
                                                                                                    

        Name:                                                                             Sport: 


        Date:                                    SS #                                         Date of Birth: 







        Father/Guardian:

        



(Last)



(First)     

        

Home Address:

                                        



(Street Address) 

                         

                                        (City)                                (State)                   (Zip Code)

         

Home Phone:                                            Work Phone:


Cell Phone: _____________________     Fax Number: ___________________
        Mother/Guardian:

        



(Last)



(First)     

        

Home Address: 

                                        



(Street Address) 

                         

                                        (City)                                (State)                   (Zip Code)

         

Home Phone:                                            Work Phone: 



Cell Phone: _____________________     Fax number: ___________________

                     Medical History                                      
 Assumption of Risk

                     Medical Policy                                                    Athletic Drug Policy

                     Authorization to Release Information                 Shared Responsibilities 

Cumberland University Medical History Information
Has any blood relative ever had (please check all that apply)

	
	Relation to athlete
	Yes 
	No 
	Explanation 

	Ex. Cancer
	Mother
	X
	
	Breast cancer in remission

	Cancer
	
	
	
	

	Diabetes
	
	
	
	

	Heart Trouble
	
	
	
	

	High Blood Pressure
	
	
	
	

	Stroke
	
	
	
	

	Epilepsy
	
	
	
	

	Sickle Cell Trait
	
	
	
	

	Other
	
	
	
	


Have you ever been diagnosed with any of the following?
	
	Date (month/year)
	Yes 
	No
	Explanation 

	High Blood Pressure
	
	
	
	

	Heart palpitations or tachycardia
	
	
	
	

	Heart Murmur
	
	
	
	

	Marfan’s syndrome
	
	
	
	

	Hypertrophic Cardiomyopathy
	
	
	
	

	Mitral valve prolapse
	
	
	
	

	Dizziness/syncope with activity
	
	
	
	

	Anemia
	
	
	
	

	Sickle Cell Anemia
	
	
	
	

	Any other cardiovascular disease
	
	
	
	

	Frequent Sore Throat
	
	
	
	

	Strep Throat
	
	
	
	

	Tonsilitis
	
	
	
	

	Mononucleosis
	
	
	
	

	Hay Fever
	
	
	
	

	(Exercise Induced) Asthma
	
	
	
	

	Respiratory Infection
	
	
	
	

	Ulcer
	
	
	
	

	Hernia
	
	
	
	

	Hemorrhoids
	
	
	
	

	Appendicitis
	
	
	
	

	Frequent Diarrhea
	
	
	
	

	Kidney/Bladder Infection
	
	
	
	

	Kidney/Bladder Stones
	
	
	
	

	Hepatitis
	
	
	
	

	Diabetes
	
	
	
	

	Concussion
	
	
	
	

	Frequent Headaches
	
	
	
	

	Epileptic seizures
	
	
	
	

	Heat exhaustion
	
	
	
	

	Heat stroke
	
	
	
	

	Cancer
	
	
	
	

	HIV/AIDS
	
	
	
	

	Genital Herpes
	
	
	
	

	Other sexually transmitted disease
	
	
	
	

	Other
	
	
	
	


Are your allergic to any of the following?
	
	Yes
	No
	Date of last reaction
	Severity of last reaction

	Aspirin
	
	
	
	

	Codeine
	
	
	
	

	Penicillin
	
	
	
	

	Novocain/Anesthetics
	
	
	
	

	Other Medications
	
	
	
	

	Bee Stings
	
	
	
	

	Latex
	
	
	
	

	Grass or pollen
	
	
	
	

	Nuts
	
	
	
	

	Seafood
	
	
	
	

	Other foods
	
	
	
	


Have you ever had any of the following conditions in reference to your ears?

	
	Yes
	No 
	Month /Year
	Explanation 

	Infections
	
	
	
	

	Surgery
	
	
	
	

	Hearing Loss
	
	
	
	

	Cauliflower Ear
	
	
	
	


Have ever had any of the following treatments or conditions in references to your eyes?

	
	Yes
	No
	Month/Year
	Explanation 

	Have you been seen by an eye doctor?
	
	
	
	

	Do you wear glasses?
	
	
	
	

	Do you wear contacts?
	
	
	
	

	Do you have eye discomfort or difficulty? 
	
	
	
	

	Is your color vision normal?
	
	
	
	

	Do you believe you have normal vision?
	
	
	
	

	Have you had any serious eye injuries?
	
	
	
	

	Do you naturally have unequal pupil sizes?
	
	
	
	


Dental History
	
	Yes 
	No
	Date
	Explanation 

	Date of your last dental exam. ___________________________
	

	Have you ever had an injury to your tooth?
	
	
	
	

	Do you have any tooth pain?
	
	
	
	

	Have you ever had braces/retainers?
	
