


[image: ]S&T Athletics On-Campus Evaluation (OCE)
Consent and Eligibility Form  (effective 6/15/2013)

I. Prospect Information 							Date of Visit:  ________________________

Name:  ____________________________	Eligibility Center ID:  _________________ Date of Birth:  _________________
Home Address:  _________________________________________ Phone #______________email ____________________
Name of Current School:  __________________________		
II. Emergency Contact Information

Contact Name:  __________________________________	Relationship to Prospect:  _____________________________
Home Address:  _______________________________________________________________________________________
Home/Cell Number:  ______________________________	Work Number:  _____________________________________
III. Eligibility
[bookmark: _GoBack]By signing below, I certify that I am eligible to participate in a tryout with the Missouri University of Science and Technology (S&T) Athletic Program.  I also understand that prior to being approved to tryout; I must provide or submit a physical examination administered no more than six months prior to the start of my senior year of high school, or no more than six months prior to tryout if from a two-year or four-year school.  I must also disclose any pre-existing injuries and provide sickle cell trait test results. 		
I am currently (check one):  
	(    )  A high school/prep senior who has exhausted my eligibility
(    )  A high school/prep junior/senior that  
1.  is not in the same semester as my sport and 
2. whose state association allows tryouts prior to exhausting eligibility 
		(    )  A two-year college student 
		(    )  A four-year college student who has permission from my current school to contact S&T
		(    )  A current S&T student
IV. Consent to Treat
I give authorization to the S&T Athletic Training Staff to evaluate and treat injuries that occur during my tryout participation at S&T.  I give authorization for my medical record to be released from the S&T Athletics Department to my medical care providers and from my medical care providers to the S&T Athletics Department.  I understand that the S&T Athletics Department has the authority to prohibit me from further participation because of injury, disqualifying medical condition, and/or because of an undue risk to S&T.
V. Assumption of Risk
I hereby acknowledge that I understand that many of the activities performed as part of my participation in an on-campus evaluation involve substantial risk or injury.  I further agree that I understand that all participation in intercollegiate athletics at S&T is voluntary.  In consideration of S&T making any equipment and/or facilities available to participants in such activities, I hereby release S&T, its successors, assigns, officers, agents, and all employees from any claims, demands, and cause of action whatsoever in any way growing out of or resulting from participation in the tryout activities.

I additionally understand that S&T does not provide medical insurance for participation in tryouts and that I am solely responsible for any and all medical expenses that are incurred as a result of my participation. 

___________________________________		_____________________		________________
Prospective Student-Athlete Signature 		Printed Name			Date 

___________________________________		_____________________		________________
Parent/Guardian Signature (if psa is under 18)		Printed Name 			Date
[bookmark: form1[0].#subform[0].DateTimeField1[0]]
Physical with sickle cell test results attached. Y    N    Date of physical_______

	
___________________________________		_____________________
Compliance Officer Signature			Date
To be submitted to the NCAA Compliance Officer PRIOR TO the OCE.                                       Approved by UMLegalCounsel 04 30 2012



image1.gif




