Rowers Student Information Sheet: ( please print clearly and legibly)

Name: ________________________________________________  

Email address that you check regularly: _________________________________________________

Do you have a car:   YES      NO              cell phone number: ______________________________________
Please indicate if you are going to be in the area during the winter break and would be willing to have your athletic physical done during the break.     YES     NO

If you have registered for the Spring semester, we have your class schedule on file. 

Please indicate your work schedule/other commitments for the following days DURING THE WINTER BREAK AND THE SPRING SEMESTER:     TUESDAY THURSDAY AND FRIDAYS:

This information needs to accurate as this (and your class schedule)is what will be used to set your doctor’s appointment.

TUESDAY:
Work commitment:  
Time:  (start and finish)_________________________________________________________

Any other conflict
Time:  (start and finish__________________________________________________________
THURSDAY
Work commitment:  
Time:  (start and finish)_________________________________________________________

Any other conflict
Time:  (start and finish)_________________________________________________________



FRIDAY
Work commitment:  
Time:  (start and finish) _________________________________________________________

Any other conflict
Time:  (start and finish)__________________________________________________________
We anticipate having your athletic physicals done at the very start of the spring semester which is why we are requesting this information. For any of you who may be in the area during the winter break we would be able to make arrangements for your athletic physical to be done at that time if you have a car.
