Fairmont State
University / Athletic

Training

Memo

To: ALL Student-Athlete’s and their Parents
From: Robert J. Cable MS, ATC
Head Athletic Trainer
CC: ALL HEAD COACHES
Date: April 28, 2010

Re: Participation Forms

Dear Student-Athlete’s and Parents,

As we rapidly approach the upcoming athletic seasons. | am attempting to get a head start on the
athletic information process. | have enclosed a considerable amount of information for you and your parents. Please
read, fill out and return this information to me before August 1%, PLEASE BE AWARE; ONLY 1°", 3*° AND 5™ YEAR
STUDENT ATHLETE’S ARE REQUIRED TO FILL OUT AND RETURN THESE FORMS TO ME. ATHLETE’S WITH
OUT ALL OF THIS INFORMATION ON FILE IN THE ATHLETIC TRAINING ROOM WILL NOT BE ALLOWED TO
PARTICIPATE IN ANY TEAM RELATED ACTIVITIES. The forms are as follows;

1). Acknowledgement of Risk Form

2). Physicals Form (ALL Athlete’s must provide their own physical, PLEASE use the physical form provided.

3). Insurance Protocol Forms (KEEP THE TOP TWO SHEETS, they explain our insurance at Fairmont State
University, and return the last three sheets.)

4). Information Release Forms

5). Medical Information Release Forms

6). Medical History Form

If you or you parents have any questions over the summer please feel free to call me. Return the completed forms to me
at the following address. Have a great summer and | look forward to seeing you in August.

Robert J. Cable MS, ATC

Head Athletic Trainer
Fairmont State University
1201 Locust Ave.
Fairmont, WV 26554

(H) 1 (304) 472-3123

(O) 1 (304) 367-4273

(C) 1 (304) 677-7492
e-mail: rcable@fairmontstate.edu
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