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The Sage Colleges

Minor Student Athlete Release 
I ___________________________ (parent/guardian) give permission for The Sage Colleges athletic training staff to evaluate, treat, refer to team physician, and rehabilitate____________________________(minor student athlete).  The athletic training staff will notify me of any emergency situations that may arise with my student athlete.
The athletic training staff have been thoroughly trained, educated, nationally and statewide certified and licensed in their profession. This enables the training staff to treat student athletes with modalities: OTC medications, ice, game ready compression units, hot packs, cold whirlpool, warm whirlpool, ultrasound, e-stim, and tape. 

Medically, the athletic training staff works under the supervision of team physician Dr. Richard Alfred, of Capital Region Orthopaedics at the Albany Bone and Joint Center. 

Parent/Guardian Signature_______________________________________________ 
Print Name__________________________________________ Date______________
� HYPERLINK "http://www.sagegators.com/landing/index" ���
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