Student Legal Name:

Athletic Trainer Services Agreement

Consent for Treatment

| hereby authorize certified athletic trainers acting on behalf of Norfolk Public Schools to
evaluate and treat any injury that occurs as a result of my student’s participation in
activities sponsored by Norfolk Public Schools. This includes all reasonable and
necessary preventative care, treatment and rehabilitation for these injuries. This
authorization is effective for 12 months after the date it was signed. The NPS Athletic
Trainers will be under the supervision of a physician.

Printed Parent/Guardian Name Date

Signature of Parent/Guardian



