
COMPLETE AND RETURN TO THE ADDRESS BELOW AS PER WVSSAC REQUIREMENTS 
 
DATE:                            HOME SCHOOL:   VISITORS:                    
Ambulance present at kick off? ____YES ____NO   Ambulance present at game’s end? ____YES     ___NO                                                                               
Was a football player transported by EMS? _____NO _____YES      HOME TEAM______VISITOR_______                                                                 
List the injury                   _   _______________________________          
                                                                                                                                                                    
Physician present on sideline? _____YES     _____NO     NAME_________________________MD  DO  DC  
Home trainer: _____YES     _____NO   Visitor trainer: _____YES     _____NO 
Name: __________________________________              Name:_________________________________ 
Credentials:______________________________              Credentials:_____________________________ 
 
 
 
DATE:                            HOME SCHOOL:   VISITORS:                    
Ambulance present at kick off? ____YES ____NO   Ambulance present at game’s end? ____YES     ___NO                                                                               
Was a football player transported by EMS? _____NO _____YES      HOME TEAM______VISITOR_______                                                                 
List the injury                   _   _______________________________          
                                                                                                                                                                    
Physician present on sideline? _____YES     _____NO     NAME_________________________MD  DO  DC  
Home trainer: _____YES     _____NO   Visitor trainer: _____YES     _____NO 
Name: __________________________________              Name:_________________________________ 
Credentials:______________________________              Credentials:_____________________________ 
 
 
 
DATE:                            HOME SCHOOL:   VISITORS:                    
Ambulance present at kick off? ____YES ____NO   Ambulance present at game’s end? ____YES     ___NO                                                                               
Was a football player transported by EMS? _____NO _____YES      HOME TEAM______VISITOR_______                                                                 
List the injury                   _   _______________________________          
                                                                                                                                                                    
Physician present on sideline? _____YES     _____NO     NAME_________________________MD  DO  DC  
Home trainer: _____YES     _____NO   Visitor trainer: _____YES     _____NO 
Name: __________________________________              Name:_________________________________ 
Credentials:______________________________              Credentials:_____________________________ 
 
                                                                                                     Please mail to: Dr. Dan Martin 
                                                                                                                  MSC 75 
                                                                                                                               West Virginia Wesleyan College 
                                                                                                                                59 College Avenue 
                                                                                                                                Buckhannon, WV 26201 
                                                                                                   Or email to: martin_d1@wvwc.edu 
 


