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SportsM edicine Packet for Returning SudentsONLY

INSTRUCTIONS:

1

N

Theinformationinthispacketisfor INTERCOLLEGIATE & CLUB SPORT ATHLETICS. Thisinformationis
not for health services. Please completeall of the enclosed forms. For intercollegiate (varsity) sports, they must be
returned to the St. Mary’s College of Maryland Department of Athleticsand Recreation by August 1, 2011, re-
gardlessof sport. For club sports, they must bereturned to the Office of Student Activities.

Please useanink pen (not apencil) when completing theseforms.

Please review page 4, New Sports Medicine Recommendation for 2011 Academic Year, page 5 dealing with
hypertrophic cardiomyopathy (HCM) and pages 6-7 dealing with exceptionsto the banned drugs classes.

A completed sports medicine packet includesthefollowing (please check off beforemailing):

EMERGENCY INFORMATION SHEET
MEDICAL INFORMATION UPDATE - Pleasereview with parent/guardian
PRE-PARTICIPATION PHY SICAL EVALUATION SHEET - performed and signed by an
MD, DO, CRNPor PA. A physical given by achiropractor will not be accepted.
SIGNATURE PAGES - Pleaseread each statement carefully and Sign where appropriate.
**Pleasenotethat INTERCOLLEGIATEATHLETESonly need to sign page 1 and thetop
half of page 2 of the signature pages. Missing parent signaturewill preclude you from participating**
O NCAABANNED DRUGSLIST SIGNATURE - Pleasereview list with your physicianif you
arecurrently taking any prescription medication. Read note on bottom of banned list and discuss
withyour physcian.
O COPY OF INSURANCE CARD - both sides.

O OO0

Only pages8-15 need to bereturned

Returnal formsto:

For intercollegiate (varsity) sports. For club sports:
SportsMedicine Officeof Student Activities
Department of Athleticsand Recreation . Mary’sCollegeof Maryland
S. Mary’sCollegeof Maryland 18952 E. Fisher Rd.

18952 E. Fisher Rd. St. Mary’sCity, MD 20686

St. Mary’sCity, MD 20686

** Please note - Whether or not the student-athleteisaminor, the primary insurance holder must sign theinsurance notifica-
tion and insurance coverage agreement linesof the signature pages.

Though most of our student-athletes are not considered minors (under the age of 18), we strongly encourage al parents/legal
guardiansto read and sign al of theformsto make surethey understand the policies and procedures of the SMCM Depart-
ment of Athleticsand Recrestion. If the student-athleteisconsidered aminor, thesignature of aparent/lega guardianis
required.

**Final note (Intercollegiate athletesonly)- If the student-athl ete requiresthe use of someform of medication uniqueto him/
her (that is, an asthmainhaler, an epi-pen), please bring one extrato be placed in thetraining kit to be used asaback-upin
emergency Situations. Also, if the student-athl ete wears contact |enses, we suggest that he/she placesaback-up setinthe
trainingkitin caseof lossor tear.



I ntercollegiate Athletes Only

Dear Parent/Guardian and Student-Athleteinterested in Intercollegiate Athletics:

Astheathletictrainersat &. Mary’s College of Maryland (SMCM), we are excited about our 2011-2012
intercollegiate sports season. Our goal inthe Department of Athleticsand Recreation isto ensurethe safety of our
student-athletes. However, thereisalwaysthe possibility of injury through participationin sports. The purposeof this
letter isto inform you of theinsurance proceduresthat the Collegefollowswhen astudent-athlete sustainsan injury.

Theathletic accident insurance at SMCM isasecondary or excessinsurance policy. Thistypeof policy
providescoveragefor your son/daughter only for incidents occurring during official contestsor practicesof intercolle-
giateathletics. Thisincludes sponsored and authorized travel. Thisplanwill only be used after a$1,000.00 disappear-
ing deductibleismet. Therefore, only after the $1,000 deductible has been met, either through paymentsby your
primary insurance or out of your own pocket, will the SMCM secondary insurance policy beused. Currently, K&K
Insurance Group isour secondary policy carrier.

Under National CollegiateAthleticAssociation (NCAA) regulations, al student-athletesmust be covered by a
medical insuranceplanin order to participateinintercollegiate athletics. Inadditiontothat, thismedical insurancepolicy
must not exclude participationinintercollegiate athleticsand must not have amaximum benefit of lessthan $90,000.
TheNCAA providesinsurancein excess of a$90,000 deductiblethroughthe NCAA Catastrophic Injury Insurance
Program. Inorder to reduceasignificant out-of-pocket expenseto student-athl eteswhose insurance hasamaximum
benefit of lessthan $90,000, the NCAA now requiresinsurance coverage of at least $90,000. In order to ensurethat
all of these guiddinesaremet, thefollowing itemsarerequired:

1 A current copy of theinsurance card for the student-athlete must be returned with the packet. If acopy is
not included, the student-athletewill not be allowed to try out until we receivethe copy.

