
 
 
 
Name:______________________________________________  Grade:______ 
  Last  First 
 
Parent/ Guardian Name:____________________________________________ 
 
 Address:___________________________________________________ 
 
 Home Phone:______________________ 
 
 Email Address:____________________________ 
 
How many days have you been absent this past year?_____________________ 
 
Grade Point Average:_______________ 
 
Have you ever failed a class?  If yes, what class?                                _______                 ______ 
        Yes     No 
___________________________________________ 
 
What extra-curricular activities are you, or you plan to be involved in at school and away from 
school? 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 
Hobbies and Interests:___________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Do you plan a career in Athletic Training, Sports Medicine, Physical Therapy, or another health care 
professional? 
 
________             ________ 
    Yes        No 
 
If yes, what profession?______________________________________________ 
 
What are your future 
plans?________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 



Please write a little bit about why you want to volunteer as a student trainer: 
 
 
 
 
 
 
 
 
 
 
 
Please provide 2 recommendations from a teacher or counselor by having them fill out the next 
couple of pages 
 
I have read all of the information in the Student Trainer Handbook and have completed the application truthfully.  I am 
aware of the needed work ethic and understand that good grades are a priority of the program.  I have also shared the 
Student Trainer Handbook with my parents and am fully committed to the Sports Medicine Program. 
 
_______________________________________                                     __________________ 
Student Signature          Date 
 
 
I have read the information contained in the Student Trainer Handbook and give my child full consent to apply for a 
position on the Student Athletic Training Staff. 
 
_______________________________________                                     ___________________ 
Parent/Guardian Signature         Date 
 
 
I verify that this applicant’s information is accurate and correct: 
 
_______________________________________                                     _____________________ 
Counselor’s Signature          Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Matt Ferrell, ATC 
Head Athletic Trainer 
Brighton High School 
7878 Brighton Road 
Brighton, MI 48116 
810-299-4184 
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