
Student Name: _____________________________________________________________________________________ 

School: ___________________________________________________________________________________________ 

Age: ________    Gender:  _M / F_   Date of Birth: _____/______/________ 

T-Shirt Size:   S    M     L     XL

Address: __________________________________________________________________________________________ 

    _________________________________________________________________________________________ 

City: _________________________________ State: ______ Zip Code: _______________ 

Contact Info: 

Phone: (____)______-_______ (Primary emergency contact #) 

E-mail: ___________________________________________________________________________________________

Student Signature: _____________________________________________ 

Parental Consent/Waiver: AND I, the minor’s parent and/or  legal guardian, understand the nature of this athletic 

training educational opportunity and the minor’s experience and capabilities and believe the minor to be qualified to partici-

pate in such event. I hereby release, discharge, covenant not to sue, and AGREE TO INDEMNIFY AND SAVE AND HOLD 

HARMLESS each of the Releases from all liability, claims, demands, losses, or damages on the minor’s account caused or 

alleged to be caused in whole or part by the operations, and further agree that if, despite this release, I, the minor, or anyone on 

the minor’s behalf makes a claim against any of the above Releases, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS 

each of the Releases from any litigation expenses, attorney fees, loss liability, damage, or cost any may incur as the result of 

any such claim. 

In Case of Emergency Contact: ________________________________________________________________________ 

Emergency Contact Phone: _______________________________________ 

Relationship to Student: _________________________________________ 

Parent/Guardian Name: ______________________________________________________________________________ 

Parent/Guardian Signature: _______________________________________ 

Student Registration:   Cash or Make Check Payable to SATA (Student Athletic Trainers Association) 

Pre-register (3/18)       Day of Event  (3/21)

         $15         $20 

TO ALL CERTIFIED ATHLETIC TRAINERS! 

This Workshop is at the essential level—you can bring  your high school students interested in the profession of athletic 

train-ing; attend the meeting with your students, and fill out an evaluation form about the educational content of the program.    
   Pre-register (3/18)   Day of Event (3/21)

Costs for ATC’s lunch   $15   $20 

ATC/Coach Sponsor Name: ______________________________________ 

ATC/Coach Signature: __________________________________________ 

Please make as many copies of this form as necessary to distribute to students that you teach so that they can attend this event 

with you. 

Registration Form 


