
Sports Related Eye Injury Acknowledgement 

Link to the Sports Related Eye Injury Information:  Sports Related Eye Injuries 
 
Name of Student __________________ Grade___________  Sport:__________________ 
 
As the parent or legal guardian of the above named student acknowledge receiving and 
reviewing the information on Sports Related Eye Injuries 
 
 
______________________________.      ____________________       __________ 
Printed name​ ​ ​ ​ ​ Signature ​ ​ ​ Date 

https://drive.google.com/file/d/1rJJCftJyMy3_6-tifQSFqq2n4adU8roG/view?usp=drive_link

