
                                                                                                                                                                   

 
 
 
 
 

 
 

As Sports Medicine is an ever-changing science and the ways in which 
we treat injuries is constantly changing, Sports Trainers are responsibile 
for their continuing learning and keeping their skills up to date.  This 
Education record will be accepted as as a record of your continuing 
education.  

 
Name:  ............................................................................................... 

Address: ............................................................................................ 

Town: ...........................................................Postcode: ..................... 

Phone / Mobile: .................................................................................. 

 

Sports Trainer:     Level  1        Level 2 
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