SPORTS PERFORMANCE ENHANCEMENT PROGRAM

ATHLETE INFORMATION SHEET

LAST NAME: FIRST NAME: M.I.
BIRTH DATE:___/ / GENDER: MorF HEIGHT WEIGHT
ADDRESS:

HOME PHONE: ALTERNATE PHONE:

EMERGENCY CONTACT: EMERGENCY CONTACT PHONE:

SPORTS PARTICIPANT IN AND POSITION PLAY:

ANY SIGNIFICANT PAST MEDICAL HISTORY:

PROGRAM INTERESTED IN: Summer session 2011 June 27 — August 19, 2011

SPEED, AGILITY, AND VERTICAL JUMP (TUESDAY AND THURSDAY) $125.00

Please return this form to Monroe County Medical Center Physical Therapy Department by June
23,2011. Feel free to call 270-487-9231 ext. 1153 with any questions.



