Hobart and William Smith Colleges

Sports Medicine

2010-11

Surgical Screening

If you have had any surgery in the past year please indicate this procedure below:

Date:





Procedure:

____________              ________________________

____________              ________________________

____________              ________________________

____________              ________________________

You must have a written release from the doctor, for this procedure, before you will be cleared to participate in intercollegiate athletes at Hobart and William Smith Colleges.

Please return in the enclosed envelope:

