
Introduction to Sports Medicine 
Digital Study Tool Affidavit 

 

Affidavit must be handwritten in pen by the editor only. 

Editor’s Full Name:  __________________________________________ 

Date the Editor Completed the Digital Study Tool:  ____________________ 

Who asked you to serve as their “Editor”?  _________________________________________ 
 

Please respond honestly to the following; your responses will not impact the creator’s score. 

Are you or have you been in a sports medicine class at Skyline before?      Yes       No 

Describe the content/subject matter the study tool reviewed.  _________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Did you enjoy and/or have fun completing the study tool?  That is, do you feel the study  
tool was informative AND entertaining?  Explain. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Summarize the suggestions/recommendations/edits you made to the creator of the digital  
study tool.  What would you change?  How could the study tool be improved? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Editor’s Attestation  

In signing below, I am acknowledging I have completed the study tool described above and have been in 
communication with the creator about possible edits that could be made.  I am also attesting the 
information above is accurate and solely mine as an editor. 
 
 
____________________________________________ ______________________ 
Student’s Signature        Date 

 
 

 


