
Authorization for Modality Application

I, ______________________ ATC, give full authorization for

_______________________ to receive the following treatments while at Wake Forest University.

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Thank you for your consideration. Please sign and date this form. Feel free to send this with your athlete or return via FAX (336) 
758-6149.

______________________

Certified Athletic Trainer