2. A signed statement stating that theinsurance policy for your son/daughter doesnot specificaly exclude
varsty and/or intercollegiate athl etics participation and does not have amaximum benefit of lessthan
$90,000.

3. A signed statement stating that in the event of achangeininsurance, within fiveworking daysverba notifi-
cation will begivento the Department of Athleticsand Recreation. Within 10 working dayswritten notifica-
tion of the updated policy information and acopy of the new insurance card will beforwarded.

Inthe event that these requirementsare not met, your son/daughter will be excluded from practicing and com-
petinginvardty ahletics.

TheNCAA discouragesany collegeor university from providing athletic insurance coverage or paying medical
billsreated toillnessesor conditionswhich are not sustained asthe direct result of an accident in our intercollegiate
athleticsprogram. Thisincludespreexisting conditionsand non-intercollegiate athleticinjuries. Injuriesandillnesses
sustained outside of officia intercollegiate athletic competitions, practices, or travel will not betreated bythe SMCM
Department of Athleticsand Recreation. If you have any questionsor concerns, please call usat 240-895-2135.

Jm Cranmer,A.T.,C DenaBissl, MEd,A.T.,C
HeadAthletic Trainer AssgtantAthletic Trainer
. Mary’sCollegeof Maryland . Mary’sCollegeof Maryland

Steph Guzzo, MS, A.T..C
AssgantAthleticTrainer
. Mary’sCollegeof Maryland



CLAIM PROCEDURES

All medical billsfor your son/daughter which wereincurred astheresult of an accident intheintercol-

legiate sportsprogramwill be sent directly to your son/daughter or to your home address. In some cases, the
SMCM Sports M edi cine Department may receive acopy of thebill, but in no casewill the athl etic depart-
ment bethe primary placefor thebill to be sent. You should:

1. Submitthebillstoyour family employer group or planfirst. They will do oneof twothings:

a

b.

Honor theclaim and pay all or aportion of thebillsincurred.
Not honor the claim and send you aletter of denial.

If abalance remainsafter your insurance plan has contributed toward the claim, send the claim sheet
from theinsurance company and acopy of theitemized billsto K&K Insurance at the address bel ow.
OR
If youreceivealetter of denial from your insurance plan administrator, send theletter of denial anda
copy of thebillsto K&K Insurance at the address below.
OR
If no coverageisavailable, send aletter fromyour employer with verificationto the K&K Insurance
at the address below.

Any claim(s) needsto be submitted to K& K Insurancewithin 90 daysof the date of injury, regardless
of statuswith your primary insurance company. Addressthe necessary paperwork to:

K&K Insurance
1712 Magnavox Way
PO. Box 2338
Fort Wayne, Indiana 46801
(800) 237-2917
(260) 459-5915 Fax

If thebillsincurred are not paid by your insurance plan, theclaim will be processed by K&K Insur-
ance. If they need any additional information, please cooperate with them so that they may process
theclam.



Sickle Cell Trait Satus

Beginning with the 2010 academic year, the NCAA recommended that all NCAA Division |11 student-athletes have
knowledge of their sickle cell trait status before the student-athlete participates in any intercollegiate athletics event,
including strength and conditioning sessions, practices, competitions, etc. Although sicklecell trait screeningis

normally performed on al U.S. babies at birth, many student-athletes may not know whether they have the trait. Following
the recommendations of the National Athletic Trainers Association (NATA) and the College of American Pathol ogists
(CAP), if thetrait is not known, the NCAA recommends athl etics departments confirm sickle cell trait statusin

all student-athletes during the medical examination period. Therefore, during your yearly physicial examination, we recom-
mend that you discuss with your physician your sickle cell trait status, and if unknown, that you consider getting screened.

People at high risk for having sickle cell trait are those whose ancestors come from Africa, South or Central America,
Caribbean, Mediterranean countries, India, and Saudi Arabia. Sickle cell trait occursin about eight percent of the U.S.
African-American population and rarely (between onein 2,000 to onein 10,000) in the Caucasian population. It is present
inathletesat all levels, including high school, collegiate, Olympic and professional. Heat, dehydration, altitude and asthma
can increase the risk for and worsen complications associated with sickle cell trait, even when exercise is not intense.
Sickle cell trait is generally benign and consistent with along, healthy life. However, there are three constant concerns that
exist for athleteswith sickle cell trait: gross hematuria, splenicinfarction, and exertional rhabdomyolysis, which can be
fatal.

