KSC / NCAA Assumption of Risk Statement and Medical Information Release  


Participation in sport requires an acceptance of risk of serious injury, including death.  Athletes rightfully assume that those who are responsible for the conduct of sport have taken responsible precautions to minimize such risk and that their peers participating in the sport will not intentionally inflict injury upon them.


Periodic analyses of injury patterns lead to refinements in the rules and other safety decisions.  However, to legislate safety via rule book and equipment standards, while often necessary, seldom is effective in itself; and to rely on officials to enforce compliance with the rule book is as insufficient as to rely on warning labels to produce compliance with safety guidelines.  "Compliance" means respect on everyone’s part for the intent and purpose of a rule or guideline.


This annual form must be completed and returned before the student-athlete will be permitted to practice or play.  The National Collegiate Athletic Association's policies recommend that all student-athletes have a qualifying medical evaluation upon initial entrance into an institution's athletic program, and an annual "health-status" review.  Keene State College supports this NCAA policy.  Further medical evaluations may be required for specific matters.

The undersigned, herewith,

A.  Understands that there is a risk of injury and catastrophic injury during participation in Intercollegiate Athletics.

B.  Understands that having passed the physical examination does not necessarily mean that he or she is physically qualified to engage in athletics, but only that the evaluator did not find a medical reason to disqualify him or her at the time of said examination.

C.  Understands that she or she must refrain from practice or play while ill or injured, whether or not receiving medical treatment, and during medical treatment until he or she is discharged from treatment or is given permission by the clinical practitioner to restart participation despite continuing treatment

D.  Has read, understands and agrees to comply with the requirements stated in the insurance note
E.  Certifies that the answers to the questions above are correct and true and assumes all risk inherent in participation.

	Signature:                                                                               
	
	Date:      

	Student Athlete’s Name (print) :
	


Authorization for release of Student-Athlete, Athletic Training information: 

I hereby authorize the Keene State College Athletic Training Staff to release and share my health and injury information necessary for treatment to the team and/or consulting physicians, the Student Health Services, the coach of my athletic team, the Athletic Director and parent(s) / guardian(s) when requested.    I have been informed that I have the right to revoke this authorization at any time.  I understand that my medical records are kept secure and that I have the right to view those records upon request.

	Signature:                                                                               
	
	Date:      

	Student Athlete’s Name (print) :
	


KSC Athletic Training 


