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ATHLETIC TRAINER – PERMISSION TO TREAT 
 
 

Permission is hereby granted to the Ewing High School Certified Athletic Trainer, Faculty and Coaches 
to proceed with any necessary Primary and Secondary First Aid. In the event of serious illness or injury I 
understand that an attempt will be made to contact me in the most expeditious manner possible. In the 
event I cannot be reached, the treatment of referral necessary for the best interest of my athlete is given. 
 
Permission is hereby granted to the Ewing High School Certified Athletic Trainer to proceed with any 
necessary evaluation, minor medical treatment and/or rehabilitation of injuries for my athlete. 
 
EHS ATHLETES ONLY – Permission is hereby granted to the Ewing High School Certified Athletic 
Trainer to proceed with the baseline concussion testing that will be performed in accordance to each 
individual sport’s determined time. The King-Devick baseline concussion test is a two-minute rapid 
number naming assessment in which an individual quickly reads aloud single digit numbers and 
evaluates impairments of eye movements, attention and language function. 
 
For more information about any of the above, please contact our Athletic Trainer, Sara O’Dell at 609-
538-9800 ext. 2165. 
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