Grosshematuria, visible blood in the urine, usually from theleft kidney, isan occasional complication of sicklecell trait.
Athletes should consult aphysician for return-to-play clearance.

Splenicinfarction can occur in people with sickle cell trait, typically at altitude. The risk may begin at 5,000 feet and
increaseswith increasing altitude. Vigorousexercise(e.g., skiing, basketball, football, hiking, anaerobic conditioning) may
increase therisk. Splenic infarction causes left upper quadrant or lower chest pain, often with nausea and vomiting. It can
mimic pleurisy, pneumothorax, side stitch, or renal colic. Splenicinfarction at atitude has occurred in athleteswith sickle
trait. Athletes should consult a physician for return-to-play clearance.

Exertional rhabdomyolysis can belife-threatening. During intense exertion and hypoxemia, sickled red cells can accumu-
latein the blood. Dehydration worsens exertional sickling. Sickled red cellscan “logjam” blood vesselsin

working muscles and provokeischemic rhabdomyolysis. Exertional rhabdomyolysisisnot exclusiveto athleteswith sickle
cell trait.

How can you prevent a collapse:

. Know your sickle cell trait status.

. Engagein aslow and gradual preseason conditioning regimen.

. Build up your intensity dlowly whiletraining.

. Set your own pace. Use adequate rest and recovery between repetitions, especially during “gassers’ and intense
station or “mat” drills.

. Avoid pushing with all-out exertion longer than two to three minutes without arest interval or abreather.

. If you experience symptoms such as muscle pain, abnormal weakness, undue fatigue or breathlessness, stop the
activity immediately and notify your athletic trainer and/or coach.

. Stay well hydrated at all times, especially in hot and humid conditions.

. Avoid using high-caffeine energy drinks or supplements, or other stimulants, asthey may contribute to dehydration.

. Maintain proper asthma management.

. Refrain from extreme exercise during acute illness, if feeling ill, or while experiencing afever.

. Beware when adjusting to achange in atitude, e.g., arisein atitude of aslittle as 2,000 feet. Modify your training

and request that supplemental oxygen be available to you.
. Seek prompt medical care when experiencing unusual physical distress.



Intercollegiateand Club Sport Athletes

Dear Parent/Guardian and Student-Athlete:

Hypertrophic cardiomyopathy (HCM) isthe most common cause of sudden death inyoung athletes, according
to Dr. Barry Maron, director of the Hypertrophic Cardiomyopathy Center at the MinneapolisHeart I nstitute Founda:
tion. Itisasothemost common cause of natural sudden death in young peopleinthegenera public. HCM isagenetic
diseasethat causesthewallsof theleft ventricleto enlarge, usualy during adolescence. Thethickened ventricledoes
not relax fully, inhibiting theflow of blood into the heart. 1t isestimated that 600,000 American have HCM; many of
themwill never exhibit asymptom, but some 6,000 will dieeach year fromit. Unlike some other conditions associated
with the heart, such ashigh cholesterol and coronary artery disease, exercise putsindividualswithHCM at ahigher risk
of sudden death. Itisbelieved that an athlete every two weekswill dieduring or immediately after exercisedueto
HCM.

Prevention:

Thebest preventionfor HCM isearly detection. A thorough medica history included aspart of aphysical exam
will allow your physicianto determineif further follow-up isnecessary. Thiswouldincludean el ectrocardiogram (ECG),
followed up with an echocardiogram (ECHO) along with other tests. Please seebel ow for theAmerican Heart
Association’srecommendationsfor preparticipation cardiovascul ar screening. Please consult your physicianto ensure
that therecommendationsare being followed.

The 12-Element AHA Recommendationsfor Preparticipation Cardiovascular Screening of CompetitiveAthletes

Medical history*
Personal history

Exertional chest pain/discomfort

Unexplained syncope/near- syncopet

Excessive exertional and unexplained dyspnealfatigue, associated with exercise
Prior recognition of aheart murmur

Elevated systemic blood pressure

Family history

Premature death (sudden and unexpected, or otherwise) before age 50 years due to heart disease, in more than onerelative
Disability from heart disease in aclose relative less than50 years of age

Specific knowledge of certain cardiac conditionsin family members:

hypertrophic or dilated cardiomyopathy, long-QT syndrome or other ion channel opathies, Marfan syndrome, or clinically important
arrhythmias

Physical examination

Heart murmur?

Femoral pulsesto exclude aortic coarctation

Physical stigmata of Marfan syndrome

Brachial artery blood pressure (sitting position)§

*Parental verification isrecommended for high school and middle school athletes.

‘tJudged not to be neurocardiogenic (vasovagal); of particular concern when related to exertion.

