
 
 
 

Sportsmetrics™ Sports Injury Screening Test 
 

INFORMED CONSENT 
 

3740 Sterrettania Road  Erie, Pennsylvania 16506  ph: 814.838.9180  fx: 814.838.6180 
 

CONSENT 
 
I understand I will be participating in a Sports Injury Screening Test which will be videotaped for 
computerized analysis.  I have had an opportunity to ask questions and all of my questions have 
been answered to my satisfaction.  This form is being signed voluntarily by me, indicating my 
agreement to participate in the Sports Injury Test.  I do not give up any of my legal rights by 
signing this consent form.  I will receive a copy of this signed and dated consent form. 
 
_______________________________ ___________________________________ 
Printed Name of Participant   Printed Name of Parent or Legal Guardian* 
 
 
__________________________________ _______________________________________ 
Signature of Participant  Date Signature of Parent or Legal Guardian*  Date 
       
*By signing this consent form, I verify that I have the legal authority (legal custody) to give 
permission for this child to participate in the Sports Injury Test.  
 
 
Results will be mailed to: 
 
Address: ___________________________________________ 

City: __________________ State: ____Zip: _______ 

 

Daytime phone: __________________ 

Fax:____________________________ 

Email: ____________________________  

Have you done Sportsmetrics before? Yes No; If yes, when?____________________________ 
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