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PARK UNIVERSITY ATHLETIC TRAINING EDUCATION PROGRAM

Release of Information
I, ________________________, give authorization for the Park University Athletic Training Education Program to release information that will enable Agency Clinical Instructors, Park Clinical Coordinator and the Park Program Director of Athletic Training Education to communicate with each other regarding the status of my performance and/or medical history.  Prior to information being shared I will be notified of the transaction and information will only be shared when requested by the Agency.  


I have had an opportunity to ask questions regarding this release and the process by which my information may be released.  All of my questions have been answered to my satisfaction.  Having read and understood the above, I freely sign this Release of Information form.  This release remains valid until revoked by me in writing. 

________________________________________

___________________

Student Signature





Date

________________________________________



Print Student Name






