
Eligibility Packet Check List 

                                  

        

Eligibility Component                                          Athletes Initials  

Acknowledgement of Athletic Training Room 

Policies & Guidelines 

 

Insurance Information  

Emergency Information  

Pre Participation Sports Physical   

Medical Questionnaire  

 

 

I have thoroughly completed the Eligibility Packet to the best of my 

ability. 

 

 

Name: _____________________________ Date: ________________ 

     print legibly                    mo/da/yr (i.e. 01/01/10) 

 

Athlete’s 

Signature: ________________________________  

 

---------------------------------------------------------------------------------------- 

(to be completed by Northwest University Athletic Staff only) 

 

Coach’s 

Signature: ________________________________ 

 

AT/L’s 

Signature: ________________________________ 


