® QOur Process has changed this year. Please review this power point and refer back to

this presentation if you have questions. READ the instructions on each form. If you

have questions reach out to your Coach or Athletic Trainer.
must print the forms which are Linked in the Sports Medicine web page.

® Anyone over 18 must do the online process.
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SPORTS MEDICINE HOME PAGE

AU 1 Z1OWIN ' Q

U NI VERTSIT.Y ACADEMICS ADMISSIONS AFFORDABILITY LIFEAT KU ABOUT KU K YOU

# > ABOUTKU > ADMINISTRATIVE OFFICES > SPORTS MEDICINE SERVICES

aiis~ SPORTS MEDIGINE SERVIGES

Sports Medicine Staff Directory

Sports Medicine Program History

Welcome to Kutztown University Sports Medicine Services!

wspoeareew [FYOUARELOOKING FOR THE PRE PARTIGIPATION FORMS, PLEASE GLICK THE
T BUTTONBELOW TOBE DIREGTED TO THE PAE PARTICIPATION PROCESS PAGE

Sports Medicine Facilities

Insurance Procedures

iy e PRE PARTICIPATION FORMS
Physical Process

Visiting Team Info The Kutztown University Sportoadicine (KUSM) program has plaw/y a vital role in the University's
W NCAA Athletic program since 1985. KUSivi cutenty Ciipioys odr, full-time faculty athletic trainers, all
Employment who are nationally certified and state licensed. KU Athletic Trainers and physicians from two local
- medical practices, Fleetwood Medical Associates of St. Joseph’s Medical Group, and Berkshire
Orthopedic Associates, comprise the KUSM Staff. Together, the KUSM team provides comprehensive
HITTHER medical care for all KU NCAA Varsity student athletes.

Dr. Eugene Fellin and his Fleetwood Medical Associates (Dr. Eric Newman, Dr. Earl Williamson and Dr.

Sports Medicine Suzanne Adam) have been affiliated with the KU Sports Medicine program since 1989, providing



PHYSICAL PROCESS PAGE
- SPORTS MEDIGINE PRE-

Sports Medicine Staff Directory

e PARTIGIPATION PROGESS

Sports Medicine Facilities

Policies & Procedures

Pre-participation paperwork will be available online beginning June 1, 2020
Insurance Procedures

Congratulations on your decision to continue your collegiate athletic experience at Kutztown
Physical Pro University! Kutztown University Sports Medicine Services wish you all the best for a healthy,
Visiting Team Info successful 2020-2021 athletic season.

Every student-athlete at Kutztown University must complete the pre-participation athletic physical

Sports Medicine Student
Employment -ess in order to be eligible for participation. There are several steps in this process, so please read

each form carefully to ensure you have completed all necessary steps. You must complete all steps in
order to be eligible to participate in any athletic related activities at Kutztown University.

GONTAGT US

To access the pre-participation forms, please click the proper statement below that is true for you:

Sports Medicine If you are a minor under the age/of 18, CLICK HERE [ and pint the forms packet. Complete the

124 Keystone Hall required forms and return the okiginal decuments to KU Sports Medicine.

Kutztown, PA 19530
T: 610-685-4085

E: sacco@kutztown.edu
The deadline to submit forms is July 15, 2020. Failure to complete the pre-participation physical
f Yy @ process will delay your eligibility and participation in collegiate athletics at Kutztown University.

A step by step powerpoint tutorial for completing the pre-participation physical process can be
accessed here




MINORS FORMS- PRINT THE PACKET AND MAIL TO ADDRESS PROVIDED. IF YOU WILL BE 18
PRIOR TO JULY 15, 2020, PLEASE WAIT UNTIL YOUR BIRTHDATE SO YOU CAN DO THE ON-
LINE PROCESS. UNLESS YOU HAVE A PHYSICAL SCHEDULED BRFORE YOUR BIRTHDAY

P
n ]

rms / rms letter template 1/24 (o

KUTZTOWN

U M I ¥ ERSITY

Office of Sports Medicine

Dear NEW Minor Student-Athlete/Parent/Guardian,
PRINT Forms!

Please review all the forms in this packet. Each of the forms contain information important to
the student-athlete. Please PRINT, complete, sign and date each form. Please return
forms to Kutztown University Sports Medicine Office only!

Please read all of the information and instructions prior to completing the forms. Please review all
of the forms for completeness. Incomplete forms or information found to be incomplete are
unacceptable. Student-Athletes will not be allowed to practice or compete until all requested
information is provided.

PLEASE HAVE THE FOLLOWING FORMS COMPLETED AND RETURNED BY

JULY 15th, 2020

Please PRINT the forms on the following pages, read thoroughly, complete and
return all making sure to follow the instructions:
___ Athletic Medical History (5 pages) MUST be completed by your family physician (MD, DO)
or a Nurse Practicioner (CRNP), whomever performs your Athletic Physical. See below.
___Mental Health (1 page) MUST be completed by your family physician (MD, DO) or other
appropriate health care profession trained to recognioze mental health issues.
___Athletic Physical (1 page) MUST be completed by vour family physician (MD, DO) e
or a Nurse Practicioner (CRNP) ONLY. NO Physician's Assistant or Chiropractors.
__ NCAA ADHD/ADD form (ONLY if diagnosed with ADD/ADHD) (1 page)

__ Athletic Insurance Infurmatmn Form wmmﬂm&nmlﬂ__m




STUDENTS OVER 18 YDS. OLD.
OPEN COMMUNICATOR SIGN-IN- KU EMAIL IS USER NAME (ONLY LETTERS AND
NUMBERS NEEDED). PASSWORD
1S KU PASSWORD.

& OpenCommunicator Lagin b4 +

& =5 (C @& pnckutztown.eduflogin_directory.aspx

OpenCommunicator

Proceed Cancel

Please login using your assigned network username and password.
MAC wsers will need to dowrnload Microsolt Silverlight to access this web portal.

