WHS Sports Medicine Club

Interest Application

Name: 

Year in school: Fr So Jr Sr 

E-mail address: 

Phone number: 

What interests you the most about sports medicine? 
What are you looking forward to the most about being a part of the Sports Medicine Club? 
Are you an athlete? (This does not have to be an organized team sport) If so, what sports do you enjoy? 
Have you had any personal experience with athletic injuries and rehabilitation? 
Please list all WHS sports teams, clubs and activities you are involved in: 
Do you have a job outside of school? (Athletic training requires some after school commitment.) 

Which of the following are you interested in as a member? Check all that apply.

___ being a club officer  ___ being a student trainer for ___________________________(sports) 

___ organizing fundraisers ___ participating in fundraisers ___ attending athletic events outside WHS
___ other: _____________________________________________________________________

Which committee would you prefer to be on? (circle one) 
Fundraising Committee 

Activity/Trip Planning Committee
Which athletic events or facilities would you be interested in attending/visiting as a club outing? 

Please return this form to Mrs. Crawford
rncrawford@waynesboro.k12.va.us
