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WALK-ON / ADDITION TO ROSTER AUTHORIZATION FORM




















Student-Athlete Name







Sport
Medical Clearance:

 FORMCHECKBOX 

Health Insurance Information & Authorization Form

 FORMCHECKBOX 

Photocopy (front & back) of Health Insurance Card
 FORMCHECKBOX 

Statement of Primary Insurance Form (if applicable)

 FORMCHECKBOX 

UCF Student Health Services Information Form

 FORMCHECKBOX 

Health History Questionnaire Form

 FORMCHECKBOX 

Medical Examination & Authorization Waiver

 FORMCHECKBOX 

Authorization for the Use, Disclosure, & Release of Protected Health Information (PHI) Form

 FORMCHECKBOX 

Authorization for Release of Information to Media
 FORMCHECKBOX 

Supplement Notification Form
 FORMCHECKBOX 

Substance Abuse Policy Authorization

 FORMCHECKBOX 

Medical Physical Examination

 FORMCHECKBOX 

Orthopedic Screening Examination

 FORMCHECKBOX 

Blood Test (female student-athletes)  //  Sickle Cell Screen (African-American student-athletes)

The above named prospective student-athlete has completed the required physical examination / medical clearance process.  The prospective student-athlete is:
 FORMCHECKBOX 

Passed without restrictions

 FORMCHECKBOX 

Passed with restrictions 











 FORMCHECKBOX 

Not medically cleared for participation


UCF Athletic Trainer Signature







Date


UCF Athletic Trainer Print Name
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Date
Wayne Densch Athletic Complex,  Room 102   (   PO Box 163555   (   Orlando, FL  32816-3555

(407) 823-2030 / 2103 / 4955 / 0963   (   fax (407) 823-6744