Powered by Point and Click Solutions @ 2020




OPEN COMMUNICATOR 2 FACTOR AUTHENTICATION

& Welcome Back X 4+

- C & pnckutztown.edu/confirm.aspx

OpenCommunicator

Welcome back! To confirm your identity, you must provide the following additional personal information:

Please confirm your DOB:

Cancel

= e

Powered by Peint and Click Solutions © 2020

Show all X

¢ OpenCommunica..html A




NON ATHLETE VIEW OF FORMS- IF YOUR PAGE LOOKS LIKE THIS CONTACT
YOUR COACH ASAP- SEE NEXT SLIDE FOR APPROPRIATE VIEW

fi Required Medical Forms X +

& C & pnckutztown.edu/Emf.aspx

OpenCommunicator

Home

Required Medical Forms for new Patient8

Mame: Patient8, Test

Profile

Handouts Schoolk

1D Mumber: v =
Complate these forms prior to the start of your first semester:

Messages
« Consent for Treatment
Letiers » Health History Form
« Immunization Form
« Insurance Information Form
» Motice of Privacy Practices
= Options for Meningitis Compliance
@ Log Out « TB Screening Quesfionnaire

SE FORMS MUST BE COMPLETED IN ORDER TO:

Receive access to your on campus housing

Select classes for future semesters

Access healthcare in clinical services

THESE FORMS MUST BE COMPLETED WHETHER:

You do or DO NOT plan to use healthcare services on campus
You live on or off campus

Form Name Status

Consent for Treatment ' Completed: A

¢ CpenCommunica...html Show all X




ATHLETE VIEW OF FORMS- IF YOUR PAGE LOOKS LIKE
THIS PROCEED

Kutztown University - MyHealth Link

Required Medical Forms for Test Patient7

PROFILE MName: Patient?, Test
Schoal:
APPOINTMENTS D Mumber: TOOT
Complete these forms prior to the start of your first semester:

Hanpouts T Athletics 0 New

Athletics 01 Returning Medical History
Athletics 1 Pre-Participation Examination Form \
Athletics 2 Medical Exception ADHD/ADD
Athletics 3 Mental Heahh
Athletics 4 Medical Consent, Disclosure, Responsibility
Athletics 5 Health Insurance Form
Athletics 6 Health Insurance Exemption and Release for Tri-Care and Medicaid
Athletics 7 Injury, lliness and Concussion Form
Athletics 8 FERPA
Athletics 9 Sickle Cell Trait - Reporting Form
Consent for Treatment
Health History Form
Immunization Form
Insurance Infermation Form
Motice of Privacy Practices
Options for Meningitis Compliance
« TB Screening Questionnaire

THESE FORMS MUST BE COMPLETED IN ORDER TO:

Receive access to your on campus housing

Select classes for future semesters

Access healthcare in clinical services

THESE FORMS MUST BE COMPLETED WHETHER:

You do or DO NOT plan to use healthcare services on campus
You live on or off campus

Form Name Status
Athletics 0 Mew/Transfer Medical History Mot Yet Complete:

Pleasze provide the requested information with special attention 1o the required fields.
Athletics 01 Returning Medical History Mot Yet Complete:

Pleasze provide the requested information with special attention 1o the required fields.
Athletics 1 Pre-Participation Examination Form Mot Yet Complete:

Please provide the requested information with special attention to the required fields.
Athletics 2 Medical Exception ADHDYADD Mot Yet Complete:

Pleasze provide the requested information with special attention 1o the required fields.
Athletics 3 Mental Health Mot Yet Complete:

Pleasze provide the requested information with special attention 1o the required fields.
Athletics 4 Medical Consent, Disclosure, Respensibility Mot Yet Complete:

Please provide the requested information with special attention to the required fields.
Athletics 5 Health Insurance Form Mot Yet Complete:

Pleasze provide the requested information with special attention 1o the required fields.
Athletics 6 Health Insurance Exemption and Release for Tri-Care and Medicaid Mot Yet Complete:

Pleasze provide the requested information with special attention 1o the required fields.
Athletics 7 Injury, lliness and Concussion Form Mot Yet Complete:

Please provide the requested information with special attention to the required fields.
Athletics 8 FERPA Mot Yet Complete:

Pleasze provide the requested information with special attention 1o the required fields.




ATHLETE FORMS- COMPLETE ALL FORMS LISTED

Kutztown University - MyHealth Link

MESSAGES

SURVEY FORMS

Health History Form
Immunization Form

Insurance Infermation Form
Notice of Privacy Practices
Options for Meningitis Compliance
TB Screening Questionnaire

THESE FORMS MUST BE COMPLETED IN ORDER TO:

Receive access to your on campus housing
Select classes for future semesters

Access healthcare in clinical services

THESE FORMS MUST BE COMPLETED WHETHER:

You do or DO NOT plan to use healthcare services on campus

You live on or off campus

Form Name
Athletics 0 New/Transfer Medical History

Athletics 07 Retumning Medical History

Athletics 1 Pre-Participation Examination Form
Athletics 2 Medical Exception ADHD/ADD

Athletics 3 Mental Health

Athletics 4 Medical Consent, Disclosure, Responsibility

Athletics 5 Health Insurance Form

Status
Mot Yet Complete

Pleage provide the reguested information with special attention 1o the required fields.

Mot Yet Complete
Flease provide the requested information with special attention 1o the required fields
Mot Yet Complete

Pleage provide the reguested information with special attention 1o the required fields.

Mot Yet Complete

Pleage provide the reguested information with special attention 1o the required fields.

Mot Yet Complete

Please provide the requested information with special attention to the required fields.

Mot Yet Complete

Pleage provide the reguested information with special attention 1o the required fields.

Mot Yet Complete
Flease provide the requested information with special attention 1o the required fields

Athletics 6 Health Insurance Exemption and Release for Tri-Care and Medicaid Mot Yet Complete

Athletics 7 Injury, lllness and Concussion Form
Athletics 8 FERPA.