FAuscultation should be performed in both supine and standing positions (or with Val salva maneuver), specifically to identify murmurs
of dynamic left ventricular outflow tract obstruction.

8Preferably takenin both arms.



NCAA Committee on Competitive Safeguar dsand M edical Aspectsof Sports— Medical Exceptionsand
Banned Drug Classes.

The NCAA Committee on Competitive Safeguards and Medical Aspectsof Sportsin conjunctionwiththeNCAA
Health and Safety staff hasissued thefollowing educational article on medical exceptionsand banned drug classes.

Please contact Mary Wilfert, associate director, health and safety, at (317) 917-6319 or mwilfert@ncaa.org with any
commentsor questions.

M edical Exceptions.

TheNCAA list of banned drug classesis composed of substancesthat are generally reported to be performance
enhancing and harmful to one'shealth. The NCA A bans performance-enhancing drugsto protect student-athlete health
and safety and ensurealevel playing field, and it also recognizesthat some of these substances may belegitimately used
asmedicationsto treat student-athleteswith learning disabilitiesand other medical conditions.

Accordingly, the NCAA alowsexceptionsto be madefor those student-athl eteswith adocumented medical history
demondtrating the need for regular use of such adrug. The benefit of amedical exception procedureisthat in most
casesthestudent-athlete' seligibility remainsintact during the process.

Exceptionsmay be granted for substancesincluded in thefollowing classes of banned drugs: stimulants, betablockers,
diuretics, anti-estrogens, anabolic agents (steroids)*, and peptide hormones* (NCAA Bylaw 31.2.3) [*anabolic
agentsand peptidehormonesmust beapproved by the NCAA beforetheathleteisallowed to participate
whiletakingthesemedications. Theingtitution, throughitsdirector of athletics, may request an exception for use of
an anabolic agent or peptide hormone by submitting to The Nationa Center for Drug Free Sport (Drug Free Sport) any
medica documentation it wishesto have considered.]

Inall cases, astudent-athlete, in conjunction with hisor her physician, must document that other nonbanned
alternativeshavebeen considered prior torequesting themedical exception for theuse of amedication
containing abanned substance. Itistheresponsbility of theinstitution to educate student-athletes about thispaolicy,
and to follow up with any student- athletewho identifiesthe use of abanned medication to determineif standard
nonbanned medi cations have been pursued and documented.

In order for astudent-athlete to be granted amedical exception for the use of amedication that containsabanned
substance, the student-athlete must:

1. Havedeclared the use of the substanceto hisor her athleticsadministrator responsiblefor keeping medical records,
2. Present documentation of the diagnosisof the condition; and
3. Provide documentation from the prescribing physi cian explaining the course of treatment and the current prescription.

Requestsfor medica exceptionswill bereviewed by physcianswho are members of the NCAA Committee on Com-
petitive Safeguards and M edi cal Aspectsof Sports. Medica exceptionswill begranted if the student-athlete has pre-
sented adequate documentation noted above. Unlessrequesting areview for themedical use of an anabolic agent or
peptide hormone, astudent-athlete’smedical recordsor physicians' letters should not be sent tothe NCAA unless
requested by the NCAA. Also, the use of the substance need not be reported at thetime of NCAA drug testing.
Following arethreetreatment issuesto helpillustrate themedical exception procedure:



Attention Deficit/Hyperactivity Disorder (ADHD) —isoneof themost common neurobehavioral disordersof
childhood and can persist through adol escence and into adulthood. ADHD isgenerally diagnosed in childhood, but
sometimesnot until collegeor later. Themost common medicationsused to treat ADHD are methyl phenidate (Ritalin)
and amphetamine (Adderall), which are banned under the NCAA classof stimulants. In order for amedical exception
to be granted for the use of these stimulant medi cations, the student-athl ete must show that he or she hasundergone
standard assessment to identify ADHD. Frequently astudent-athlete may find that the demands of college present
difficult learning challenges. They may realizethat some of their teammates are benefitting from the use of thesemedica
tions, and figure they should ask their team physician or family doctor to prescribethe samefor them. I f they do not
under go astandard assessment to diagnoseADHD, they havenot met therequirementsfor an NCAA
medical exception. Most colleges provide these types of assessment through their student support servicesor counsel-
ing and testing centers. The student-athlete should either provide documentation of an earlier assessment, or undergo an
assessment prior to using stimulant medication for ADHD. If thediagnosisisADHD, the student-athl ete may then
pursuetreatment with the team physician or family physicianfor aprescription for stimulant medication, and provideall
documentation to the appropriate athleticsadministrator to keepinthefilein the event the student-athleteis selected for
drug testing and tests positive. At that point, the athleticsadministrator will beinstructed to providethe documentation
for review by themedical panel, andif al isin order, the student-athlete’s medical exceptionisgranted.

