UNIVERSITY OF INDIANAPOLIS

CONSENT for TREATMENT FORM

Athlete’s Name:_____________________________________  Date:___________

The University of Indianapolis employs certified athletic trainers who are qualified to assess, treat and rehabilitate most injuries you may incur while participating in our intercollegiate athletic program.

The athletic trainer’s qualifications include:  certification by the National Athletic Trainers Association, Indiana State Licenser, certification in CPR, and First Aid and a minimum of a Bachelor of Science Degree.

(Please Circle Appropriate Response)
I DO   /   I DO NOT give my permission for the athletic training staff to assess, treat, rehabilitate, and refer me as appropriate for the entire duration of my participation in U of I athletics.

Your Sport:____________________
Signature:___________________________