Athletics ¢ Sickle Cell Trait - Reporting Form
Gonsent for Treatment

Health History Form

Immunization Form

Insurance Information Form

Motice of Privacy Practices

Options for Meningitis Compliance

TE Screening Questionnaire

Powered by Point and Click Solutions © 2021

Pleage provide the reguested information with special attention 1o the required fields.

Mot Yet Complete

Pleage provide the reguested information with special attention 1o the required fields.

Mot Yet Complete

Please provide the requested information with special attention to the required fields.

Mot Yet Complete

Pleage provide the reguested information with special attention 1o the required fields.

¥ Completed:
Submitted on: Friday, August 28, 2020 11:31 AM
Mot Yet Complete

Please provide the reguested information with special attention to the required fields.

Saved But Not Submitted:
Last saved on 5/19/2021 3:16 PM
Mot Yet Complete

Please provide the requested information with special attention to the required fields.

Mot Yet Complete

Pleage provide the reguested information with special attention 1o the required fields.

Mot Yet Complete

Please provide the requested information with special attention 1o the required figlds.

Mot Yet Complete

Please provide the reguested information with special attention to the required fields.

Language: English (United States)

A TEST PATENT? ~




ATHLETIC MEDICAL HISTORY- PLEASE READ ALL
INSTRUCTIONS

Athletics 0 Medical History

Profile .
Items markad with **are required.

Handouts
Kutztown University of PA
Athletic Medical History
Please read each question carefully and submit additional medical documentation for all areas indicated.
- Failure to forward proper medical documentation from your health care provider may impeds your abiity to participate in sthiefic activtiss
gtters

** Date of Birth: I -

TKUID# |

= Sport|s)
Baseball Men's Baskethball Men's Cross Counfry  [Football

Men's Tennis Men's Track and Field Wrestling Women's Basketball
Bowling Women's Cross Country Field Hochkey Golf
Women's Lacrosse [ ‘Women's Soccer Softball Waomen's Swimming

Women's Tennis Women's Track and Field CVolleyball Cheer Team

= Athletic Year
OTransfer ©1st O2nd O3rd O4th O5th Ofth
Family History

** 1. Has any relatve died suddenly before the ape of 507 ©¥es ONo

If Yes, please explain:

23 |z therz a history of heart disease in any rzlative(s) less that 50 years old? U¥es e

If Yes, please explain:

¢ CpenCommunica..html A Show all X




ATHLETIC MEDICAL HISTORY- IF YOU ANSWER YES TO MARKED
QUESTIONS PLEASE SUBMIT MEDICAL PAPERWORK

Home

Profile

Personal History:

[f you check Yes to any question in Bald with an asterisk {*) please mail copies of all medical reports to the address below. These MUST be submitted to the Office of Spors Medicine to complets your medical records. If you previoushy
Mezsages submitted reports for conditions marked Yes, there is no nesd to resubmit decumentation.
Atin: Office of Sports Medicine, Kutztown University, 124 Keystone Hall, Kutztown, PA 13320

Handouts

Letters
Have you ever had or do you have now:

1. Any of the following Heart Condition(s) *

Chest Pain/Palpitations:
OYes ONg

@ Log Out
Heart Murmur
OYes ONg
High Blood Pressure
OYes ONg
Other Heart Condition
OYes ONg
Have you ever had any test to evaluste your Hean? IFYES, pleass include the date and reason- If Yes submit records.
t Strese Teet: Ofes ONo

MonthiYear -*Reasan |

H#EKG: OYes ONo

MonthiYear -*Reason |

# Echocardiogram: OYes Ohlo

MonthiYear -*Reason

* Other Heart Test: OYez Oho

Monthi'Year ->Reasan |

3 Stomach Conditions: O'es

If Yes, please explain: |

3. Nervous System Conditions * If Yes submit records.

€ OpenCommunica..himl A Showall = X




COVID 19 QUESTIONS

Covid-19

** Have you ever been diagnosed with Covid-197%

If¥Yes - Date of Diagnosis
If¥es - Were you hospitalized and when?

If diagnosed, did you have any of the following tests performed?
High Sensitivity Troponin Test

** Do you have a clearance letter for Return to Sport from your Physician?
** Did you complete the Kutztown Sports Medicine Return to Play Protocol? =] Mo
If you hawve not completed the Kutztown Sports Medicine Return to Play protocol, please submit your Return to Sport clearance letter from your Phy

** Hawve you been vaccinated for Covid-19%

Pfizer 15t Dose : =
Pfizer 2nd Dose: =

Moderna 15t Dose: %
Moderna 2nd Dose: =

Johnson & Johnson: %

Other Covid Vaccine Mame:
1st Dose: %
2nd Dose: %




CLICK SUBMIT BUTTON -> DO NOT HIT PROCEED

Month/Year -> Brief explanation of injuries.if Yes submit records.

| CERTIFY THAT THE ABOVE INFORMATION 15 ACCURATE TO THE BEST OF MY KMOWLEDGE. | UNDERSTANMD THAT FAILURE TO MSCLOSE ACCURATE INFORMATION CANMWILL RESULT IN MY
MEDICAL INELIGABILITY. | ACCEPT FULL FINANCIAL RESPONSIBILITY FOR ANY INJURIES OR ILLMESSES SUSTAINED AS A RESULT OF INACCURATE INFORMATION | MAY HAVE GIVEMN.**

I'WE UNDERSTAND THAT KUTZTOWMN UNVIERSITY WILL NOT BE HELD RESPONSIELE FOR ANY INJURY/ILLNESS OCCURING OUTSIDE OF INTERCOLLEGIATE ATHLETIC PARTICIPATION OR AS

A RESULT OF MYIOUR FAILURE TO FOLLOW THE POLICIES AND PROCEDURE S REGARDING ATHLETIC PARTICIPATION, INJURIES, ILLNESS AND MEDICAL CARE. A COPY OF THIS DOCUMENT
IS5 AVAILABLE ONLINE AMD IN THE OFFICE OF ATHLETIC 5 AND SPORTS MEDICINE.*

ACKNOWLEDGEMENT

Bl acknowledge receipt and agree that the information provided to the KU Office of Sports Medicine in the KU Athletic Medical History is correct.*

= Typing your name in this box is your electronic signature confirming you have read and understand this form.

