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Athlete CHECKLIST



	▢ Clinic Snack Participant Form

	▢ Clinic Payment

	▢ Physical & Immunizations

	▢ Emergency Treatment Form

	▢ Emergency Information Sheet

	▢ Pick Up Designation Form

	▢ Parent Summer Clinic Overview & Policies


	

	I acknowledge I have received and reviewed each document in its entirety. I have provided everything needed to send my child to clinics and understand if anything is missing I’ll provide it when it is needed.

	Parent Name:


	Signature:


	Date:
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