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Department of Athletics



Sports Medicine

CAMPS / CLINICS ATHLETIC TRAINER REQUEST FORM
Name of Camp / Clinic 













Camp / Clinic Coordinator 









Camp / Clinic Coordinator Phone 



     Email 






Camp / Clinic Date(s) 







  

Camp / Clinic Venue(s) 












   

Estimated Number of Participants / Attendees:


Less than 13 years old:

males 




females 




Greater than 13 years old:

males 




females 



Number of Athletic Trainers Requested:


Certified Athletic Trainers 




Student Athletic Trainers 




Will the athletic trainer be required to stay overnight in the dorms?

 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

Camp / Clinic Registration Date 


     Time 


     Place 




Estimated Camp / Clinic Schedule {please place “X” or shade in times when camp/clinic will be in session}
	
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	7:00am
	
	
	
	
	
	
	

	8:00am
	
	
	
	
	
	
	

	9:00am
	
	
	
	
	
	
	

	10:00am
	
	
	
	
	
	
	

	11:00am
	
	
	
	
	
	
	

	12:00pm
	
	
	
	
	
	
	

	1:00pm
	
	
	
	
	
	
	

	2:00pm
	
	
	
	
	
	
	

	3:00pm
	
	
	
	
	
	
	

	4:00pm
	
	
	
	
	
	
	

	5:00pm
	
	
	
	
	
	
	

	6:00pm
	
	
	
	
	
	
	

	7:00pm
	
	
	
	
	
	
	

	8:00pm
	
	
	
	
	
	
	

	9:00pm
	
	
	
	
	
	
	


I, the undersigned, have read the UCF Sports Medicine Camps / Clinics Policies & Procedures Manual and agree to abide by all policies & procedures set forth.


















Camp / Clinic Coordinator Signature







Date
Please return to:
Darryl Conway, Head Athletic Trainer
Wayne Densch Sports Center,  Room 133   (   PO Box 163555   (   Orlando, FL  32816-3555

(407) 823-2030 / 2103 / 4955   (   fax (407) 823-6744
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