M ale-Patter n Baldness—Androgenic a opeciaisacommon form of hair [ossin both men and women. Inmen, this
condition isaso known asmal e-pattern baldness. Hair islost in awell-defined pattern, beginning above both temples.
Over time, the hairlinerecedesto formacharacteristic“M” shape. Hair also thinsat the crown of the head, often
progressing to partia or compl ete bal dness. Nonbanned medicationsare availableto treat this condition. Finasteride
(trade name Propecia), whichisprescribed in some casesto treat mal e-pattern bal dness, isabanned substance under
theclassof masking agents, asit interfereswith the ability to identify steroid use. Beforeusing finasteride, astudent-
athletemust exhaust other standard medi cationsand document thiseffort. All documentation should be submitted to the
sportsmedicine staff to review and maintain inthe student-athlete’ srecord. In the event astudent-athl etetests positive
for theuse of finasteride, theinstitution will then submit thefull record for amedical exceptionreview.

Hypogonadism —Or testosterone deficiency, resultseither from adisorder of the testes (primary hypogonadism) or of
thehypothalamusor pituitary glands (secondary hypogonadism). Causesof primary hypogonadismincludeKlinefelter’'s
syndrome, undescended testiclesand hemochromatosis. Secondary hypogonadism can be dueto aging, increasing body
massindex and/or type 2 diabetesmellitus. Treatment for hypogonadism may includetestosterone medication. Test-
osteronefallsunder the banned drug class* anabolic agents.” A student-athlete must request approval to use medication
withtestosteroneprior to participation while using thissubstance. A full medica documentation of thediagnosis,
course of trestment and prescription history must be provided by theinstitution prior to alowing the student-athleteto
compete on thismedication. If astudent-athletetests positivefor testosterone and has not obtained prior approval to
usethis substance, the case must go to appeal.

Inall cases, if astudent-athlete does not meet the criteriafor amedical exception, the student-athlete may request an
appeal hearing of the positivedrug test. In thiscase, the student-athlete’ seligibility will be suspended pending the
outcome of the appeal. Questions about thispolicy may bedirected to Mary Wilfert, associate director, health and
safety, mwilfert@ncaa.org or (317) 917-6319.




St. Mary’s College of Maryland Athletic Clearance Packet

Please print clearly using either a blue or black pen. Incomplete forms will preclude student-athlete involvement.

Athlete’'s Name: Grade: FR SO JR SR 5TH SMCM ID#:

Home Address: HomePhone: ()

Street, City, State, Zip Code

SPORT #1 SPORT #2 SPORT#3

PleaseCircle: Varsity/Club Varsity/Club Varsity/Club
Sex: M/ F Age Date of Birth: / / Social Security #:

Athlete’'s Campus Box #: Céll Phone: E-mail:

Primary Care Physician: Phone: ( )

Emergency Contacts We advise you to list one contact who does not live with you

1) Name: Relationship:

Address:

Street, City, State, Zip Code

Employer: Home Phone:  ( )
Mobile / Pager Phone: ( ) Work Phone:  ( )

2) Name: Relationship:
Address:

Street, City, State, Zip Code

Employer: Home Phone:  ( )

Mobile / Pager Phone: ( ) Work Phone:  ( )

M edical | nsurance

PRIMARY: Name of Policy Holder: Insurance Phone #: ( )

Name of Insurance Company or Plan:

Insurance Address:

Policy #: Plan #: HMO/PPO/POS
Pre-authorization for services? YES / NO Isasecond opinion required before surgery? YES/ NO
SECONDARY: Name of Policy Holder: Insurance Phone #: ( )

Name of Insurance Company or Plan:

Insurance Address:

Policy #: Plan #: HMO/PPO/POS

Pre-authorization for services? YES / NO Isasecond opinion required before surgery?  YES/ NO



Pre-participation Physical Evaluation

Name

Age

Date of Birth

Height

Vison R 20/ 20/

Weight

BP

/

Corrected 'Y

N

Pupils

Pulse

Limted

Nor nmal

Abnor mal Fi ndi ngs

Initials

Car di opul npbnary

Pul ses

Hear t

Lungs

Tanner St age

Ski n

Conpl ete

Abdom nal

Genitalia

Muscul oskel et a

Neck

Shoul der

El bow

Wi st

Hand

Back

Knee

Ankl e

Foot

Ot her

d ear ance:
A d eared

B. Cl eared after conpleting eval uation/rehabilitation for:

C Not cl eared for:

Due to:

O Col l'ision
O Cont act
O Non- cont act

__Strenuous __Moderately Strenuous

__Non- st renuous

Reconmendat i on:

Name of physician

Addr ess

Si gnat ure of physici an

Dat e

Phone




RETURNINGATHLETE MEDICAL UPDATE FORM
Name
1. Haveyou had any injuriesor surgeriessinceyour last physical for participationinintercollegiate athletics?
IFYES, PLEASE DESCRIBE:

2. Haveyou had any illnessrequiring the Health Center or adoctor’ sservicessinceyour last physica for participationin
intercollegiate athletics?
IFYES, PLEASE DESCRIBE:

3. Haveyou been advised by amedical doctor not to participateinany activity withinthelast 12 months?
IFYES, PLEASE DESCRIBE:

4. Haveyou had any problemsrelated to aninjury suffered during the past year?
IFYES, PLEASE DESCRIBE:

5. Do you currently have any problemsthat you feel need to be checked out by adoctor?
IFYES, PLEASE DESCRIBE:

6. Areyou currently taking any medications (either prescribed or over-the-counter), supplements, vitaminsor emer-
gency medications(ie. inhaler, epi-pen, etc)?
IFYES, PLEASELIST TYPE, DOSAGEAMOUNT, STRENGTHAND REASON:

7. Pleaseligt any dlergiesor you have:

8. Doyou wear contact lensesor glasses (pleasecircleif yes)?

Thestudent Sgning below:

A. Certifiesthat the answersto the above questions aretrue, correct and honest.

B. Understandsthat he/she must refrain from practice or game during medical treatment until both the attending physi-
cianandtheAthletic Trainer discharge hinvher from treatment.

C. Understandsthe &. Mary’s College of Maryland Athletic Training staff may review thisquestionnaire, physical
examination, and if necessary, any sport injury or illness, which may interferewith or affect hisher ability to play.

Student-Athlete Signature Date Parent/Guardian Signatureif minor Date

Physcian’'sSignaure Date



Signature Page (1 of 3)

Sudent-Athlete Name (print):

Par ent/Guar dian Name (print):

Varsity Sudent-Athletes Only
**|nsuranceholder must sign or you will not beeligibleto participate
InsuranceNotification
By signing below, | hereby statethat | have been notified by St. Mary’s College of Maryland Department of Athletics
and Recreation regarding theinsurance policy carried by the school and itscoverage detailsasoutlined. | a so under-
stand that, if | sowish, | may obtain acopy of the policy and its coverage details by contacting the Department of
Athleticsand Recreation at (240) 895-4295 and requesting acopy.

Student-Athlete Signature Date

Insurance-Holder Signature Date

I nsurance Cover age Agreement
By signing below, | hereby attest that the named student-athleteis covered under my insurance policy. Furthermore, |
attest that my insurance policy doesnot excludevarsity athletic competition nor doesit have amaximum benefit of less
than $90,000. | agreethat if our insurance policy changesfor whatever reason, so asto not cover the named student-
athletes, to exclude varsity athletic competition, or to have amaximum benefit of lessthan $90,000 or if | change
insurancepoalicies, | will verbaly notify the Department of Athleticsand Recreation of such change(s) withinfivework-
ing days. | will also beresponsiblefor sending written notification of such change(s) and anew card within 10 working
days. | understand if any such change should occur in my insurance policy and notification isnot made, | may beheld
solely responsiblefor any and al billsincurredin the case of injury to the named student-athl ete.

Student-Athlete Signature Date

Insurance-Holder Signature Date

SickleCell Trait Testing Waiver (Only sign if you have chosen to not find out your sickletrait)
I, , understand and acknowledgethat the NCAA and St. Mary’s College of Maryland

(student-athl ete)

Department of IntercollegiateAthleticsrecommend that all student-athleteshave knowledgeof their sicklecell trait
status. Additionadly, | have read and fully understand the af orementioned page about sicklecell trait.
Recognizing that my true physical condition isdependent upon an accurate medical history and afull disclosure of any
symptoms, complaints, prior injuries, allments, and/or disabilitiesexperienced, | hereby affirmthat | havefully disclosed
inwriting any prior medical history and/or knowledgeof sicklecdll trait statusto St. Mary’ s College of Maryland Sports
Medicinepersonnd.
| do not wishto know my sicklecdll trait statusand | voluntarily agreeto release, discharge, indemnify and hold harm-
lessthe State of Maryland, the College, its officers, employeesand agentsfrom any and all costs, liabilities, expenses,
claims, demands, or causes of action onaccount of any lossor personal injury that might result from my non-compliance
with therecommendation of theNCAA and &. Mary’s College of Maryland Department of Intercollegiate Athletics.
| haveread and signed thisdocument with full knowledge of itssignificance. | further statethat | am at least 18 yearsof
ageand competent tosgnthiswaiver.

