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ATS Is not limited to medical record
keeping. We offer a customizable
platform for parents/guardians or
athletes to register directly into your system.
Included in registration is Demographics,
Insurance Information, Sickle Cell Information,
COVID Information including uploading
Vaccination Cards, and Digital Paperwork that
can be signed by Athletes and their parents/

guardians.
Sample Question...
RegiSter from any Q 1. Family history of medical issues. Check all that apply
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