UNIVERSITY OF CENTRAL FLORIDA SPORTS MEDICINE
Camps / Clinics Athletic Trainer’s Timesheet
Name 








     Soc. Sec. No. 




Address 














City 







     State 

     Zip 




Phone 






     Email 







Please Check One:

 FORMCHECKBOX 
   Certified Athletic Trainer  ($15 per hour)


 FORMCHECKBOX 
   Student Athletic Trainer  ($10 per hour)
	Date
	Camp / Activity
	Start Time
	End Time
	Total Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Total Hours 


   X  


 per hour  =  $


I, the undersigned, hereby attest and certify that the above information is true and correct to the best of my knowledge.


Athletic Trainer’s Signature






Date


Supervisor’s Signature






Date

UCF Sports Medicine

White:
Camp/Clinic Copy
05/29/02

Yellow:
Athletic Trainer’s Files



Pink:
Athletic Training Room Files

