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	UWA Athletic Training & Sports Medicine Center
	Date: 
	

	
	Each and every athlete/patient must sign in by PRINTING his/her name each and every time entering for evaluation/treatment/rehabilitation, etc.

	
	
	First Name
	Check Patient type below
	Time
	Reason / Purpose / Injury / Body part

	
	Last Name
	
	UWA Athlete
	UWA Student
	High School 
	Other
ATSMC patient
	Champion Sports Medicine
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