	
	
	

	Have you had wisdom teeth removed?
	
	
	
	

	Do you have any pain with your jaw?
	
	
	
	

	Have you ever broken you jaw?
	
	
	
	

	Do you wear protective mouth gear?
	
	
	
	

	Do you use tobacco products?
	
	
	
	


Psychological History
	
	Yes 
	No
	Date
	Explanation 

	Has an immediate family member been treated for drug, alcohol, or emotional disorders?
	
	
	
	

	Have you ever been treated for drug, alcohol, or emotional disorders?
	
	
	
	

	Do you experience mood swings?
	
	
	
	

	Do you experience periods of depression?
	
	
	
	

	Do you experience increased states of anxiety? 
	
	
	
	

	Have you ever been diagnosed with and/or taken medication for ADD/ADHD?  
	
	
	
	

	Have you missed time from work or school due to drugs, alcohol, or mental/emotional reasons?
	
	
	
	

	Have you taken medication for a mental or emotional disorder?
	
	
	
	


Women’s Health History
All female athletes please answer, males proceed to next section.
	
	Yes 
	No
	Date
	Explanation 

	Are your menses (period) regular?
	
	
	
	

	How often do you have your period?
	

	Is heavy bleeding ever a problem?
	
	
	
	

	Do you experience bleeding between periods?
	
	
	
	

	Do you experience unusual discharge?
	
	
	
	

	Are cramps a frequent problem?
	
	
	
	

	Are you currently on birth control medication?
	
	
	
	

	Do you have breast lumps or tenderness?
	
	
	
	

	Do you have frequent urinary tract infections?
	
	
	
	

	Have you ever been diagnosed with:
	
	
	
	

	          Anemia?
	
	
	
	

	          Eating disorders?
	
	
	
	

	          Osteoporosis?
	
	
	
	

	Have you ever had an abnormal PAP smear?
	
	
	
	


When was your last gynecological exam? _________________________________________ed with or treated

	o next sectiontimes a week you your eyes?









































	

	Have you been diagnosed with ovarian cysts? 
	
	
	
	

	Have you been diagnosed with endometriosis? 
	
	
	
	


Orthopedic
Have you ever sprained, strained, dislocated, fractured, had repeated swelling, or other injury to the following body parts?
	
	Yes
	No
	Injury
	# of times
	Dates
	Treatment

	Head/Neck
	
	
	
	
	
	

	       Concussion
	
	
	
	
	
	

	       Pinched Nerve/Stinger
	
	
	
	
	
	

	Spine/Back
	
	
	
	
	
	

	Chest/Ribs
	
	
	
	
	
	

	Shoulder
	
	
	
	
	
	

	       Dislocations
	
	
	
	
	
	

	       Rotator Cuff Injuries
	
	
	
	
	
	

	       Labrum Tears
	
	
	
	
	
	

	Arm/Elbow
	
	
	
	
	
	

	Hand/Wrist/Fingers
	
	
	
	
	
	

	Pelvis/Hips
	
	
	
	
	
	

	Thigh
	
	
	
	
	
	

	       Quadriceps/Hamstrings
	
	
	
	
	
	

	Knee
	
	
	
	
	
	

	       Patella/Knee Cap
	
	
	
	
	
	

	Shin/Calf
	
	
	
	
	
	

	       Achilles’ tendon
	
	
	
	
	
	

	Ankle
	
	
	
	
	
	

	Feet/Toes
	
	
	
	
	
	


Do you require taping or bracing for any previous injury?  If so, where and why?  ______________________ _____________________________________________________________________________________________
Have you received any type of surgery for an injury you sustained?  If yes, please explain.  _________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any injury or condition that may require special considerations or that should be known about in an emergency situation?  If so, what and/or why? ____________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________
Do you currently have an injury or illness that is not completely healed or resolved?  If so, what is the injury or illness and what type of treatment are you doing and/or what medication(s) are you taking? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cumberland University

Medical Policy Information

Introduction:

The fact that injuries are an inherent part of athletic participation deems it the responsibility of any administration to provide for the health care of those athletes that participate and represent the organization.  In accordance with this philosophy, Cumberland University provides adequate medical care for its athletes through the Athletic Training Department and its sports medicine team.  Our Athletic Training Department, under the supervision of its team medical director, is primarily responsible for the delivery of the health care system to all athletic department sponsored student/athletes at Cumberland University.  This care includes prevention, evaluation, referral, treatment, and rehabilitation of injuries or illnesses sustained during scheduled Cumberland University practices or games.   
_____________________________________________________________________________________________
Prevention of Injuries:

The primary concern of the athletic training department is to prevent any athletic injuries to its athletes. Many of the policies and procedures are designed to meet this goal.
______________________________________________________________________________________________Pre-Participation Physical Examinations:

All athletes must receive a medical examination prior to participation in their respective sport.  New athletes will complete the pre-participation packet including medical history and policies and procedures prior to undergoing a comprehensive pre-participation physical examination which is performed by the Cumberland University Athletic Training Department and sports medicine team.  Returning athletes will complete the medical history questionnaire. If any new injuries/illnesses have occurred since the end of the previous competitive season, the athlete may be referred to the team physician.  Individuals in a "try-out" situation shall be allowed to sign a waiver and will NOT be covered under the university athletic insurance plan. These individuals must have a physical exam and complete the required policies and procedures as soon as they are made permanent members of the team.  All medical records will be kept in the Athletic Training Center.  All athletes must sign and complete the required policies and procedures in order to compete in Cumberland University athletics.
_____________________________________________________________________________________________

Evaluation of Athletic Injuries

The team medical director and team physicians are the individuals responsible for diagnosis of all athletic injuries and illnesses.  It is the responsibility of any athlete requiring medical assistance as a result of an athletic injury to report this injury to the athletic training staff as soon as possible. For every injury reported to the athletic training staff, an evaluation should be done and a complete injury report is to be filled out.  

No coach should overstep his or her legal bounds by diagnosing and/or performing or recommending treatment for an injury over a period of time.


Referrals to specialist, or health care providers other than the team physicians, can be made only by the staff Certified Athletic Trainers or the Team Physician, and NO ONE ELSE.  Any coach or athlete who takes it upon themselves to refer an athlete to an outside physician without approval by the Head Athletic Trainer or Team Physician will be solely responsible for all bills incurred.

Treatment of Athletic Injuries


It is the athlete's responsibility to follow recommended Athletic Training Department procedures for the care and handling of any athletic injury. Failure to do so may result in unnecessary, lengthy rehabilitation and prolonged absence from participation in that sport.  The athletic training staff will administer immediate first aid to all injured athletes.  If necessary, any medical diagnosis and prescribed treatment will be made through the team physician.  Any athlete dissatisfied with his/her injury diagnosis or recovery progress should notify the athletic training staff and team physician and request additional consultation. The team physician should make every effort to provide the best possible health care to the athlete.  The team physician is the final authority in determining when an injured or sick athlete may return to practice or competition.  Any injury occurring after Athletic Training Center hours or when an athletic trainer is not present shall be assessed as life threatening or non-life-threatening. In the case of a life-threatening injury, the coach should call 911 and activate the Emergency Medical System and then notify a member of the certified staff as soon as possible. In the case of a non-life-threatening injury, the coach should contact one of the certified staff as soon as possible to receive instructions on appropriate health care.


All athletes injured on an away trip should be returned to Cumberland University if possible. When the team physician or athletic training staff do not accompany the team on a trip, the coach is responsible for obtaining the help necessary from the host school's certified athletic trainer, team physician or identified provider.

Previous Injuries:

The Cumberland University Athletic Department will not be financially responsible for any

pre-existing injury or condition.

_____________________________________________________________________________________________
General Illness:

During the course of the year, it is not uncommon for a student-athlete to be referred to the Team 

Physician as a result of an illness.  Sometimes these visits to the physician are not only necessary, but mandatory for the student-athlete to receive prior to their release back into participation.  Unfortunately, visits to the physician for non-athletic related illnesses are not covered by the Cumberland University’s insurance.  All visits to the physician for illnesses will be the responsibility of the student-athlete.  It is recommended that students who have HMO plans to name a local physician (our team general medical physician is Dr. Bernie Sy) as their primary care physician to decrease paperwork and ensure speedy access to the physician.
_____________________________________________________________________________________________
Athletic Insurance:


All injuries due to athletic related accidents will be eligible for coverage under the Athletic Department insurance policy.  As is standard with all university athletic insurance, our athletic insurance is considered a secondary policy.  This means that the athlete’s personal health insurance will be utilized first, and then the athletic department’s secondary insurance policy will make payment on any balance due.  Occasionally, there may still be a balance due after the athlete’s primary and the institution’s secondary insurances have made their payments.  The remaining balance is the responsibility of the student-athlete.
In order to be eligible for secondary athletic insurance coverage, all referrals to physicians, hospitals, or other providers must be made through the CU Athletic Training Department prior to the visit.  The Athletic Department utilizes members of the CU Sports Medicine staff which includes; medical director and team orthopedic physician Dr. Damon Petty at Petty Sports Medicine and Orthopaedics; team general medicine physician, Dr. Bernie Sy, and team optometrist, Dr. Jon Franklin at Franklin Family Eye Care.  Failure to follow this procedure will result in denial of payment by the athletic department’s secondary insurance policy administrators.

