REINHARDT UNIVERSITY ATHLETIC DEPARTMENT

Medical Information Release Waiver

I, ____________________________, hereby grant permission to the Head Athletic Trainer, Team Physicians, and persons designated by the Head Athletic Trainer to release my medical records to a bonafied representative of a professional sports club, team, or scouting organization.  Additionally, I hereby authorize Reinhardt University and Pioneer Management Systems to inspect or secure copies of case history records, laboratory reports, diagnoses, x-rays, and any other data covering this and/or previous confinements and/or disabilities.  Finally, I authorize Reinhardt University to transfer medical and insurance information to health care providers and facilities as needed to provide for care or treatment, which may be required for future or past injuries.  A photostat copy of this authorization shall be deemed as effective and valid as the original.  I understand that this information may have a bearing on my being offered employment, the opportunity for employment, or the type of offer or opportunity for employment from professional sports clubs, teams or organizations.

I also understand that I may revoke such permission at a later date, if I so desire.

Student-athlete’s name (print):_________________________________________

Student-athlete’s signature:_____________________________________ Date:________

*Complete this section only if you are revoking your permission*
I hereby revoke my permission for release of medical records given above.  I understand that the professional sports team, club, or organization will be told that I have denied the release of my medical records.

Student-athlete’s name (print):_________________________________________

Student-athlete’s signature:_____________________________________ Date:________

