
 
 
 
 
 
 
 
 
 
 
 
 
September 12, 2017  
 

DMS Safety Agreement 
Skateboard/Bicycle/In-Line Skates 

 
Student: 

• I understand that wearing my helmet can protect me from injury if I hit my 
head. 

• I understand that I am to wear my helmet when traveling to and from school 
and when riding on school property. 

• I understand that I need to wear my helmet in the correct position and 
properly buckled for it to fit correctly and protect my head. 

 
Parent/Guardian: 

• I understand that by wearing a helmet, my child may be protected from 
injury, disability and death if he/she hits his/her head. 

• I understand the school helmet use policy and will require my child to wear 
a helmet when traveling to and from school and when riding on school 
property. 

• I understand that my child needs to wear his/her helmet in the correct 
position and properly buckled for it to fit correctly and protect his/her head. 

• I will provide a helmet for my child. 
 
 
__________________________________ 
Student Signature  
 
 
__________________________________ 
Parent Signature  


