AUSTIN PEAY STATE UNIVERSITY

DEPARTMENT OF ATHLETICS

CLARKSVILLE, TN 37044

I,                          , age           , while participating in the athletic program at Austin Peay State University, hereby consent to be treated by the Student Health Service, Team Physicians, members of the Austin Peay State University Athletic Department’s Trainer’s Staff or any other medical doctor recommended by the Team Physician or Athletic Trainer’s Staff.

I further authorize the Team Physicians and Training Staff of Austin Peay State University Athletic Department to disclose complete information to any other university or college, professional sports organizations or their agents, and news media concerning injuries, medical findings, and any treatment I might undergo while participating in the intercollegiate athletic program at Austin Peay State University.  I understand that this information may be released after I no longer am participating in the intercollegiate athletic program at Austin Peay State University and shall be effective until revoked in writing by me directed to the Athletics Director at Austin Peay State University.

I expressly authorize the Student Health Services and such hospital and/or other medical doctor or medical staff which might render medical treatment to me during this period to release my medical records to the Austin Peay State University Athletic Department’s Athletic Training Staff, Head Coach of my sport, and/or its insurance carrier, in order that they will be better informed of my medical condition and capabilities.

I understand that Austin Peay State University will endeavor to assist me in hospital, medical, and physician’s expenses that provide such medical care, but WILL NOT file claims or be responsible for payment of referrals made by individuals other than our team physicians or care given by physicians who are not Austin Peay State University team athletics physicians.

A photostatic copy of this authorization shall be considered as effective and valid as the original.

Signature








Date

Athlete’s Social Security Number




Date of Birth

If under eighteen (18) years old, signature of parent or

legal guardian required.

Parent or Guardian’s Signature




Date

