
 
 
 
 
 
 
 Summa Center for 

Sports Health 
 

St. Thomas Hospital 
Main 3 

444 North Main St. 
Akron, OH 44310 

Phone (330) 379-5356 
 

Sports Medicine 
Physician 

 
St. Thomas Hospital 

20 Olive Street, Suite 201 
Akron, Ohio  44310 

Phone (330) 379-5051 
 

Western Reserve 
5655 Hudson Dr. #200 

Hudson, OH  44236 
Phone (330) 342-4612 

 
 

Sports 
Rehabilitation Sites 

 
St. Thomas Hospital 

Main 3 
444 North Main St. 

Akron, OH 44310 
Phone (330) 379-5200 

 
Summa Health Ctr @ 

Green 
3838 Massillon Rd. 

Uniontown, OH 44685  
Phone: (330)-899-5599 

 
Summa Rehab Services 

@ White Pond 
750 White Pond Dr. 

Akron, OH 44320 
Phone: (330) 836-9023 

 
Natatorium 

Rehabilitation and 
Wellness Center 

2345 4th St.  
Cuyahoga Falls, OH 44221 

Phone:  (330) 926-0384 
 

Summa Rehab Services 
@ Western Reserve 

5625 Hudson Dr. 
Hudson, OH  44236 

Phone: (330) 655-8070 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUMMA CENTER FOR SPORTS HEALTH 
5th  ANNUAL SYMPOSIUM REGISTRATION FORM: 

 
FEES: BEFORE February 10; Registration between Feb. 11 and Feb. 25 will incur an additional $20 
processing fee 
$155  Physicians and ATC/PT/PTA/OT 
$90 Summa and Kent State University Employees 
$40 AT, PT, PTA, OT students  
$95 Friday or Saturday only (no CD included) 
$0 Residents 
 
Fee includes continental breakfast and lunch on both days, instructional CD and parking in the 55 Arch St. Deck 
ONLY. 
 

NOTE: There will be no CME credit for physicians for this course 

Please complete and return this registration form with your check or call 800-237-8662 for credit card registration. 

NAME:____________________________________________________________________ 

ORGANIZATION:___________________________________________________________ 

SUMMA EMPLOYEES: Campus location:________________________________________ 

SUMMA EMPLOYEE ID#:____________________________________________________ 

ADDRESS:_________________________________________________________________ 

CITY:__________________________________ STATE:_____ ZIP:________________ 

DAYTIME PHONE:__________________________________________________________ 

EVENING PHONE:___________________________________________________________ 

EMAIL ADDRESS: ___________________________________ 

BOC # (ATs only):___________________________________ 

LICENSE # (AT, PT, PTA, OT, OTA) ________________________________ 

Please circle ALL that apply: 

MD DO RESIDENT PT AT PTA OT   OTA   STUDENT 

PRESENTER COMMITTEE MEMBER EXHIBITOR 

 

I WILL BE ATTENDING:     VEGETARIAN MEAL REQUEST 

_____ Both days 

_____ Friday Only     Friday (lent) yes no 

_____ Saturday Only     Saturday  yes no 

 

Make checks payable to:  

Summa Health System 
ATTN: Summa Connections – Sports Health Symposium 
444 N. Main St. 
Akron, OH 44310 
 

www.summahealth.org 

Akron City Hospital    St. Thomas Hospital    Cuyahoga Falls General Hospital    SummaCare    Summa Health Network    Summa Health System Foundation 


