SOUTHERN VERMONT COLLEGE
~ ATHLETIC PROGRAMS ~

Student Name: ' Date of Birth:

To be completed by the student athlete:

HAVE YOU
EVER HAD?

YES NO _ Explanation for YES responses

Have you ever been advised to have surgery
for an injury?

Did you have surgery for any of these injuries?

Allergy to insect/bee stings

Concussion or loss of consciousness

Syncope or near syncope with exercise

Symptoms of exercise induced breathing trouble

Loss of paired-organ function (eye, kidney, or testicle)

History of heat-related illness
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Cardiac symptoms — history of cardiac disease

Sudden death of a family member under the age of
50 from non-traumatic causes

Personal or family history of Marfan Syndrome

[
[
Current decline in conditioning status [
[

Orthodontic appliances

INFORMATION RELEASE

STUDENT ATHLETE: 'Please sign below to have your health record released by Southem Vermont College Health
Services to the Southern Vermont College Athletic Department.

Signature: Date:

The undersigned, herewith,
1. Understands that he/she must refrain from intercollegiate athletic participation until he/she is released from

treatment or given written clearance by the attending physician to resume participation.
2. Certifies that the answers to these questions are correct and true.
3. Fully realizes that Southern Vermont College cannot be held responsible for any previous medical condition(s)

Student Signature: Date:
Athletic Trainer Signature: AT.,C. Date:

~ See Reverse Side ~