VERY IMPORTANT New and Transfer Athletes: After you click the submit Button please right click and print this form. Thiz form musat be signed by the Medical Professional who performs your
Physical. That person Must be an MD, DO, or Certified Murse PracriitioerfCRNP). Physician Assistanrts must be cosigned by their Supervizor.

Print Physician/Murse Practitioner Name: MD, DO, CRNP

Signature:

Click here to submit the final content of the form
"ou canmet change items after the form has been submitied. )

Click here to cancel entering the form
{Currently entered changes will not be saved.)

o

oweered by Point and Click Solutions & 2020




RIGHT CLICK TO PRINT THIS PAGE FOR DOCTOR
SIGNATURE.
 Athletics 0 Medical %s%nﬁ%om&feté AATRITER A
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MED HX: PRINT BEFORE PROCEED- IF YOU NEED A PHYSICAL THIS YEAR- ONLY
NEW AND TRANSFERS NEED A PHYSICAL THIS YEAR.

Please Right Click and print this page before you click proceed

[
| CERTIFY THAT THE ABOVE INFORMATION 1S ACCURATE TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT FAILURE TO DISCLOSE ACCURATE INFORMATION CAN/WILL RESULT IN MY MEDICAL
INELIGABILITY. | ACCEPT FULL FINANCIAL RESPONSIBILITY FOR ANY INJURIES OR ILLNESSES SUSTAINED AS A RESULT OF INACCURATE INFORMATION | MAY HAVE GIVEN.*

[
I/IWE UNDERSTAND THAT KUTZTOWN UNVIERSITY WILL NOT BE HELD RESPONSIBLE FOR ANY INJURY/ILLNESS OCCURING OUTSIDE OF INTERCOLLEGIATE ATHLETIC PARTICIPATION OR AS A

RESULT OF MY/OUR FAILURE TO FOLLOW THE POLICIES AND PROCEDURES REGARDING ATHLETIC PARTICIPATION, INJURIES, ILLNESS AND MEDICAL CARE. A COPY OF THIS DOCUMENT IS
AVAILABLE ONLINE AND IN THE OFFICE OF ATHLETICS AND SPORTS MEDICINE.™

ACKNOWLEDGEMENT

[l acknowledge receipt and agree that the information provided to the KU Office of Sports Medicine in the KU Athletic Medical History is correct.”

** Typing your name in this box is your electronic signature confirming you have read and understand this form. I

VERY IMPORTANT New and Transfer Athletes: After you click the submit Button please right click and print this form. This form must be signed by the Medical Profassional(MP) who performs your Physical.
That person Must be an MD, DO, or Certified Nurse Pracrtitioer(CRNP). Physician Assistanrts must be cosigned by their Supervisor.

Print MP Name: MD, DO, CRNP

Signature: Date:




NOW YOU MAY HIT THE PROCEED BUTTON AND
CONTINUE TO THE NEXT FORM.

Athletics 0 Medical History Completed

The Athletics 0 Medical History has been successfully submitted.

Kutztown University of PA
Athletic Medical History
Please read each question carefully and submit additional medical documentation for all areas indicated.
Failure to forward proper medical documentation from your health care provider may impede your ability to participate in athletic activiies.

Athlete Name ( Last, First, MI): STudent
Date of Birth: S5M1/2020
KU ID # 0000001

Sport(s)
Baseball

Athletic Year
1=t

Family History
1. Has any relative died suddenly before the age of S07 Mo
If Yes, please explain:

2_ Is there a history of heart disease in any relative(s) less that 50 years old? No
If Yes, please explain:




PRE-PARTICIPATION EXAM FORM- READ THE
INSTRUCTIONS

OpenCommunicator & new Patients +

Athletics 1 Pre-Participation Exam Form

Athletic Participation Examination 2020-21

their own. This raquirement will not be

entering the form
ill n

Showall = X




DHD FORM- READ THE INSTRUCTIONS

OpenCommunicator & newPatients ~ [

Athletics 2 Medical Exception ADHD/ADD

[tems marked with **are required.

Medical Exception ADHD/ ADD Information

rinstitution. The nig i at 3l athletzs on stimulant m tion for the
mulant e typically bann = by )  unle iz clearly documented by
qin their NCAA participation. This is critical for their participation in NCAA
sports.
Plzazz complet chosed form that will be required annually if your patient partic athletics and continues to require stimulant me ons for their treatment. In completing this papar work, you ac e that you
h: 5 health history and have infor ne time of the on regarding stimulant use as well a5 mi videlinzs. Flease sult letiers or n ; ify their diagnosis and
the need

tance 35 we all ry to comply with NCAA requirements!

Attn. Athletic Physical Information
(Office of Sports Medicine

124 Keystone Hall

Kutztown, PA

Medical D
Health &

it t t ocuments/Forms 3 HD
ng your name in this box is your electronic signatu nfirming you have read and understand this form.

m Click here to submit the final content of the form

Show all X




MENTAL HEALTH REVIEW FORM- REQUIRED YEARLY FOR
ALL ATHLETES

Hame Athletics 3 Mental Health Form

Prafile .
Items marked with **are required.

Mental Health Explanation

Dear Health Care Provider:

‘four patient, a student-athlzte at Kutztown University of Pennsylvania, will be participating on one or more intercollegiate athletic teams. The Mational Colegiate Athletic Azsociation (MCAA) requires all student-athletes undergo a pre-
participation Mental Heslth Scresning by a medical provider who has the professional training to perform such an exam. This is critical for their participation in NCAA Sports.

