Hinsdale Central High School

Sports Medicine
55th & Grant Streets

Hinsdale, IL  60521

(630) 570-8236

Student Athletic Trainer  Information Sheet

Name: 

Year in school:    Fr    So    Jr      Sr 

E-mail address: 

Phone number: 

What interests you the most about sports medicine? 

What are you looking forward to the most about being a part of the Sports Medicine Club? 

Are you an athlete? (This does not have to be an organized team sport) If so, what sports do you enjoy? 

Have you had any personal experience with athletic injuries and rehabilitation? 

Please list all New Trier sports teams, clubs and activities you are involved in: 

Do you have a job outside of school? (Athletic training requires part time after school commitment.) 

Please return this form to Ted Hirschfeld 

thirschfeld@acceleratedrehab.com
