
BEMIDJI STATE UNIVERSITY 
INTERCOLLEGIATE ATHLETICS  

INDIVIDUAL STUDENT ATHLETE MONITORING 
 

Sport: ____________________________________ 
 

(Day) ________________, (Month, Date) _____________________, (Year)  _____________________  

to  

(Day) ________________, (Month, Date) _____________________, (Year) _______________________ 

 
Student-Athlete 
 

Day Absent 
Date                    Hours 

Make-up Day 
Date                     Hours 

Notes (injured, sick, class, etc) 
 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Coach Signature: ___________________________   Date: _________________________ 
 
Captain Signature: __________________________   Date: _________________________ 



 


