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MT. SAN ANTONIO COLLEGE
ATHLETIC TRAINING 

ATHLETE INFORMATION RELEASE FORM
	I      ,

(student/athlete name)

	 FORMCHECKBOX 
 GIVE
 FORMCHECKBOX 
 DO NOT GIVE

	my consent for the team physician, athletic trainers or other medical personnel of Mt. San Antonio College, to release information regarding my medical history, record of injury, record of illness and rehabilitation results.

I understand that my information may be requested by, but not limited to; professional/college scouts, amateur athletic organizations, colleges and or/universities for the purpose of assisting the organization they represent in making a determination as to offering me employment or scholarship offers.  

I understand that a dated record will be kept of all requests for my medical information.  This information is normally confidential and except as provided in this release, will not be released by the parties in charge of my medical information. 


This release will remain valid until revoked by me in writing.



	Student/Athlete Name 

     
	Sport

 FORMDROPDOWN 


	Student/Athlete Signature


	Date (mm-dd-yyyy)

   -    -     

	Parent Signature (if student/athlete is under 18 years of age)

	Date (mm-dd-yyyy)

   -    -     
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