Student-Athlete's Signature Date

Parent/Guardian Signature (if minor) Date



Signature Page (2 of 3)

Varsity Sudent-Athletes Only
Responsibility for Reporting Injury and/or Iliness
[, , understand and acknowledgethat the NCAA and S. Mary’s College of Maryland
(student-athlete)
Department of IntercollegiateAthleticsrequirethat al student-athletesreport any injury or illnessto the SportsMedicine
Department assoon aspossible. Thisincludes, but isnot limited to, any signsof symptomsof aconcussion, which can
include: amnesia, confusion, headache, lossof consciousness, balance problemsor dizziness, doubleor blurry vision,
sengitivity tolight or noise, nausea, feding duggish, foggy or groggy, feding unusualy irritable, concentration or memory
problems (forgetting games plays, facts, meeting times), and/or dowed reactiontime. Some of these symptomsmay
appear immediately following ablow to the head or body, or some of the symptoms may show up hoursor daysafter
theinjury.
Recogni zing that my true physical condition isdependent upon an accurate medical history and afull disclosure of any
symptoms, complaints, prior injuries, allments, and/or disabilitiesexperienced, | hereby affirmthat | havefully disclosed
inwriting any prior medical history tothe St. Mary’s College of Maryland Sports M edicine personnel.
| voluntarily agreeto release, discharge, indemnify and hold harmlessthe State of Maryland, the College, itsofficers,
employeesand agentsfromany and al costs, liabilities, expenses, claims, demands, or causesof action on account of
any lossor persona injury that might result from my non-compliance with themandate of theNCAA and &. Mary’s
Collegeof Maryland Department of Intercollegiate Athletics.
| haveread and signed thisdocument with full knowledge of itssignificance. | further statethat | am at least 18 yearsof
ageand competent tosignthiswaiver.

Student-Athlete’s Signature Date

Parent/Guardian Signature (if minor) Date
All Varsity & Club Sport Sudent-Athletes

Acceptance of Risk Statement
, , am awarethat participation inintercollegiate athl etics/club sportsand in particul ar
(student-athlete)

involvesarisk to my health and well-being and thoserisks may result in death or serious

(list all sports participating in)
injury. 1 knowingly and voluntarily accept therisk associated with participation inintercoll egiate athletes/club sports. As
astudent athlete, | will domy part to reducetherisk of injury by acquiring and maintaining my peak physical condition
before and during participation inintercollegiate athletes. 1 will asofollow the advice of my persona physician(s) and, if
not in conflict with the advice of my persona physician(s), theadviceof St. Mary’sCollege of Maryland (SMCM)
Department of Athleticsand Recreation (including heal th care personnel working under an arrangement with SMCM). |
agreeto provideinformation from my persona physician(s) asrequested by SMCM or will providewritten consent to
SMCM to obtaininformation from my personal physician(s) directly. | have had an opportunity to seek the advice of
privatelegal counsel beforesigning below. (If thestudent-athleteisaminor, the student’sparent or legal guardianisaso
required to signthisAcceptance of Risk Statement and by signing, the parent or legd guardian knowingly and voluntarily
accepts, for and on behalf of the student athl ete, therisk associated with participation inintercollegiate athletics/club

sports).

Student-Athlete’s Signature Date

Parent/Guardian Signature (if minor) Date



Signature Page (3 of 3)

All Varsity & Club Sport Sudent-Athletes

Permission to Release | nfor mation to Parents/Guardiansor SMCM M edical Staff
| am astudent athlete, am 18 yearsold or older, and am not adependent student under the Family Educational Rights
and Privacy Act. | hereby request and give permissionto &t. Mary’s College of Maryland (SMCM) Department of
Athleticsand Recrestion, Athletic Training Staff to rel easeinformation obtained by SMICM (including hedth care
providersworking under an arrangement with SMCM) about meto my parent/guardian, whosenameis
, upon thewritten request of my parent/guardian.

Student-Athlete’s Signature Date

| dsorequest and give SMCM, Department of Athleticsand Recreation, Athletic Training Staff permissiontorelease
information obtained by SMCM about meto health care providersworking under an arrangement with SMCM for the
purpose of their providing health care and treatment to me. | understand that | may revokeall or part of thispermission
at any timeby giving written noticeto SMCM.

