Student-Athlete Statement 
For:


Central Penn College Student-athletes

Action:


Sign and return to your Athletic Director
Due Date:

Before you compete / tryout for a sport

Purpose:

To assist in certifying eligibility

Effective Date:
This statement/consent form shall be in effect from the date this document is signed and shall remain in effect through July 1st of the following year or until a subsequent student-athlete statement form is executed, whichever occurs earlier.

Student-Athlete:_______________________________________________________


(Please Print Name and Student ID Number)

Name of your institution:________________________________________________

This form has seven parts; a statement concerning eligibility, a Buckley Amendment consent, sports medicine, physicals, health insurance requirements, a photography release and a sports information questionnaire.  You must complete all sections to participate in intercollegiate athletics.

Part I – Statement Concerning Eligibility

By signing this part of the form, you affirm that, to the best of your knowledge, you are eligible to compete in NJCAA, NCAA, USCAA, EPCC competition.

You affirm that you have read, or been informed of, the NJCAA, NCAA, USCAA, EPCC regulations or relevant sections of the NJCAA, NCAA, USCAA, EPCC manual and that your Athletic Director (or his or her designee) gave you the opportunity to ask questions about the regulations.

You affirm that you meet the NJCAA, NCAA, USCAA, EPCC regulations for student-athletes regarding eligibility, recruitment, financial aid, amateur status and involvement in organized gambling.

You affirm that you have reported to the Athletic Director of your institution any violations of NJCAA, NCAA, USCAA, EPCC regulations involving you and your institution.

You affirm that you understand that if you sign this statement falsely or erroneously, you violate NJCAA, NCAA, USCAA, EPCC legislation regarding ethical conduct, and you will further jeopardize your eligibility.

__________________________________

______________

______

Name (Please Print)




Date of Birth


Age

__________________________________

______________________________

Signature of Student-Athlete



Home Address (Street or PO Box)

__________________________________

______________________________

Date






Home City, State, Zip Code

Sport(s):_________________________________________________________________

Part II: Buckley Amendment Consent

By signing this form, you certify that you agree to disclose your educational records.  These records are protected by the Family Educational Rights and Privacy Act of 1974 and may not be disclosed without your consent.  

You give your consent to disclose only to authorized representatives of this institution, its athletic conference and the NJCAA, NCAA, USCAA, EPCC, the following documents:

· This form

· Any transcript from your high school, this institution, or any other college or educational institution you have attended

· Pre-college test scores

· Paperwork and/or documentation pertaining to learning disabilities 

· Graduation status

· Your social security number

· Records concerning your financial aid

· Any other papers or information pertaining to your NJCAA, NCAA, USCAA, EPCC eligibility

You agree to disclose these records only to determine your eligibility for intercollegiate athletic competition.

_________________________________________

Name (Please Print)

_________________________________________

Signature of Student-Athlete

_________________________________________

Date

Part III: Sports Medicine

Athletic Insurance 

All Central Pennsylvania College student-athletes must provide evidence of insurance that includes coverage for athletically-related injuries.  This is a prerequisite for practice and competition.  No student will be allowed to participate in any manner until such evidence of current insurance coverage is on file with the Central Pennsylvania College athletic department.

It is important that all Central Pennsylvania College student-athletes are aware of the fact that medical costs related to athletic injuries must first be submitted to their own carrier for primary coverage.  The coverage provided by Central Pennsylvania College for all student-athletes is secondary.  Procedures for submitting claims are available in the office of the Athletic Director, located in the Bollinger Hall.

If a student-athlete does not have any medical/accident insurance, then they must purchase insurance prior to participation.  Central Pennsylvania College offers all students the opportunity to purchase insurance through an independent carrier. Application forms are available in the Student Services Office.

Athletic Physicals

All Central Pennsylvania College student-athletes must have an athletic physical each year.  The athletic department will provide the forms for student-athletes to get a physical. It is highly encouraged that student-athletes (especially those in Fall sports) get a physical before reporting for the first day of try outs.  The physical must be turned in to the Athletic Director for final clearance.  Student-athletes are not allowed to practice or compete until a final clearance has been received by the Athletic Director.  

