Roosevelt High School
Athletic Department

OIA Risk Management / Concussion Video

[bookmark: _GoBack]
Please Print

Student’s Name: ______________________ Grade: _____

Parent / Guardian: _____________________________


Parent / Guardian Signature: ______________________

Date: ___________               Sport(s):  _______________
						               _______________
						               _______________


Locker rooms will be available for student athletes after school.  
Student athletes may see our Student Activities Coordinator for locker use during the school day.  
