
 
 
 

Dear student-athlete/parents/guardians, 
 
Please review all forms contained in this section.  Each of the forms contain information 
important to the student-athlete.  Please complete, sign, and date each form in the 
designated places.  Please review forms for completeness.  Incomplete forms or 
information found to be incomplete are unacceptable.  Student-athletes will not be 
allowed to practice or compete until all forms are completed and necessary 
information is provided. 
 
PLEASE HAVE THE FOLLOWING FORMS COMPLETED AND RETURNED 
BY AUGUST 1 OF THE UPCOMING SCHOOL YEAR. 
 

 Preparticipation Physical Examination Form 

o This form is only for First Year and Transfer Student-Athletes 
o This form CAN ONLY be completed by a M.D. or D.O., as per the 

NCAA Sports Medicine handbook 
 Preparticipation Medical History Form 
 Preparticipation Orthopedic History Form 
 Family Insurance Information Form 
 Westminster College Athletic Training Travel/Emergency Contact Form 

o This form must contain a clear photocopy of the student-athlete’s 
current primary health insurance card (front and back of card) 

 Assumption of Risk/Permission to Treat Form 
 Release of Medical Records Form 

 
 

Mail or Fax completed forms to: 
 

W.C. Athletic Training 
501 Westminster Ave 

Fulton, MO 65251 
Fax #1:  573-592-6211 
Fax #2:  573-592-5366 

 
 