Part IV: Acknowledgement of Insurance Requirements
This form must be filled out by the policy holder.  If the policy holder is the student, please complete A.  If the policy holder is a parent, please complete B.

A – Student has own policy
I, ______________________________________________, attest that I have insurance 


(student-athlete name – please print)

coverage under a current, valid, insurance policy for injuries that occur while I am participating in intercollegiate athletics..

If there is a material change in coverage or expiration of coverage, I agree to notify Central Pennsylvania College of this development and update the insurance information on file.  I will assume responsibility for all medical bills should the insurance lapse or be terminated.

I understand and agree that Central Pennsylvania College will assume no responsibility for payment of, or authorization to pay, medical expenses resulting from injuries that occur while participating in intercollegiate athletics at Central Pennsylvania College.

___________________________________________
_______________________

Signature of student-athlete




Date

B- Student-athlete is covered under parent’s insurance
I, __________________________________________, as parent/guardian or legal 


(name of policy holder – please print)
representative, attest that _______________________________________________





(student-athlete’s name – please print)

has insurance coverage under a current, valid, insurance policy for injuries that occur while he/she is participating in intercollegiate athletics.

If there is a material change in coverage or expiration of coverage, I agree to notify Central Pennsylvania College of this development and update the insurance information on file.  I will assume responsibility for all medical bills should the insurance lapse or be terminated.

I understand and agree that Central Pennsylvania College will assume no responsibility for payment of, or authorization to pay, medical expenses resulting from injuries that occur while participating in intercollegiate athletics at Central Pennsylvania College.

___________________________________________
_______________________

Signature of  policy holder




Date

You must include a copy (front and back) of your current insurance card and the completed emergency contact and insurance information form

Part V: Medical Insurance Authorization
Student-Athlete’s name:_____________________________________________________

SS#:_____-____-_______
Sex: Male / Female
Date of Birth:___________________

Sport:___________________________________________________________________

Allergies:________________________________________________________________

Medications:______________________________________________________________

Emergency Contact Information

Contact 1:____________________________________
Phone:__________________

Contact 2:____________________________________
Phone:__________________

Insurance Information

Name of Insurance Company:________________________________________________

Address for Claims:________________________________________________________

Phone:________________________  ID #_________________ Group #____________

Policy Effective Date_____________________Policy Expiration Date________________

Does this policy cover intercollegiate athletic injuries?______________________________

If NO, you must provide a rider or other insurance that does cover these injuries

Name of Policy Holder:_____________________________________________________

Address:_________________________________________________________________

City:_____________________________
State:________
Zip:______________

Home Phone:___________________________
Cell Phone:_____________________

I understand that I am required to maintain primary coverage for the duration of the sports season, as well as coverage after the season for any unresolved intercollegiate athletic injuries sustained while as a student-athlete at Central Pennsylvania College.  I further agree that I must contact Central Pennsylvania College immediately if there are any changes to the plan listed above.

___________________________________________
_____________________

Signature of Policy Holder




Date

COPY OF FRONT AND BACK OF INSURANCE CARD SHOULD BE ATTACHED TO THIS FORM
__________________________________________________________

PART VI:  Photography Release
I hereby give Central Pennsylvania College and its legal representatives the right and permission to copyright and/or use, reuse and/or publish photographs and/or video of me.

I hereby release, discharge and agree to save harmless Central Pennsylvania College, its representatives, assigns, employees or any person or persons, corporation or corporations, acting under its permission or authority, from and against any liability as a result of agreed use of my image.

I hereby warrant that I am 18 years of age or older, and competent to Contract in my own name insofar as the above is concerned.

I have read the foregoing release, authorization and agreement, before affixing my signature below, and warrant that I fully understand the contents thereof.

Date:____________________________________

Print Name:__________________________________________

Signature:____________________________________________

________________________________________________________________________

PART VII – Sports Information Questionnaire

Name:_________________________________________________

Sport:___________________________ Position:__________________

Height:________________________  Weight:_________________

Year:   Freshman Sophomore  Junior  Senior  Transfer  (circle all that apply)


Major:___________________________________________________

High School:______________________________________________

Hometown:________________________________________________

Contact Information:

Phone:______________________________________________

Email:______________________________________________