Student-Athlete’s Signature Date

Permission by Parent or Legal GuardiantoTreat Minor Student

|, theundersigned, am aparent or legal guardian of the named student-athlete, whoisaminor, and | havelega authority
to consent to medical treatment of the named student-athlete. | give permissiontothe St. Mary’s College of Maryland
(SMCM) Department of Athleticsand Recreation (including health care personnel working under an arrangement with
SMCM) to provide, asnecessary, athletic training servicesto the named student-athl ete, including but not limited to
providing first aid treatment for sport injuries; gpplying modalities; thermal or non-thermal to sportsinjuries; wrapping or
taping body partsto provide support; stability and protection; implementing rehabilitation exercises of sportsinjuries;
and providing emergency care such as cardio-pulmonary resuscitation (CPR) to the named student-athlete. In theevent
theSt. Mary’sCollege of Maryland (SMCM) Department of Athleticsand Recreation (including health care personnel
working under an arrangement with SMCM) becomes awarethat the named student athl ete requiresemergency medi-
cal treatment during or asaresult of hisor her participation in an approved SMCM intercollegiate sport, SMCM will
contact emergency medical personnel and will notify meassoon aspractica thereafter.

Student-Athlete Signature Date Parent/Guardian Signature Date

Parent Address

Parent Home Phone: Parent Work Phone:




NCAA Banned Drugs

TheNCAA bansthefollowing classesof drugs:

a Stimulants

b. AnabolicAgents

c.Alcohol and BetaBlockers (banned for rifleonly)
d. Diureticsand Other Masking Agents

e. Street Drugs

f. Peptide Hormonesand Anal ogues
g.Anti-estrogens

h. Beta-2 Agonists

Note: Any substance chemically related to these classesis also banned.
Theindtitution and the student-athl ete shall be held accountablefor al drugswithin the banned drug classregardless of
whether they have been specificaly identified.

Drugsand Procedures Subject to Restrictions:

a. Blood Doping.

b. Local Anesthetics(under some conditions).

¢. Manipulation of Urine Samples.

d. Beta-2 Agonists permitted only by prescription andinhal ation.
e. Caffeineif concentrationsin urineexceed 15 micrograms/m.

NCAA Nutritional/Dietary SupplementsWar ning:

***Beforeconsuming any nutritional/dietary supplement product, review theproduct and itslabel with your
athleticsdepartment staff!

Dietary supplementsare not well regul ated and may causeapositivedrug test resullt.
Student-athleteshavetested positiveandlost their digibility using dietary supplements.
Many dietary supplementsare contaminated with banned drugsnot listed onthelabel.
Any product contai ning adietary supplement ingredient istaken at your ownrisk.

It isyour responsibility to check with athleticsstaff beforeusingany substance.



Some Examplesof NCAA Banned Substancesin each class

NOTE: Thereisnocompletelist of banned drug examples!
Check with your athletics department staff to review thelabel of any product, medication or supplement beforeyou
consumeit!

Simulants:
amphetamine (Adderal); caffeine (guarana); cocaine; ephedrine; fenfluramine (Fen); methamphetamine;
methyl phenidate (Ritain); phentermine (Phen); synephrine (bitter orange); etc.
exceptions: phenylephrine and pseudoephedrine are not banned

AnabolicAgents:
boldenone; clenbuterol; DHEA ; nandrolone; stanozolol; testosterone; methasterone; androstenedione;
norandrostenedi one; methandienone; etiochol anolone; trenbolone; etc.

Alcohol and Beta Blocker s (banned for rifleonly):
acohal; atenolol; metoprolol; nadolol; pindolol; propranolal; timolal; etc.

Diureticsand Other Masking Agents:
bumetanide; chlorothiazide; furosemide; hydrochl orothiazide; probenecid; spironolactone (canrenone);
triameterene; trichlormethiazide; etc.

Sreet Drugs:
heroin; marijuana; tetrahydrocannabinol (THC).

PeptideHor monesand Analogues:
human growth hormone (hGH); human chorionic gonadotropin (hCG); erythropoietin (EPO); etc.

Anti-Estrogens:
anastrozole; clomiphene; tamoxifen; formestane; etc.

Beta-2 Agonists:

bambuterol; formoterol; salbutamol; sdlmeterol; etc.
Any substancethat ischemically related to the class of banned drugs, unlessotherwisenoted, isalso
banned!

NOTE: Information about ingredientsin medi cations and nutritional /dietary supplements can be obtained by contacting
the Resour ce Exchange Center, REC, 877-202-0769 or www.dr ugfr eesport.com/rec passwor d ncaal, ncaa2
or ncaas3.

Itisyour responsibility to check with your athletics staff befor e using any substance.

I (print) have been informed of the drugsbanned by the NCAA.

Signature Date

If you areunsureif you aretaking any medication that containsthese drugs, takethislist to your doctor.
If you aretaking aprescription, pleasereview thislist with your doctor. If the prescription you aretaking
does contain abanned substance, please discusswith your doctor if thereare any aternativesthat will
work for you that do not contain abanned substance.