THIS 15 AN ANNUAL REQUIREMENT FOR ALL STUDENT-ATHLETES.

Plzzse administer, at minimum, the attached Personal Health Questionnaire-8 (FHQ-0). If there are other sereening tools you feel are necessary o adeguately assess the patient, please inclede them and their resuls, in additon to the PHO-
9. By completing this paper work, you acknowledge you have reviewed the patient's health histery and have discussed the results of the mental health screening with the patient. Based on your professional exam, should the student-athlete
require medication or mental health services for any mental health condition, please indicate this on the form provided, and provide the necessary corresponding documentation. I you require a follow-up with this student-sthlete, please
indicate this on the form.

Thank you for taking the tme to complete this screening. We grestly sppreciate your sssistance 35 we complete the neceszary NCAA requirements 1o ensure the mental health of cur student-athlztes.

Sincersly

Eugene Fellin, D.0.

Medical Director, Head Team Primary Care Physicisn
Heakh & Weliness Sernvices, Kutztown Universiy

Mail ta:

Antn. Athletic Physical Infermation
Health & Weliness Serwvices
P.0. Bex 730

Kutztown, PA 18530

| acknowledge receipt of and have read the above statement pertzining to the NCAA requirement for Mental Health testing. | will print the following form and have the appropriate medical personnel complete the form.

Mental Health Screening Form: https:fwww. kutztown edw/De pariments-Office s/ 5-Z1 SportMedicine/Documents/iForms/Pre-Participation-Mental-Health- Screening. pdf #

** Typing your name in this box is your electronic signature confirming you have read and understand this form.

Click here to submit the final content of the form
{¥ou cannot change items after the form haz been submited )

¢ CpenCommunica...html




MEDICAL CONSENT, DISCLOSURE, RESPONSIBILITY-
PLEASE READ THE FORM

Athletics 4 Medical Consent, Disclosure, Responsibility

Profile .
Itams marked with **are requirsd.

Kutztown University Sports Medicine

Medical Consent, Release, Disclosure and Athletic Related Medical Bills Letter of Responsibility Information

A. MEDICAL COMSENT

I give permission to the Kutztown University Sports Medicine (KUSM) Team, which includes the following: the Sports Medicine Athletic Trainers and staff, the University's Health & Wellness Services staff, our University Team Physicians,
including our consulting physicians, the University Counseling Semvices and the Office of Disability Services, to render any treatment that may be necessary regarding my health and well-being. Additionally, | give permissien for the sharing of
confidential health information within the Sports Medicine Team to the extent necessary to assure continuity of care during an illness, physical or psychological, or injury. In the case of a parent'guardian signing this form for 3 miner, this
permission is granted regarding that minor.

I authorize the KU Sports Medicine Team to render the necessary medical services. | understand that this may include treatment such as medical or surgical care that may need 1o be provided by the caring team physician or consulting
physician. In the case of a parent'guardian signing this form for 2 minor, this authorization is granted regarding that minos.

Also, by permitting necessary treatment, | realize that | am awthorizing the Sports Medicine licensed athistic trainers to render any treatment including, but not limited to, preventative first-aid, rehabilitation, and emergency treatment. During
these instances, the athletic trainer will be working under the supenvision of the Kutztown University team physicians and/or consulting physicians. In the case of a parentiguardian signing this form for a minor, this authorization is granted
regarding that minor.

I also realize that, by giving consent for proper care, | am giving permissien for hospitalization when necessary at an aceredited hospital. In the case of a parentigeardian signing this form far a minor, this permission is granted regarding that
minor.

® Log Out

B. AUTHORIZATION FOR RELEASE OF INFORMATION

| authorize the Sporis Medicine Team fo release medical information pertinent to my playing status to my University feam coachies). | also authorize the release of medical information to my parentsiguardians conceming my health status
and medical welfare, imchuding that informatien required to process athletic-related injury claims. | also authorize the release of any medical information to appropriate en-campus individuals, if the release of that information benefits my
health and welfare. Ne other Protected Health Information (FHI) will be released without my written approval. In the case of a parentiguardian signing this form for a minor, this autherization is granted regarding that minor.

C. SHARED RESPOMNSIBILITY FOR SPORTS SAFETY

Participation in sport requires an acceptance of nsk of injury. Athletes, along with their parent’guardian if applicable, rightfully assume that those who are responsible for the conduct of sport have taken reasenable precaution to minimize
such risk and that their peers participating in the sport will not intentionally inflict injury upon them.

The NCAA and indwidual sport-governing bodies make periodic analysis of mjury pattemns, refinements in the rules, and other safety decisions. Howewer, to legislate safety via 3 mule book and equipment standards, while often necessary,
seldom iz effective by itself; and to rely on officials to enforce compliance with the rule book is as insufficient as to rety on wamning abels to produce compliance with safety guidelines. "Compliance” means respect on everyone's part for the
intent and purpese of a rule or guideline.

I have read the above shared responsibility for sporis safety statement. | understand that there are certain inherent risks involved in participating in intercollepiate athletics, including sencus or catastrophic injury. | acknowledge the fact that
these risks exist and am willing to assume responsibility for such risks while participating at Kutztown University. In the case of 3 parent/guardian signing this form for a mines, this shared responsibility is acknowledged regarding that minor.

D. Medical Disclosure Policy
| understand that | am responsible for reporting all “athletic-related” injuriss to 3 member of the Kutztown University Sports Medicine Tzam as soon a5 possible. For an injury to be submitted for coverage under KUSSI's Supplemental Athletic
Accident Insurance, the student-athlete MUST report the injury to the Spons Medicing Team within 30 days of its onset.

I understand that | am responsible for reporting to a member of the Kutztown University Sports Medicine Team (address below), anyfall injury(ies) and ilnesses | may suffer that requires medical attention throughout the year, whether
athletic-related or non-athletic-relst=d, as soon as possitle. | understand this includes the summer months and all break periods. | understand this allows the Spers Medicine Team adequats tims to review medical decumentation and
contact individuals fior further information, if necessary.

| understand that any costs associated with the failure to follow the above pelicy will be my responsibility slone.

£ Abnlnkin Oalabmd Madinal Dille | nbnr of Geremnne il
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ALL STUDENTS: PRINT LINK SIGN AND MAIL

: [f'we understand that [/student-athlete must be covered by a Primary Hea
Office of Sports Medicine and notifying them if there is/are any change(s) in that policy.

2: l/iwe have read the "Policies and Procedures Regarding Athletic Participation, Injuries, llinesses and Medical Care" document and fully understand its content. hitps: /fwww kutztown edu/Departments-
Offices/S-Z/SportMedicine/Documents/Forms/AthleticMedicalCareProcedures_2019-20 pdf Opens a new window

3: I/we understand that Kutztown University Student Services, Inc. (KUSSI) has a Supplemental Accident Insurance plan and that plan has a $1,500 Deductible per Injury Claim, which l/iwe or my/our 'Primary' insurance plan
will be responsible for satisfying before using the KUSSI Supplemental plan.

4:. l/iwe understand that for an athletically related injury/iliness to be eligible for coverage under the KUSSI Supplemental Athletic Accident Insurance, I/the student-athlete MUST report the injury/iliness to the Sports Medicine
Staff within 30 days of its onset.

5: l/we understand that Kutztown University's Office of Sports Medicine will assist me/us in filing injury claims but has no liability for the accuracy or payment of the claims.
6: l/we further understand that the Commonwealth of Pennsylvania, Kutztown University, KUUSSI and/or any University employee is in no way liable for payment of any medical bills.

7: l/iwe accept the responsibility of ensuring any insurance claims are submitted correctly and in a timely manner. liwe also accept that it is my/our responsibility to follow up on medical claims with both the medical providers
and insurance companies involved with any bills.

8: l/we understand that there is a limitation on the time in which medical bills must be submitted to my/our insurance company(ies) and failure to address any medical bills within that time could affect my credit record and also
result in the denial from the KUSSI Supplemental Athletic Accident Insurance.

9: I/we understand that all Intercollegiate Athletic related medical services by "Outside Physician/Specialist™

a) MUST follow my Primary Health Insurance process;
b) MUST be done "In-Network"; and

c) MUST be approved in writing by a member of the Sports Medicine staff, to be considered for secondary payment thru KUSSI insurance program.
10: I'we understand that any costs associated with the failure to follow the above will be my responsibility alone.

Print this form- Policy holder must sign and return to Sports Medicine office:
Chttps:iiwww.kutztown.edu/Departments-Offices/ S-Z/SportMedicine/Documents/FormsiLetterofResponsibilityforMedicalBills 202021 pdf*

**ACKNOWLEDGMENT:

[l acknowledge receipt of and agree to the information concerning the Medical Consent, Disclosure and Athletic Related Medical Bills Letter of Responsibility from Kutztown University Sports Medicine**

** Typing your name in this box is your electronic signature confirming you have read and understand this form. |
Effective Date: 6/2020




HEALTH INSURANCE FORM- YOU ARE REQUIRED TO
ARRY HEALTH INSURANCE

Athletics 5 Health Insurance Form

Profile .
[tems marked with **are requirsd.

Handouts
Athletics Insurance Form

As a Student Athlete | understand | must maintain primary insurance coverage throughout my athletic playing career at Kutztown university Please notify a staff member when your insurance changes so you can update
your coverage with the Sports Medicine Department.**

Student-Athlete Insurance Information 2020-21
% Log Out The fellowing infermation will be utilized solely by the Office of Sports Medicine for arranging medical care and services.

Student Athlete Information

* Student's Mame: |

“KUID#: |
= Sport(s)- Selzct all that apply:
Baseball Men's Baskethall Men's Cross Country [ Football

Men's Tennis Men's Track and Field Wrestling Women's Basketball
Bowling Women's Cross Country Field Hockey Golf
Women's Lacrosse | ‘Woemen's Soccer Softball Women's Swimming

Women's Tennis Wemen's Track and Field Volleyball Cheer Team

* Permanent Address: |
* City, State, Zip Code: |
** Cell Phone #: |
** Cell Phone Company Name: |

KU Email: |

Personal Email: |

Information from Insurance Card

https://pnckutztown.edu/home.aspx
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HEALTH INSURANCE EXEMPTION AND RELEASE
IF YOU HAVE MEDICAID, TRICARE(MILITARY) OR FAITH
BASED INSURANCE, YOU MUST SIGN THIS WAIVER

¢ OpenCommunica...html

Athletics 6 Health Insurance Exemption and Release

[tems marked with **are requirsd.

Kutztown University Sports Medicine
EXEMPTION AND RELEA SE FORM FROM KUTZTOWN UNIVERSITY'S INTERCOLLEGIATE ATHLETIC SECONDARY INSURANCE POLICY
FOR STUDENT-ATHLETES WITH TRICARE OR MEDICAID MEDICAL INSURANCE

| understand and acknowledge that Kutztown University requires student-athletes to have primary medical insurance to paricipate in intercollegiste sthietics. The primary medical insurance policy must provide coverage for an injury
sustained during participation in intercollegiate athletics

| understand and acknowlzdpge that student-sthelzs who have TriCare or Madicaid 25 their primary mediealinsurance are MOT eligible for coverage under the intercollegiate athletic secondary insurance policy provided by
Kutztown University for an injury sustained during their participation in intercollegiate athletics.

| verify that | have medizal insurance with TriCare or Medieaid. Based on this verification, | agree that any costs associated with an injury sustained during paricipation in intercollegiate athletics at Kutztown University will be the sole
responsibility -:-fm' Medizaid and, in the event that TriCare or Madicaid do not cover thase costs, | or my pars g3l guardian(s) will be responsible for any and all costs.

By signing this farm | acknowledge and relinquish my enrollment in the intereollegiate sthietics secondary insurance policy provided by Kutztown University. | understand that | will b2 ble for any and all costs which are azsociated
with any injury sustained during pariicipation in intercollegiate athletics st Kutztown University

| expressly release and discharge from responsibility and liabikty Kutztown University, Kutztown University Student Services, Inc., the Department of Athletics, and the Depariment of Sports Medicing alonp with employees, officials or agents
of the foregeing, from costs asseciated with any injury | sustain during participation in intercollegiate athletics at Kutztown University.

|, the undersignad, am at least 13 years of age, and competent to sign this exemption and relzsze form. By signing this exemption and release form, | hereby acknowlzdge that | understand and woluntarily sccept the risks, rights and
responsibilitie orth in this form. In addition, if the student-athlets is coversd under histher parentsguardians’ TriCare or M cy, the parentiguardian must acknowledge and sign this document prior to participati
intercollegiate athletics at Kutztown University.

Selection
= Selzct one of the options below:

OThis form does not apply to me. | am not covered by TriCare or Medicaid

| acknowledge receipt of and agree to the information eenceming the EXEMPTION AND RELEASE FORM FROM KUTZTOWN UNIVERSITY'S INTERCOLLEGIATE ATHLETIC SECONDARY INSURANCE POLICY FOR STUDENT-
WITHT RE OR MEDICAID MEDICAL INSURAMCE from KU Sparts Me: Serviees. | will print, complete and return this form to the Offiee of Sports Medicine

. kutztown edwDeparments-Off -ZI'SporiMedicine/Docu

"*ACKNOWLEDGMENT:

| acknowledge receipt of and agree to the information eancerning the Health Insurance Exemption and Release for TriCare and Medieaid Form from Kutztown University Sports Medicine =
** Typing your mame in this box is your electronic signature confirming you have read and understand this form.
Effective Date: 52020

Show all

X




INJURY ILLNESS AND CONCUSSION REPORTING- PLEASE
REVIEW THE EDUCATIONAL MATERIAL PROVIDED

Athletics 7 Injury/lliness and Concussion Report

ltems marked with **are requirsd.

Profile

Handouts

Injury/ lliness and Concussion Reporting Policy for NCAA Athletes

Student-Athlete Injury and lliness Reporting Acknowledgement Form

| acknowledge that | have to be an active participant in my own healthcare. As such, | have the direct responsibility for reporting all of my injuries and illnesses to the Sports Medicine Team at Kutztown University of Pennsylvania (KL, which
includes the Team Physician(s), Athletic Training staff, Health & Wellness Center staff and KU related consulting physicians. | recognize that my tres physical condition is dependent upon an accurate medical history and a full disclosurs of
any symptoms, complaints, prier injuries andior disabilities experienced. | hereby affirm that | have fully disclosed any prior medical conditions on my Athletic Medieal History form and will also disclose any futere injuryfiliness to the Sports
Medicinz Team at my earfiest opportunity. Concussion Motice: | further understand that thers is a pessibiliey that participation in my sport may result in 3 head injury and/or concussion. | have been provided with educational materials about

% Log Out head injuries, including provided online video and a fact sheet. | understand the importance of immediately reporting symptoms of a head injuryiconcussion to the Kutztown University sports medicine staff.
@ Log Ou

SPECIAL ALERT!
In response to the NCAM's efforts to help institutions educate about and manage concussions in sport, Kutztown University Sports Medicine Services, and Intercollegiate Athletic Services is providing the following education to our student-
athlees.

Itis Mandatory that all KU Student-Athlstes revi on tems provided below.

Educational Material for Review

Please watch the fellowing videos on Concussions

Concussions: Den't Hide It, Repart It, Take Time To Recover

nitps:fs 3 amazonaws.comineaafweb_video/health_and_safety/concussion/concussion_ html
Concussion Awarenzss

nttp:weenwncaa orglvideos/sport-science-institutetopic

Please read the following fact sheets on Concussions
Concussion Safety

Ntps.WWi. NC33.00g

Concussion: A Fact Sheet For Student Athletes
1itpelifs.neaz.orgDocs/haalth_safety/ConFactShestsa.pd

Acknowledgement

| acknowledge receipt of and have reviewed the information pertaining te Concussions and Injury! lliness reporting provided by Kutztown University Sports Medicne

=

https://pnckutztown.edu/home.aspx

22 Tuminm seaur moamn in fhic hos ie wsoe aloofeanin cinn e annfieming wno booe enad amd andoeefad thie foem
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Profile

Handouts

@ Log Out

ttps://pnc.kutztown.edu/home.aspx

¢ OpenCommunica...html

FERPA FORM

Athletics 8 FERPA

Items marked with *are requirsd.

Kutztown University Sports Medicine
THIS NOTICE DESCRIEES HOW YOUR MEDICAL INFORMATION MAY BE USED AND DISCLOSED AND HOW YOU CAM GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

THE REQUIRED ACKNOWLEDGEMENT OF RECEIPT OF THIS FORM 15 FOUND AT THE BOTTOM OF THE DOCUMENT.

The staff members of Kutztown University Sports Medicine (KUS5SM) follow privacy practices that are based on the Family Educational Rights and Privacy Act (FERPA). FERPA is the law that protects the privacy of your
education records at Kutztown University, including records maintained by KUSM.

= FERPA also provides you with access to information. Health and Wellness Services [HEW 5) may send you reminders about appeintments and provide you with other information in order to inform you of treatment
alternatives or benefits or services related to your health. In addition, under FERPA, you have the right to inspect and review your education records; if you wish to review education recerds maintained by KUSM, you must
submit a written request to KUSM.

= FERPA also permits the University to share your medical information with other individuals or entities when you have provided written consent. Examples of these situations are as follows:
- You may want the University to provide information to your insurance company, so that it will reimburse you for expenses.

- You may want the University to provide information to your family physician.

- You may need to provide proof of an immunization or another record to an entity for licensure or employment purposes.

