/ State of New Jersey
Department of Education Parental Sign off Sheet

We acknowledge that we have received and reviewed the Eye Safety for
Athletes Phamphlet.

Student Signature:
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Print Name:

——

Parent/Guardian

Signature:
L e e

Print Name:
S e T R S e s e e

Date:

——

Please return to coach.

Scholastic Student-Athlete Safety Act (P.L. 2013, ¢.71)




