MEDICAL RECORDS RELEASE

I agree that my medical records shall be made available to the Northwood
University Athletic Trainer during my athletic participation at Northwood
University. I understand that my medical records will only be needed if an
event arises that calls for the use of my medical records, medical
emergencies, or if requested by the team physician.

PRINT NAME:

SIGNATURE:

DATE:

WITNESS:

NORTHWOOD UNIVERSITY-TEXAS
1114 WEST FM 1382

CEDAR HILL, TEXAS 75104
Athletic Training office: (972)293-5440
Athletic Training Fax: (972)291-0662






