieeeereeeeerieeeeree e esveeeseeseeesesesevsaessesnseensennns in my capacity as legal representative
Of [First Name LAST NAME] ..ocuoeurieeeeerssererreereceste e enes eeee s ses e sesanseansnes attests that he/she has completed the sports health

guestionnaire

and answered all questions in the negative.

Date and signature of legal representative

MINOR ATHLETE HEALTH QUESTIONNAIRE

o PARENTAL CERTIFICATE
Liaielir Roller
= Skatieboard I, Mr/Mrs [First Name LAST NAME] woviieeveeecsee e ctseresecesetsssessesesssssesseensesseenens in my capacity
legal representative of [First Name LAST NAME] cviiiiinereeieeererinree e s esveree e sveessessssesesaesnanens attests that he/she completed the

questionnaire



of the minor athlete’s health and answered in the negative all questions.

Date and signature of legal representative



