
Athlete Registration 

          

               

             

               

            

Du Page Dietitians East w: www.dupagedietitians.com p: 630.740-0394    e: VictoriaRDLD@gmail.com 

 

 

 

Name  

 

Address Street:                                                                                 City:                                                                  Zip: 

 

Phone Home:                                                                                 Alternate: 

 

E-mail 

Address 

 

For minors: Student athlete and parents/guardians agree for student to communicate with Sports RD 

via email: Yes   No 

 

DOB:  Gender: 

 

Ethnicity: Any religious preference? 

 

Employed or Student? 

 

Employer/School: 

Level of Education: 

 

Occupation: 

 

Primary Sport: Event/Position/Weight Class: 

 

 

Guarantor’s Name: 

 

Relationship: 

Guarantor’s Address (if different): 

 

 

DOB: 

Employer: 

Phone: Employer’s Address: 

 

 

Primary Care Physician Name: 

 

Physician Phone/Address: 

 

Specialty Physician: Physician Phone/Address: 

 

Therapist: 

 

Therapist Phone Number: 

 

Coach:  

 

Coach Phone/Email (will only be contacted with your 

consent): 

 

Main reason for consultation: 

 

 

Who referred you? 

http://w:%20www.dupagedietitians.com