The university does recognize the athlete's and/or parent's right to utilize a physician or health care provider of their choice.  The athletic department policy does not prohibit this option.  Athletes may seek services from medical providers of their choice without coverage from Cumberland University’s secondary insurance policy.  Exceptions to this policy must receive written authorization from the Head Athletic Trainer prior to your visit in order for CU’s secondary athletic insurance plan administrator to make payment on the expenses.  Athletic injuries or medical conditions not related to a specific athletic accident while at Cumberland University, or injuries and conditions with a previous history or "pre-existing" conditions, shall not be covered by the athletic department’s secondary insurance plan.  However, any injury, illness, or physical condition which would preclude full participation in intercollegiate athletics must be fully disclosed to the athletic training staff.

Athlete and parental cooperation is the key to making sure the athlete’s medical expenses get paid as quickly as possible.  Our secondary insurance plan administrator may request information from you, such as an explanation of benefits (EOB), current employment status, or additional information.  If so, it is your responsibility to send that information to our insurance company as well as to the athletic training department.  If this information is not provided the insurance company will eventually close the file and deny payment, therefore making the student/athlete responsible for the accrued expenses.  The athlete or his or her parent/guardian’s participation is vital to getting bills paid on time.  Also, do not assume that bills have been sent to the athletic training department once your primary insurance has paid.  Any remaining bills need to be sent to our athletic training department for payment.  Also, if the athlete’s primary health care insurance changes throughout the course of the academic year please notify the Athletic Training Department as quickly as possible.  It is the athlete’s responsibility to provide up to date primary healthcare insurance information to the athletic training department.  Failure to do so may result in denial of coverage from Cumberland University’s secondary insurance policy. 

Every athlete at Cumberland University is required to have primary health care coverage that covers accidents that occur during intercollegiate athletics participation.  If an athlete does not have primary health care insurance and must purchase a short-term insurance policy, that policy must cover them for a minimum of nine (9) months or until the end of the academic year.  Athletes will not be cleared to participate at Cumberland University until they have obtained this primary health care insurance.  Athletes who purchase short-term insurance policies are encouraged to make sure that their insurance policy covers injuries sustained during intercollegiate athletic participation.

Included with this letter is an insurance information sheet.  Please fill it out as completely as possible.  Also, I need a copy of the front and back of the athlete’s insurance card (and prescription card, if applicable) for better service, so please include that with your information sheet.  The athlete will not be permitted to participate in CU athletics in any way until this insurance information sheet is completed and returned along with a copy of the front and back of the insurance card (and prescription card, if applicable).  Thank you for your cooperation.

I have read the above, and agree to follow the prescribed medical coverage procedures.

_________________________________________________          __________

Athlete’s Signature


Date

   
Age 

_________________________________________________

Parent’s Signature (if under 18 y/o)

Date
_____________________________________________________________________________________________
Authorization to Release Information
I, _______________________________, a member of the ______________________________ team at Cumberland University, hereby authorize the Cumberland University Athletic Department, Athletic Training Department, and/or team physicians to release medical information on my behalf to representatives of the National Association of Intercollegiate Athletics, scouts from professional sports organizations, insurance providers, medical personnel and/or your coaching staff on a daily basis.

_________________________________________________          

Athlete’s Signature



Date

__________________________________________________________________________________________
Assumption of Risk
All athletes should understand that participation in any sporting event has the potential to result in catastrophic and/or life threatening injuries, irregardless of the implementation of safety rules and regulations.  By signing this document you acknowledge that there is a potential risk for life threatening injuries that may occur during your participation at Cumberland University and accept that risk.  


Any questions regarding particular participation risks should be directed to the coaching staff or athletic training department prior to participation.

Your body is your responsibility.  If you know, have reason to believe, or fear there may be risk factors particular to you in your sport, have this investigated prior to presenting as a candidate for participation.  Come prepared to discuss any previous injuries, defects, or illnesses that you feel may be relevant (bring medical records with you).  Preliminary sports physicals are designed to give you this opportunity.  They are not a substitute for your own knowledge and good sense, nor can they yet be designed to exclude all potential injuries or catastrophic events.

Throughout the course of your sports participation here at Cumberland University, should you become injured or have a health concern, it is your responsibility, and the expectation of the university, that you will bring to the attention of the Athletic Training Staff your condition or concern.  The Athletic Training Department at Cumberland University is designed to cooperatively work with you, to ensure prompt and appropriate treatment for your injury or illness, to enhance your ability to enjoy safe and healthy participation in your chosen sport.  We sincerely want your participation to be a positive and enjoyable experience!
I acknowledge that I have read, understand, and agree with the above statement.

______________________________________________________          __________

Athlete’s Signature



Date

    Age (years)

_________________________________________________

Parent’s Signature (if under 18 y/o)

Date

_____________________________________________________________________________________________
Cumberland University


Pre-Participation Packet
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