ST. OLAF COLLEGE

SPORTS MEDICINE
Health History for Participation -- Returning Student-Athletes

Participation in intercollegiate athletics requires an acceptance of risk of injury.  All St. Olaf College students are required to have a complete physical examination on file at the Health Service.  This form brings pertinent information to the attention of those involved in the health care of student-athletes.  This process is required by the NCAA and must be completed before you will be permitted to practice or compete in intercollegiate athletics.  It will be reviewed by the Athletic Trainers and Team Physician, who will contact you if there are concerns.

Please elaborate on any YES response, including dates, medical care, and current status.
DATE OF BIRTH:
     
YEAR:   FORMDROPDOWN 
  

NAME:     
SPORT(S):       
 FORMDROPDOWN 

1.  Did your health, sports injury, or medical condition change since you last competed? If yes, explain (give dates and as much info as possible)


     
 FORMDROPDOWN 

2.  Did you have one or more time-loss injuries during your last season of competition? Please list all time-loss injuries during your last season:

     
 FORMDROPDOWN 

3.  Are you currently taking any medications?  If yes, explain:

     
 FORMDROPDOWN 

4.  Are you allergic to any medications?  If yes, explain:

     
PLEASE COMPLETE THE "EMERGENCY INFO AND MEDICAL COVERAGE" FORM, PHOTOCOPY YOUR  HEALTH INSURANCE CARD (BOTH SIDES), AND RETURN ALL FORMS TO: Athletic Trainer, St. Olaf College, 1520 St. Olaf Avenue, NORTHFIELD, MN, 55057

The undersigned herewith,

1.  gives permission for the sharing of the information on this form and details of all medical encounters, where appropriate, between members of the coaching, athletic training, and health services staff, including the Team Physician.

2.  certifies that the answers to the above questions are correct and true.

Signed:  






Date:

/
/


************************************************************************

ADMINISTRATIVE USE ONLY

Eligible for Participation?
YES
NO

Signed:  






Date:

/
/


ST. OLAF COLLEGE

SPORTS MEDICINE
Emergency Info, Medical Alerts, and Medical Coverage Form

Returning Student-Athletes


 FORMCHECKBOX 

The Emergency Contacts and Medical Alerts  on record have NOT changed since last year

 FORMCHECKBOX 

The Emergency Contacts and/or Medical Alerts on record have CHANGED since last year.  I will provide updated information prior to my first practice.


MEDICAL COVERAGE INFO:
Participation in the intercollegiate athletic program is a voluntary extracurricular opportunity provided to qualified students.  The department DOES NOT assume responsibility for payment of medical costs associated with injuries.  Many families have policies covering costs associated with injuries.  However, a number of the medical policies DO NOT cover intercollegiate athletic-related injuries.  It will be necessary for you to verify coverage for such injuries under your policy prior to participation in the St. Olaf College Intercollegiate Athletics program.  Some families elect to carry the College Student Policy.  Others, especially those with restrictive HMO's or with high deductibles, choose to do both.

The NCAA requires that all student-athletes have medical insurance.  St. Olaf College abides by the insurance guidelines set forth by the NCAA.  In order to determine what coverage the student-athlete has elected, you will be required to complete and sign the form below before being allowed to participate in the intercollegiate athletic program at St. Olaf College:

 FORMCHECKBOX 

I am covered under my personal or parents' medical plan.  I understand that limited benefits may also be available under the athletic injury policy carried by the college. I will assume responsibility for all costs not covered by these policies.

 FORMCHECKBOX 

I am a subscriber to the St. Olaf College Student Group Medical Program.  I understand that some additional benefits are also available under the athletic injury policy carried by the college.  I will assume responsibility for all costs not covered by these policies.


 FORMCHECKBOX 

The photocopy of my medical insurance card is still valid with no changes.

 FORMCHECKBOX 

My medical insurance has CHANGED since last year. (Please attach a photocopy of the new card.)

Signed:







Date:










