Q“E_.pARTl(:II’ATION PHYS|c A Ls

Where: Missouri Baptist University
Administration Building
Check in: 1* Floor

When: August 28, 2011

Who:
WOMEN’S BASKETBALL -2:00 PM
WOMEN’S LACROSSE -2:15 PM
CHEERLEADING -2:30 PM
SOFTBALL -3:00 PM
MEN/WOMEN’S TENNIS - 3:15 PM
MEN/WOMEN’S GOLF -3:30 PM
BASEBALL - 3:45 PM
MEN’S LACROSSE -4:30 PM
MEN’S VOLLEYBALL -5:00 PM
MEN’S BASKETBALL -5:15 PM
MEN/WOMEN’S TRACK & FIELD -5:30 PM
MEN/WOMEN’S BOWLING - 6:00 PM
MEN/WOMEN’S WRESTLING - 6:30 PM

Please mail your COMPLETED Medical History,
Personal & Insurance Information Sheet, Insurance
Card (copy of front & back), Acknowledgment of
Insurance Coverage, Assumption of Risk, Consent to
Treat, and Drug Policy Form in the athletic training
room.

If you do not have the above materials please contact:

Meredith Dill, MS, ATC @ (314) 392-2399 or dillm@mobap.edu
Matt Wallace, MS, ATC @ (314) 744-5380 or wallacem@mobap.edu
Jamie Herron, MS, ATC @ (314) 392-2281 or Herroj@mobap.edu
Ashley Mettlach, ATC @ (314) 392-2281 or mettlacha@mobap.edu



