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Team Service Request Form

Return this completed form to:

The American Orthopaedic Society for Sports Medicine

6300 N River Rd, Ste 500, Rosemont, IL 60018

or

Fax:   847.292.4905

P:   847.292.4900

Applicant 





_______________________



The physician named above has applied for membership in the AOSSM.  We ask that you complete this form and return it to the Society office as soon as possible.  If you are not familiar with the applicant, please so state, sign your name, and return the form.  We appreciate your cooperation in assisting in the evaluation of this applicant.  All reference material received by the Society is kept confidential.

The following information covers the last five (5) years and is for Current Regularly Scheduled Team Service.  Please copy this form if more than one team is involved.  Limit to no more than four teams, i.e. basketball, baseball, football, soccer.  Check any/all that apply.

Name of School 











Name of Team 












Type of Sport 












Signature 





  Title  







	Please Check Box
	Dates of Service
	Type of Personal Involvement by Physician
	Average Service Hours per Week

	
	to
	(a) Conduct preseason physicals 
	

	
	to
	(b) Care for athletes during games
	

	
	to
	(c) Regularly scheduled care in training room
	

	
	to
	(d) Orthopaedic consultant in their office
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