Ohio Sports Massage Team

New Member Application 
Name (as it appears on License) __________________________________________________
          Name for name tag_________________________________________________
Mailing Address_______________________________________________________________
City/state/zip code _______________________________________________________________
Phone number for Publishes Phone List________________________________________________
Email address____________________________________________________________________
· Ohio State Medical Board License #__________________________ EXP date________________
(Attach copy)
· AMTA #____________________________________________EXP Date__________________
(Attach Copy)

· Student Currently Enrolled 
________________________________________________GraduationDate_________
Must be a Student Member of AMTA
(Attach Copy)
Instructor Signature___________________________________________

· 16 hours of Pre and Post Event Sports Massage Training   YES______NO_______
(Attach Copy of Certification)

· W-9 form 

· CPR (active and attached copy)
Shirt Size XS S M L XL XXL
this will be an extra cost but a requirement 
[bookmark: _GoBack]
I understand I am an Independent contractor, providing sports massage for the Ohio Sports Massage team.  I will be reimbursed 75% of the fee charged for each massage I give unless otherwise specified. I understand that I am responsible for all taxes. _______(initial)

Signature___________________________________________ Date___________________
Email to sarah.speciale@amtaohio.org