» FERPA also identifies the situations in which the University may disclose education records without your prior censent:

- Health and Safety Emergencies: The University may disclose student information on an emergency basis when that information is necessary to protect the health andlor safety of the student or University community.

- Behool officials with legitimate educational interest: FERPA permits the University to share information with other school officials who have a legitimate educational interest. This sharing of information does not require
your consent. A legitimate educational interestis an interest directly related to the academic environment. Therefore, KU SM may share information with other members of Kutztown University's team of healthcare providers,
as well as Student Affairs professionals, who are school officials who may have a legitimate educational interest in the information.

- Judicial Order ar Subpoena: FERPA alse permits the University to provide information when it is required by a subpoena or court order. The University will make every effort to provide advance notice to the student unless
the subpoena or order prehibits such nofification. Educational records will be disclosed to the U.5. Attorney General or histher designee in response to an erder concerning an authorized investigation or prosecution of
domestic or international terrorism without prior notice to the student.

- Parents of a student who is dependent for federal tax purposes may have access to information from student records maintained by KU SM. The University’s FERPA pelicy provides information about how parents may
demonstrate that the student is dependent.

= Most of the records maintained by KUSM are treatment records under FERPA. Treatment records are records on students that are made or maintained by 2 physician, psychiatrist, psychologist, Athletic Trainer or other
recognized professional or paraprofessional acting or assisting in that capacity are not subject to the provisions of access, disclosure and challenge. Such records, however, must be made, maintained, or used only in
connection with the provision of treatment to the student and are not available to anyone other than the persons providing treatment or a substitute. Such records may be personally reviewed by a physician or other
appropriate professional of the student's choice.

For more information about FERPA visit:
nitps:fewer kutztown edwWFERFPA

**ACKNOWLEDGMENT:

I mnkenomdadmen ronnint of and anean ba bhe infarmatinn samaneninm b Batinn of Breinanse Beaotinne from Eatrbamm Unicneeibs Snocke Madininn 12
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SICKLE CELL REPORTING FORM- PLEASE READ THE
INSTRUCTIONS

Athletics 9 Sickle Cell Trait Reporting

Profile .
lt=ms marked with **are required.

Handouts

Messages Sickle Cell Trait - Reporting Form
= About Sickle Cell Trait:

_ « Sickle Cell Trait is an inherited condition of the cxygen-camying protein, hemoglobin, in the red blecd cells.
Sickle Cell Trait is @ common condition (> three million Americans) - Although Sickle Cell Trait is mostly predeminant in Afrizan-Americans and these of Mediteranean, Middle Eastern, Indian, Caribbean, and South/Central American

ancestry, persons of all races and ancastry may also test positve.

An undiagnosed trait can be dangerous, even fatal. During intense, sustained exercise, hypoxia (lack of oxygen) in the muscles may cause sickling of red blood cells (red bleod cells changing from a normal disc shape to a erescent or
“sickle” shape), which can accumulste in the bloodstream and “logjam” blood vesssls, leading to collapse from the rapid breakdown of muscles starved of blood and pessible death. Twenty-one college football players with Sickle Ce
Trait have collzpsed and died over the past decade.

If 2n athlzts tests positive, he or she will stil b= able to participate in sthlstics activiies with certain precautions.

More informatizn on Sickle Cell Trait may be found at the following MCAA website:

hittp:ifwwwincaa. orglsport-seience-institute/sick le-cell-trait

Sickle Cell Trait Testing:

The WCAA has mandated that all Division |l student-athistes be tested for Sickle Cell Trait, show proof of 3 prior test, or sign 8 waiver releasing the school from |iability if they deckne to be tested before participating in athlstic-related
activities, including intercollzgiate athletics events, strength and conditioning sessions, practices, competitions, sto.

 Selzct one of the options below:

A | will submit 3 copy of my newbom screening records pertaming to Sickle Cell Trait will b= forwarded (this test was mandated for all Pennsylvania newbomns beginning in September 1982, If you were bomn in another state, you will have
to check their statute).

OB. A copy of my Sickle Cell Trait test frem a physician or other authorized medical care provider will be mailed to: The Office of Sports Medicine. 124 Keystone Hall. Kutztown, PA 18530
OC. | voluntarily decline to be tested, | understand that an undiagnosed rait can be dangerous, even fatal, and agree to sign the wakver below. **IF YOU CHOSE THIS OPTION YOU MUST SIGN THE WANER BELOW

If you choose Cption C you must complete this Waiver yearly.

If you selected A above, use the hyperlink for your birth state to obtain your recerds.
PA NCAA Sickle Cell Reporting Form
hittp s kutztown_edwDepariments-Offices!3-ZiSporthedicine/ Documents'Formsisicklecellin struction. pdf

MY HCAA Sickle Cell Reporting Form
hitps:fwwi. wadsworth.org! pragrams/newbom/screening‘providers/obtaining-results

MJ NCAA Sickle Cell Reporting Form
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HEALTH AND WELLNESS REQUIRED FORMS- THESE FORMS
ARE REQUIRED OF ALL STUDENTS FOR CARE IN THE
HEALTH AND WELLNESS CENTER. COMPLETE THEM ALL

Consent for Trestment Mot Yt Completz:

Plezsz provide the requested mformation wif special atiention to he required fielgs
Healfh History Fom Mot Yt Completz:

Pizase prownds fhiz requested information wih specialatienton t the required fields

mmunization Form Saved But Not Submitted:
Last saved on /812020 201 M

nsurange Information Form ot Yt Completz:

Pleasz provide the requested informafion wif specia atiention to e required fielgs
Notice of Privacy Practies ot Yt Completz:

Plezsz provide the requested nformation wif special atienton to the required fielgs
Qptions for Meningits Campliance Mot Yt Completz:

Plezsz provide the requested nformation wif special atienton to the required fielgs

T8 Sereering Questonnzire Mot Yt Completz:
Plezsz provide the requested mformation wif special atiention to he required fielgs
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