
 
 

SPORTS MEDICINE 
CLUB SPORT 

TEAM MEDICAL FORM  

 
 

The Oberlin College sports medicine program is offering a new medical program 
available to club sport participants. Each team must decide whether or not they would 
like to participate in this program.  The team liaison will then give a confirmation of the 
team’s decision annually.  
 
___________________________ 
Club Sport Name 
 
 
 ____ YES, our club sport would like to participate in the medical program this year. 
 
 ____ NO, our club sport declines to participate in the medical program this year. 
 
 
Requirements to participate: 
 

• Individuals need to be listed on the official club sport roster as held by the 
Director of Club Sports   

• Pre-participation physical exam of all participants (Requirements of the physical exam 
to be determined by the Department of Sports Medicine)* 

• Medical History form  
• Athletic Consent form  

 
*Pre-participation physicals are to see if the participant is medically fit to participate in their sport.  We 
understand and accept that there may be members of the club sport that are medically disqualified to 
participate based upon this premise.   
 
 
We agree to meet these requirements in order to obtain services from Oberlin College 
Sports Medicine.  
 
 
 
 
 
            __________________          __________________             ________ 
 Team Liaison (print)  Team Liaison (sign)  Date 


