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  239 N. Taft ● Paxton, IL  60957 ●  (217) 379-2500 ● Fax (217) 379-2554
Sports Medicine  ∙  Stronger Everyday

GAH Sports Medicine Athlete Registration

Date: 



Name:  















First



Middle



Last
Address:  














Street #

City


State

Zip
Date of Birth:

  Sex (M/F)       Home Phone

E-mail:




School:




  Team:


   Coach:



What sport will you be training for?   









What position or even?  










What are your goals in your sport?   


































Have you been injured recently?   


  If so, please explain type of injury and severity:  



























Are you currently taking or under any medication?  

   If so, please specify:   
















Are you currently exercising?  

   If so, please explain:  































Are you currently in a formal weight-training program? 
    If so, how many times per week?



Is there any condition that might limit your participation in a training program?  

  If so, please explain:  











When does your sport season begin?   








Desired start date:  











How did you hear about the program?   








Athletes registering for the program with you (if any).  1.






2.



   3. 



   4. 





Signed:   



      





              



Participant


Parent or Legal Guardian (if participant is under 18)
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