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MEDICAL HEALTH QUESTIONNAIRE
Sport:______​______________











Today’s Date: _____________
Name: __________________ Address: ___________________________________________________________
(Street)


(Town)
          

(State, Zip)
Home Phone #: _________________________ Cell Phone #: _________________________
DOB: ______________ Height: ______________ Weight: ______________ Missing Organ: ​​​​​_______________
(Yes/No)
Contact in case of emergency: __________________________________________________________________






(Name)


(Relationship)


(Phone #)

In accordance with the NCAA recommendations, this is a regular health status review since your initial physical examination when entering the Massachusetts Maritime Academy. Upon completion, if further medical examination necessary, you may be referred to the appropriate party.

1. Have you been hospitalized or had a major illness since your most recent medical evaluation or athletic training update?





YES


NO

If yes, please explain _________________________________________________________________
2. Have you had a major injury since your most recent medical evaluation or athletic 

update?






YES


NO
If yes, please explain _________________________________________________________________
3. Have you ever suffered a concussion, and if so, how many have you had and when was the most recent occurrence?





YES


NO

If yes, please explain _________________________________________________________________
4. Are you currently ill in any way?



YES


NO

If yes, please explain _________________________________________________________________
5. Are you currently injured in any way?


 YES


NO

If yes, please explain _________________________________________________________________

6. Are you taking any medications on a regular basis?
YES


NO

If yes, please list medications and explain reason(s) for taking ___________________________________ 

____________________________________________________________________________________

7. Do you have asthma?




YES


NO

If yes, be sure to provide the athletic trainer with an inhaler while participating in sports.
8. Do you have diabetes?




YES


NO
If yes, please talk with your athletic trainer about your specific care and regimen for your condition.

9. Do you have any drug allergies?



YES


NO

If yes, please explain __________________________________________________________________

10. Do you have any food or insect allergies?

YES


NO

If yes, please explain __________________________________________________________________

11. Have you ever been tested for, diagnosed with, or treated for heart disease, heart murmurs, high blood pressure or a blood condition?



YES


NO

If yes, please explain __________________________________________________________________

12. Do you have a past history of injuries or surgeries the athletic trainer should be 
aware of?






YES


NO
If yes, please explain __________________________________________________________________
13. Do you have any joint laxities, sprains and/or strains of the shoulder, knee or ankle that the athletic trainer should be aware of?




YES


NO

If yes, please explain ___________________________________________________________________

14. Do you have any other health concerns, conditions or issues that are not covered in the 

questions above?





YES


NO

If yes, please explain ___________________________________________________________________
____________________________________________________________________________________
The undersigned:

A. Understand that he/she must refrain from practices or games while injured, whether or not he/she is receiving medical treatment, until he/she is cleared by a physician, Health Services or the Athletic Trainer.

B. Certifies that he/she has answered the above questions truthfully and did not withhold any information from the Athletic Trainer.

________________________________

____________________
Student-Athlete Signature



Date
ATHLETE INSURANCE COVERAGE

As student-athletes, you must provide evidence of insurance that includes coverage for athletic related injuries. In addition, if there is a material change in coverage or expiration of coverage, I agree to notify the Massachusetts Maritime Academy of this development and update the insurance information I have on file with the Athletic Department.
________________________________

____________________

Student-Athlete Signature



Date

MASSACHUSETTS MARITIMY ACADEMY INTERCOLLEGIATE ATHLETICS
RELEASE OF LIABILITY WAIVER

I understand that participation in athletic activities carries with it risks, some of which are significant. I also understand that while participating in a physical fitness activity, try out, team practice, athletic contest, or other athletic function related to or associated with the Massachusetts Maritime Academy athletic program, I may sustain injury to any part of my body. In exchange for being allowed to participate in the program, both on and off the College’s campus, I, and if I am not 18 years old, my parent or legal guardian (individually and collectively referred to below in the first person singular), agree to be bound by each of the following:

VOLUNTARY PARTICIPATION AND MEDICAL DISCLOSURES:

I understand and confirm that my participation in the Program is voluntary. I attest that I am physically fit and have sufficiently trained for my participation. I have disclosed to the College’s athletic training staff all medical information that the College, acting through its Athletic Department, has requested. Except, as I have disclosed in medical documentation provided to the College Athletic Department, I do not have any medical record or history that could be aggravated by my participation in the Program.
IDENTIFICATION OF RISK:

I understand that representatives of the College may not be present at all times during my participation in the Program. I understand that my participation in the Program may involve risk of injury or loss, both to person and property. I am aware that intercollegiate athletics can be a rigorous activity involving severe cardiovascular stress and/or violent physical contact. I also understand that the risk of injury involves the possibility of permanent disability, paralysis, brain injury, illness, disease or death. I understand that other serious risks include injuries from heat and overexertion (such as heat stroke, cardiac arrest and respiratory arrest), broken bones and joint dislocations. I understand that my participation in the Program may involve overnight travel and related activities, that are not supervised by the College, including, but not limited to, recreation, sight-seeing and lodging. There may be other risks not known or not foreseeable at this time.

I understand that this Release of Liability and Waiver addresses all of the risks arising from or in connection with my participation in the Program, including those created by the following: (a) my physical limitations and/or discomfort; (b) travel to and from the site of the activity; (c) use and/or condition of the athletic equipment or premises on which the athletic activities occur; (d) lack of inadequacy of policies, rules or regulations with respect to the use of athletic equipment or premises on which athletic activities occur; (e) the failure of the College to foresee or protect me from actions, inactions, negligence, recklessness or intentional or criminal misconduct of persons, including persons not affiliated with the College; (f) the inadequacy or unavailability of medical facilities or treatment; or (g) the lack of inadequacy of supervision.
ASSUMPTION OF RISK:

I assume all risks, known and unknown, foreseeable and unforeseeable, in any way connected with my participation in the Program. I accept responsibility for any liability, injury, loss or damage in any way connected with my participation in the Program.

RELEASE AND WAIVER:

In consideration of my participation in the Program, I release the College (including the Commonwealth of Massachusetts and the Board of Higher Education) and its trustees, officers, employees, agents, volunteers, successors and assigns (collectively the “Releasees”) from any and all liability, and waive any and all claims for injury, loss or damage, including attorney’s fees, in any way connected with my participation in the Program (a “Claim”), whether or not caused in whole or part by negligence or other misconduct of the College or any of the Releasees. I agree that the Releasees assume no responsibility for any liability, damage or injury that may be caused by my negligent or intentional acts or omissions committed prior to, during, or after participation in the Program, or for any liability, damage, or injury caused by the intentional or negligent acts or omissions of any other participant in the Program, or caused by any other person.
INDEMNIFICATION:

I agree to indemnify and to hold harmless the Releasees from all claims (in other words, to reimburse the Releasees and to be responsible) for liability, injury, loss, damage or expense, including attorney’s fees (including the cost of defending any Claim I might make, or that might be made on my behalf, that is releases or waived by this instrument), in any way connected with or arising out of my participation in the Program.

BINDING EFFECT:

This instrument shall be binding upon my relatives, personal representatives, heirs, beneficiaries, next of kin or assigns and shall inure to the benefit of all the persons and entities as defined above as Releasees.

CONSENT TO MEDICAL TREATMENT:

I authorize the College and its representatives to provide to me, through medical personnel of their choice, customary medical assistance, transportation, or services as a result of injury or damage related to my participation in the Program. This consent does not impose a duty on the College or its representatives to provide such assistance, transportation or services.
STATEMENT OF MEDICIAL INSURANCE:

I understand that as a student at the College, I am required by law to be covered by a policy of individual health insurance and I must be so covered before participating in any strength and conditioning session, practice, game and/or competition. I hereby represent that I am covered by such a policy and will inform the College if I cease to be covered by such a policy.

APPLICABLE LAW:

This Release of Liability and Waiver shall be governed, construed and enforced in accordance with the laws of the Commonwealth of Massachusetts.

THIS IS A RELEASE OF LIABILITY AND WAIVER. I HAVE BEEN GIVEN AN OPPORTUNITY TO READ AND UNDERSTAND THIS RELEASE OF LIABILITY AND WAIVER. I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT. I AM SIGNING THIS RELEASE OF LIABILITY AND WAIVER VOLUNTARILY.

______________________________
______________________________
____________________

Printed Name



Signature




Date

______________________________
______________________________
____________________

Printed Name  (Parent/Legal Guardian)
Signature




Date
