April 1, 2008

Dear Student Athlete,

Welcome back to UMW Athletics.  In order for me to provide you with the best medical care, and for you to meet your athletic eligibility requirements, you must complete the following forms which are available on-line at the UMW athletics web site www.umw.edu/athletics and by clicking on the “FORMS” link. 


Health History Form (All Pages)


 

Health History Update Form (All Pages)
NCAA Acceptance of Risk Waiver & Release of Medical Information
These forms have been developed to provide the athletic trainers and team physician(s) with pertinent data about your ability to successfully participate in our athletic program.  Full completion of these forms is required within 6 months PRIOR to participation in ANY try-out, practice or game for your sport.  First time participants need to complete all forms while returning athletes need only submit the Health History Form, legible copy of the front and back of your insurance card,  Acceptance of Risk Waiver & Release of Medical Information Form and a Health History Update.  I have included a checklist at the bottom to ensure that you complete all of the required paperwork properly and meet the required deadline of August 1st.

Please note, The University of Mary Washington will assume no responsibility whatsoever for the payment of, or authorization to pay, medical expenses.  Any medical expenses incurred as a result of athletic participation become the responsibility of your personal insurance carrier.  All student athletes at the University of Mary Washington are required to have proof of health insurance coverage that covers athletically related injuries and has a policy limit of at least $75,000.  This information is updated annually along with an insurance card or legible photocopy of both sides, and must be on file before you can participate, as mandated by the NCAA.    

The NCAA’s Catastrophic Injury Insurance Program covers student-athletes who are catastrophically injured while participating in a covered intercollegiate athletic activity (subject to all policy terms and conditions.)  The policy has a $75,000 deductible.  This coverage does not qualify as the basic coverage required for participation in athletics at the University of Mary Washington.  It is supplemental coverage in the event of a catastrophic injury.  More information on this program can be found on the NCAA's web-site at www.ncaa.org.

If you have questions regarding the terms of your coverage, you should contact your insurer immediately.  Please be sure to note if there are any exclusions in your policy regarding athletically related injuries. 

Once fully completed, please mail All Required Forms back to your respective coach no later than August 1st (No Exceptions!)  If you are participating in more than one sport, a copy of each form must be sent to each respective coach (a photocopy is acceptable) 
I would be happy to answer any further questions regarding these requirements.  I can be reached at 540-654-1872, or via e-mail at jgaida@umw.edu.  Please leave a message and I will get back to you as soon as possible.  

Sincerely,

Jackie Gaida, MSEd, ATC/L, CSCS

Head Athletic Trainer for Intercollegiate Athletics

University of Mary Washington

_____________________________________________________________________________________

Required Form Checklist

Forms are due August 1

WITH THE EXCEPTION OF SIGNATURE PAGES, ALL FORMS SHOULD BE TYPED.  THEY CAN BE FILLED IN ON-LINE WITH HARD COPIES SUBMITTED TO YOUR COACH(ES) BY AUG 1ST
· Health History Form
· A new form must be submitted annually

· Please Type directly on the computer document 

· Completely fill out. Don’t Forget the Policy limit, Deductible & Co-pay  Spaces left blank or with N/A written in will not be accepted as complete.   Ex) If your insurance doesn’t have a policy limit write “None” or “Unlimited” otherwise, a monetary amount should be written.
· You and your parents must SIGN  (unless you are over 18 and have purchased your own insurance policy)

· Policy Limit must be at least $75,000 and cover athletic injuries as mandated by the NCAA Div. III policy on insurance

· Insurance Card

· Copy the FRONT & BACK of your insurance card (it does not have to be on the same page but must be legible)
· Health History Update Form (All Pages)
· You may fill out this form without a licensed health care professional
· Please Type directly on the computer document
· SIGN and DATE the last page 
· NCAA Acceptance of Risk Waiver & Release of Medical Information

· A New form must be submitted annually
· You must READ and SIGN
· You may sign alone if you are 18 years of age or older, If not a parent/guardian signature must accompany yours
SEND ALL FORMS TO YOUR COACH AT THE FOLLOWING ADDRESS                                  
Your Coach’s Name Here
University of Mary Washington

1301 College Avenue

Goolrick Hall Rm 106A
Fredericksburg, VA 22401
