
C:/Sports Medicine/2009-10 Packet/Parents Sign-off Form FY10 

 

      

 

 

One University Plaza Youngstown OH  44555 

Intercollegiate Athletics Phone:  (330) 941-3190 

 

 

 

 

We acknowledge receiving the Youngstown State 
University Athletic Department’s medical and insurance 
policies, as well as the Drug Education and Testing 
Program, and agree to abide by these policies. 
 
Signed:                                                                         Date:                          
 � Parent or � Legal Guardian Signature 
 
                                                                              
 Print Name of Parent/Legal Guardian 

 
Signed:                                                                         Date:                            
 Student-Athlete 
 
                                                                    
 Print Name of Student-Athlete    
 

 
Please sign and return this form to: 
 Youngstown State University 

 Athletic Department/Sports Medicine Office 
 One University Plaza 

 Youngstown OH  44555 


