







INJURY/MEDICAL HARDSHIP WAIVER APPLICATION

Name of Student Athlete:
Student Athlete’s Sport/Team:
Student Athlete’s Current Academic Year (Fr, So, Jr, Sr):
Specific Nature of Injury/Medical Hardship: (Explain in Detail):
Date(s) and Season Injury/Medical Hardship Occurred:
Number of Playing Seasons and Full-Time Semesters Student Athlete Has Used to Date:
Attach Copy of Team’s Playing Schedule in Season of the Injury/Medical Hardship:
Number of Games/Contests and Specific Dates Student Athlete Participated During Season of Medical/Injury Hardship Season:
Additional Supportive Documentation and Testimony from Athletic Trainers and/or Medical Doctor’s pertaining to Nature and Severity of Student Athlete’s Injury/Medical Hardship:
Any Other Information Pertinent to Student Athlete’s Injury or Medical Hardship Condition:
NOTE: Please attach medical records and any additional documentation you feel may be helpful to this application.

Athletic Administrator Submitting Application ___________________​​​​​​​​​​_______​​​​​​​​​​​​​​​​​​​​​​​​​​__

Date of Application: 

