THE UNIVERSITY OF TENNESSEE AT MARTIN

Re-Certification Form

Name
Age
Birth Date
Address

Home Phone

Cell Phone

Email Address
Parent(s)/Guardian(s) Name(s)

Home Phone

Work Phone

Emergency Contact Person

Relationship to Child

Phone

INFORMATION CONCERNING HEALTH HISTORY

1. Recent illness (within the last three months)

Chronic illness or allergies

2
3. Medications taken on a regular basis
4

Health insurance company

CcAMPUS RECREATION

Aguatics

UT Martin is an Equal Opportunity Institution. The University of Tennessee at Martin does not discriminate on the basis of race, gender, color, religion,
national origin, age, disability or Vietnam veteran status in provision of educational opportunities or employment opportunities and benefits. UT Martin does
not discriminate on the basis of gender or disability in the education programs and activities which it operates, pursuant to requirements of Title VI of the Civil
Rights Act of 1964 as codified in 42 U.S.C. 2000D; Title IX of the Educational Amendments of 1972, Public Law 92-318; Section 504 of the Rehabilitation
Act of 1973, Public Law 93-112; the Americans with Disabilities Act of 1990, Public Law 101-336; and the Age Discrimination in Employment Act. This policy
extends to both employment by and admission to the university. Inquiries concerning Title VI, Title IX, Section 504, the Americans with Disabilities Act, and
the Age Discrimination in Employment Act should be directed to the Office of Equity and Diversity, 240 Gooch Hall, UT Martin, Martin, TN 38238-5002,
731-881-7202. Charges of violation of the above policy also should be directed to the Equity and Diversity Officer. E05-0235-00-015-09

RE-CERTIFICATION

A Lifeguarding, First Aid, CPR, and
AED $50

Q CPR and AED $25

For Office Use Only
Date Paid
Amount $
(A Cash [ Check #
Received by

Receipt #

Make checks payable to UT Martin

Office of Campus Recreation
15 Mt. Pelia Road

1020 Elam Center

Martin, TN 38238
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