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Muskingum University Sports Medicine

Home of the Fighting Muskies

163 Stormont Street, New Concord, OH 43762


Visiting Team Travel Information
Please complete and forward this form to Muskingum University, Sports Medicine.  All information is completely confidential and is strictly used to assist the medical staff in preparing for your arrival and participation at Muskingum College. Fax (740) 826-6123. 

Name of Institution: __________________________________________

Head Coach: _____________________________

Certified Athletic Trainer: _________________________________


Will you be traveling with the team?

YES
NO

Athletic Training Student: _________________________________


Will the student be traveling with the team?

YES
NO

* Do you want the host athletic trainer to attend to your injured athletes?
YES
NO

In the event that a Certified Athletic Trainer is not traveling with your team, please list the name and treatment guidelines that they will need below and attached signed letter.

	Name
	Treatment

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	


Other Concerns: __________________________________________________________

________________________________________________________________________

________________________________________________________________________

Name of ATC: __________________________________
Date: _________________

Signature of ATC: _______________________________
Phone: ________________

Email Address: __________________________________
Fax: __________________

