Information Sheet

Swarthmore College Athletic Department

Student-Athlete________________________________________________________________________________

Student Birth Date____/_____/_______ 


Social Security Number_______________________

College Address:  Street______________________


Phone______________________



 City_______________________


State_____ Zip_______________

Home Address:
Street______________________


Phone______________________



City_______________________


State_____ Zip_______________

Parent or Guardian:
Father______________________

Mother_____________________


Father’s Business Phone___________ 


Mother’s Business Phone_____________
Insurance Information

Would you please provide the family insurance information requested below.  This information is necessary so that we may determine what benefits may be available in the event of an athletic injury.

	 
	Father's Insurance Information 
	 
	Mother's Insurance Information

	Policy Holder's Name
	 
	 
	Policy Holder's Name
	 
	 

	Insurance Co. Name
	 
	 
	Insurance Co. Name
	 
	 

	Insurance Co. Address
	 
	 
	Insurance Co. Address
	 
	 

	Policy #
	Group #
	Plan #
	Class #
	Policy#
	Group #
	Plan #
	Class #

	Employer's Name(if insurance is through you company
	 
	 
	 
	 

	Employer's Address
	 
	 
	 
	 
	 
	 

	If Your Private Insurance Is A Managed Care Plan, Please Include The Appropriate Pre-Authorization /Referral Phone Number(s).

	Father's  (       )   
	 
	 
	Mother's:    (          )
	 
	 
	

	
	
	
	
	
	
	
	
	

	 
	Check box if you have Swarthmore College Student Accident and Sickness Insurance
	


Sports Medicine Medical History

Allergies (Medications, insects, Bites, etc.)___________________________________________________________

Present Medication Being Taken___________________________________________________________________

Previous Orthopedic (Muscular-Skeletal), Injuries (Surgical &Non-Surgical)________________________________

_____________________________________________________________________________________________

Previous General Surgeries_______________________________________________________________________

Ongoing Health Concerns (Asthma, Diabetes, Seizures, Etc.)____________________________________________

Contact Lenses (Soft/Hard)_______________________________________________________________________

List all Injuries and/or Illnesses Within The Past 12 Months_____________________________________________

_____________________________________________________________________________________________
New Students-
   I have/have not completed & returned my Health Certificate.     Date certificate was or will be returned ____/_____/______

I am presently in good health.  There is no medical reason to prevent me from participating in college sports.

Student’s Signature_______________________________________ Date____/____/___

Form Must Be Completed And Returned To The Department of Sports Medicine

Participation Agreement

Swarthmore College Athletic Department

Please Check Appropriate Space(s).  Form must be completed and returned to the Department of Sports Medicine by August 1.

Note: Checking a space does not commit you to participation in that activity.
	Badminton          ​​​​  ____
	Field Hockey        ____
	Softball                 ____

	Baseball                ____
	Golf                      ​​​​____
	Swimming            ​​​​____

	Basketball           ​​​​ ____
	Lacrosse               ​​​​____
	Tennis                  ​​​​____

	Cross Country     ​​​​ ____
	Rugby                  ​​​​____
	Track & Field      ​​​​____

	Fencing                ​​​​____
	Soccer                  ​​​​____
	Volleyball           ​​​​____


Student Athlete

I am aware that playing or practicing in any sport can be a dangerous activity involving MANY RISKS OR INJURY.  I understand that the dangers and risks of playing or practicing in the above sports(s) include, but are not limited to, death, serious neck and spinal injuries which may result in complete or partial paralysis or brain damage, serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects of the muscular-skeletal system and serious injury or impairment to other aspects of my body, general health and well-being.

Because of the dangers of participating in the above sport(s), I recognize the importance of following the coach’s instructions regarding playing techniques, training, rules of the sport, and other team rules and obeying such instructions.

In consideration of Swarthmore College permitting me to practice, play or try out for the College’s team(s) checked above and to engage in all activities related to the team, including practicing, playing and traveling, I hereby voluntarily assume all risks associated with participation and agree to exonerate and save harmless Swarthmore College, their agents, servants and employees, the athletic staff of Swarthmore College, the physicians and other practitioners of the healing arts treating me from any and all liability, claims, causes of action or demands of any kind and nature whatsoever which may arise by or in connection with my participation in any activities related to the Swarthmore College sports team(s) checked above.

The terms hereof shall serve as a release and assumption of risk for my heirs, estate, executor, administrator, assignees, and all members of my family.

I hereby agree to submit any disputes that may arise between myself and Swarthmore College, its agents, servants and employees, the athletic staff of Swarthmore College, the physicians and other practitioners of the healing arts treating me, and all their agents, servants and employees, in connection with my activities at Swarthmore College, to binding arbitration before three arbitrators, in accordance with the Rules of the American Arbitration Association.


FOR CONTACT OR COLLISION SPORTS: I specifically acknowledge that __________________ (indicate sport) is a VIOLENT CONTACT sport, involving even a greater risk of injury than other sports.

___________________________________

Signature of Student Athlete (or Parent or Guardian if under 18)

___________________________________

Student Athlete (Print)

   ____/_____/_______ 

Date

