Jla%ion 24312 Medical Examination to Determine Fitness for Participation Athletics) Attachment C

Washington Township Public Schools

#Sydden Cardiac Death In Young Athletes”
Pamphlet Receipt Acknowledgment

Name of Student (Please print): __

Name of School:

Pamphlet Receipt Acknowledgment

(Gheck (v') below as applicable):

1 I/We acknowledge that we received and reviewed the “Sudden Cardiac
Death in Young Athletes” pamphlet.

[ IWe acknowledge that-we have accessed the-online version of the
#Sydden Cardiac Death in Young Athletes” pamphlet through the district’s
website and we have reviewed it. )

Student
Student Signature: . ) Date:

Parent or Guardian
Name of Parent or Guardian (please print)
Signature of Parent or Guardiamn: Date:




