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Department of Athletics



Sports Medicine

POLICY & PROCEDURES MANUAL COMMITMENT FORM

I, 








, hereby attest that I have read the entire






Print Name
University of Central Florida (UCF) Sports Medicine Department’s Policies and Procedures Manual and that all questions, if any, have been answered to my satisfaction.   By signing my name below, I attest that I fully understand my responsibilities as a certified athletic trainer at UCF, and verify that I will follow all of the policies and procedures outlined in the manual.  I further understand that all policies and procedures are subject to change at the discretion of the Head Athletic Trainer and/or the UCF Director of Athletics and/or his/her designee, and that I will be held accountable for following the most current policies and procedures at all times.

Athletic Trainer’s Signature






Date
Witness Signature






Date

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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