ROCKY MOUNTAIN ATHLETIC CONFERENCE

Medical Hardship Waiver Checklist
 FORMCHECKBOX 
Copy of final team schedule
 FORMCHECKBOX 
Copy of final season stat sheet for season, showing student-athlete participation 

 FORMCHECKBOX 
Signature of treating physician on waiver and attached business card OR;

 FORMCHECKBOX 
Signed documentation on official letterhead from treating physician, dated on or near the initial time of injury/illness that establishes onset of injury/illness.

 FORMCHECKBOX 
Written acknowledgement from treating physician that injury/illness was ultimately incapacitating for remainder of season. Two ways to demonstrate:
	A
	B

	Contemporaneous letter or diagnosis from a treating physician identifying an injury or illness as incapacitating 
	Noncontemporaneous letter or diagnosis from a treating physician stating:

· Severity of injury/illness;

· Injury/illness was ultimately incapacitating i.e. Prevented student-athlete from participating in beyond 2 contests or dates of competition (or 20 percent, whichever is greater)
AND

· Treatment logs or training room notes (indicating continuing rehabilitation efforts)


 FORMCHECKBOX 
Length of incapacitation verified. Two ways to demonstrate:

	A
	B

	· Estimated length of incapacitation or recovery time-range contained within original contemporaneous medical documents

OR

· Contemporaneous documentation of follow-up doctors’ visits (within estimated time-range) in which student-athlete is not cleared to play
	· Estimated length of incapacitation or recovery time-range contained within the original contemporaneous medical documentation;

AND

· Treatment logs or training room notes (indicating continuous rehabilitation efforts). 




       FORMCHECKBOX 
Any other medical documents, operation report(s), surgery report(s), or emergency        room document(s) that describe severity of injury/illness and/or time of incapacitation. 
        FORMCHECKBOX 
 Complete required signature section
ROCKY MOUNTAIN ATHLETIC CONFERENCE

Medical Hardship Waiver Application

NCAA Bylaw 14.2.5

Note: An application should be submitted no earlier than the conclusion of the season the application relates to and no later than September 15 of the next academic year.

Institution      
 Student-Athlete      


     
                                  (first)


(last)

Sport     



Season application relates to        









      (academic year)

PARTICIPATION INFORMATION

1. Did the student-athlete's injury or illness occur in one of four seasons of intercollegiate competition or at any two-year or four-year institution?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Date of injury      
Institution at which injury occurred      
2. Did the injury or illness result in an incapacity to compete for the remainder of that playing season? 

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



3. Did the injury or illness occur prior to the student-athlete's participation in more than two events or 20 percent of the institutions scheduled or completed events?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Note: only competition against outside participants (excluding scrimmages and exhibition contests) during the playing season that concludes with the NCAA championship shall be countable under this limitation. 

4. Please provide the following information:

       Number of events in which the student-athlete participated

       Number of events in which the institution competed in the specified sport.  Please note conference championships shall count as one contest/date of competition regardless of number of days involved in the championship.  

Note:  Please refer to NCAA Bylaw 14.2.5.2.5  for calculation of percentage of events competed.


STUDENT-ATHLETE HISTORY

1.
Please complete the following information:




Example
	Academic years of enrollment
	1998-99
	     
	     
	     
	     

	Did the student-athlete compete? (indicate yes or no)
	Yes
	     
	     
	     
	     

	Did the student-athlete receive 

athletically related financial aid? (indicate yes or no)
	yes
	     
	     
	     
	     


2. Attach a copy of the final individual performance season statistics for this student-athlete as produced by your sports information director.  In addition, please attach an official and final team schedule for the season that indicates those contests actually completed. 

MEDICAL INFORMATION (Either complete this section and attach the signing physician’s business card OR include a note on the doctor’s letterhead)

1. Describe the injury or illness resulting in the student-athlete's incapacity.

     
     
     
     

2.     Date of injury      


Date to return to competition       

Physician's signature _________________________________
Date ________________________

3.     The injury or illness indicated resulted in the incapacity of the student-athlete to compete for the remainder of the season ending with the NCAA championship in the specified sport.  Indicate any rehabilitation the student-athlete has performed for the injury or illness.  This is to be completed by the attending physician.

     
     
     
     
     
Physician's signature __________________________________
Date ________________________

SATISFACTORY PROGRESS WAIVER

Is the institution also submitting this information to obtain a waiver of the satisfactory progress requirements due to a medical absence, per NCAA bylaw 14.4.3.6 (a)?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

ADDITIONAL COMMENTS 
     
     
     
     
     
To the best of my knowledge, based on the information provided, this student-athlete meets the requirements of NCAA bylaw 14.2.5 to be granted medical hardship for the academic year indicated.  The institution, therefore, requests approval of this application.

Prepared by ______________________________________________________
Date__________



(Name)     


(Title)

Signature of Director of Athletics _____________________________________
Date__________

