
 

 

 
REGISTRATION FORM 

Care & Prevention of Athletic Injuries Course 
 

****LIMITED ENROLLMENT**** 
□ June 8-11, 2009 Monday-Thursday 5:00–9:00PM (MUST register by 5/26) 
□ August 10-13, 2009 Monday-Thursday 5:00-9:00PM (MUST register by 7/31) 
□ November 9-12, 2009 Monday-Thursday 5:00-9:00PM (MUST register by 10/30)  
□ February 22-25, 2010 Monday-Thursday 5:00-9:00PM (MUST register by 2/12)  

 
I will participate in the Frederick County Public Schools Course in Care & Prevention of Athletic Injuries.  The class will be 
held in Room C-29 at Frederick High School, 650 Carroll Parkway, Frederick MD 21701. 
 

_______________________________________________________ 
(Name – Please Print) 

 
Address:____________________________________________________________ 
                                    (Street Address) 
____________________________ _____  ___________ _______________ 
    (City)   (State) (ZipCode)  (Email) 
 
Phone Numbers   H:_______________  W:_______________  C:________________ 
 
I am:  □ a certified teacher with FCPS at ______________________________________ School 
 
 □ an employee with FCPS at ______________________________________ School/Office 
 
 □ not a current FCPS employee 
 
__________________________________  ___________________________________ 
(Sport)              (Coaching Position)                       (High School) 

 
__________________________________ ___________________________________ 
      (Applicant’s Signature)     (Date) 

FEE:  $25 – Please make checks payable to Frederick County Public Schools 
Mail registration form and check to: 

Athletics Office 
Frederick County Public Schools 

115 E. Church Street, Frederick MD 21701 

 


