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MEDICAL HARDSHIP WAIVER REQUEST

Name of Student_______________________________________________________________________

Institution____________________________________________________________________________

Sport_________________________________Season/Year of hardship season_____________________
Indicate season in which the injury/illness occurred:_________Traditional     __________Non-Traditional

IMPORTANT NOTE:  It is only necessary to file a medical hardship waiver if the student-athlete practiced or competed during the traditional season.  Contact Joe Walsh if you would like to discuss this further.  

1. Maximum number of contests (or dates of competition, as applicable) plus 1 contest/date permitted to be played by the team in each sport (per NCAA Bylaw 17) in the traditional season_________.
2. Number that equals 33.3% of the maximum number of contests/dates of competition plus 1
permitted to be played (per NCAA Bylaw 17) in the traditional season_______ (To be eligible for a Medical Hardship Waiver, the total number of contests listed in #3 may not exceed this number)
3. Total number of contests/dates of competition (as applicable) in which the student-athlete actually participated in the traditional season______

If the answer to #3 is zero, did she/he practice with the team after the date of the first traditional season contest?
No____Yes____ if yes, what was the last date on which the student-athlete practices___/___/___

Date of Injury/Illiness_____/_____/_____
Briefly describe the injury/illness_____________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Required attachments to this form:
1.)  Copy of the team schedule for the hardship season with dates of participation specifically noted.
2.)  Copy of the contemporaneous medical documentation, which must include the following:
	a. Date of injury
	b. Date seen by physician
	c. Physician’s diagnosis, which must include specific language that confirms the injury/illness
                    was “season-ending”
You may attach any additional information that supports the hardship waiver request.

Person filling out this form and providing documentation______________________________________

Athletic Director Signature_____________________________________________Date______________

Head Athletic Trainer Signature_________________________________________Date______________

Student-Athlete Signature_____________________________________________Date_____________
         (authorizes release of medical records solely for the purposes of evaluating the waiver request)  

Please scan and email this form plus supporting documents to: Joe Walsh, Commissioner @ joewalsh@thegnac.com
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