
Physics “Protective Safety Goggle” Form 

Physics Protective Goggle Safety Form 
 
I, ____________________________ (student name), certify that when working with my 

Mousetrap Car (aka MTC) at home, I will use a pair protective safety goggles. Safety 

goggles will be provided to students when working at school. 

 

I, ____________________________ (parent name), certify that when my son, 

______________________________(student name), is working on his Mousetrap Car 

(MTC) he will use a pair of protective safety goggles. Below is an example of 

Protective Safety Goggles. 

 
Student Name (printed): ________________________________ 
 
Student Name (signed): ________________________________ 
 
 
Parent Name (printed): ________________________________ 
 
Parent Name (signed): ________________________________ 
 
 
Date:    ________________________________ 
 
 

Example Safety Goggle (from Amazon) 

 


