
 

 
 
 
 

 

 

 

 

SCA Information Acknowledgement Form 
 
 

Name of Parent/Guardian:     
 
Name of Student Athlete:     
 
School Attended:     Grade:    
 
I have received the information regarding Sudden Cardiac Arrest (SCA) for 
student athletes. In the event that my child experiences SCA or any of its 
warning signs, I will consult with a healthcare provider. I understand the student 
will need written clearance from a doctor to return to play. 
 
Parent/Guardian Signature:   
 
Student Athlete Signature:   
 
Date:  
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