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SHASTA COLLEGE STUDENT-ATHLETE RETURNER FORM
Have you experienced any injuries since your last physical?  ______ YES	______NO
If yes, please describe injury _________________________________________________________________________________
________________________________________________________________________________________________________
Are you still experiencing problems with these injuries?  ______ YES  	______NO
If yes, please explain _______________________________________________________________________________________
________________________________________________________________________________________________________
Are you fully healed from these injuries?  ______ YES  	______NO
If No, please explain _______________________________________________________________________________________
________________________________________________________________________________________________________
Would you like to see the team doctor to discuss any of these injuries?  ______ YES  	______NO
If yes, please explain _______________________________________________________________________________________
________________________________________________________________________________________________________
Since last season have you been treated by a physician?  ______ YES  	______NO
[bookmark: _GoBack]If yes, please explain _______________________________________________________________________________________
________________________________________________________________________________________________________
Have you been hospitalized?  ______ YES  	______NO
If yes, please explain _______________________________________________________________________________________
________________________________________________________________________________________________________
Are you on any medication?  ______ YES  	______NO
If yes, please explain _______________________________________________________________________________________
________________________________________________________________________________________________________
Do you have any known allergies?  ______ YES  	______NO
If yes, please explain _______________________________________________________________________________________
________________________________________________________________________________________________________
I acknowledge that the above information is current and correct. I understand that my failure to disclose pertinent medical information to the Athletic Training Staff can affect my eligibility to participate in intercollegiate athletics. I also understand that it is my responsibility to report any changes to my insurance policy and/or my emergency contact information to the Athletic Training Staff.  
____________________________________	____________________________________        	    ________________
Student-Athlete Signature			Student-Athlete Print			Date
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