
Sports Injury Rehabilitation Program 

Enrollment 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are pleased to inform you that your enrollment in our Sports Injury Rehabilitation Program 

has been successfully processed. We commend you for taking this important step towards 

recovery. 

Program Details: 

• Program Start Date: [Insert Start Date] 

• Location: [Insert Location] 

• Duration: [Insert Duration] 

Please bring the following items to your first session: 

• Completed registration form 

• Medical referral (if applicable) 

• Sport-specific gear (as required) 

If you have any questions or require further assistance, please do not hesitate to contact us at 

[Insert Contact Information]. 

We look forward to assisting you on your road to recovery. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


