North Carolina - Shrine Bowl of the Carolinas

Sports Medicine Student Assistant Application Form

Please Print in Ink or complete on your computer then print:

                 (Participant’s Last Name)


                     (First Name)



          (MI)

Date of Birth: ___________________     
Email ___________________________________________________



(Month / Day / Year)

Home Phone Number: (_______)___________________
Cell Phone Number: (_______)___________________


   
              Area Code






Area Code
Home Address: _______________________________________________________________________________

     City: ___________________________   State: _________      Zip Code: ______________
High School: ______________________________________        
Licensed Athletic Trainer (Sponsor):____________________________________________________________

Office Phone: (_______)  ____________________

Page or Cell (_______)  ____________________

   Area Code




           
               Area Code
Home Phone: (_______)____________________
Email:​ ___________________________________________



 Area Code

------------------------------------------------------------------------------------------------------------------------------------------
1. List the sports and years you have worked as a sports medicine student assistant at your high school.

2. List the sports medicine / athletic training related conferences or seminars you have attended (& years attended).

3. Are you currently CPR/AED certified:  (     Yes      No).  If you answered yes please list courses completed the date and the sponsoring agency.

----------------------------------------------------------------------------------------------------------------------------------------

Student Signature________________________________________
Date ____________________

Sponsoring LAT Signature ________________________________
Date ____________________

Parent Signature ________________________________________

Date ____________________










