[image: image1.png]



Illinois Wesleyan University                    
Athletics

Physical Exam and Medical History Statement

I have had a complete physical examination on _____________________.  I have completed a medical history questionnaire to the best of my knowledge and have discussed with the IWU team physicians, athletic trainers and/or consultants my prior medical history as well as all existing complaints, injuries, ailments, and symptoms.  All of my questions concerning this medical history and my condition have been answered to my satisfaction.  I also affirm that I do not suffer from any disability, injury, condition, complaint, or problem that I have NOT DISCLOSED on any such forms and/or have not discussed with the team physicians, athletic trainers and/or consultants.  Also, I recognize the importance of fully and accurately disclosing my physical condition, past and present with the Illinois Wesleyan University medical staff and/or consultants.

Date: ____________________________________  Signature: ___________________________________

Catastrophic Injury Statement

The possibility of sustaining a catastrophic injury is inherent in any athletic activity.  I, _______________

Understand that by participating in athletics at Illinois Wesleyan University the potential of a catastrophic injury does exist.  With this fact in mind, I understand the importance of rules and procedures as well as the necessity of using proper athletic techniques.  Furthermore, I understand that the possibility of a catastrophic injury does exist though the above are followed to the fullest.

Date: ___________________________________ Signature: ___________________________________

Authorization to Treat and Care

I give authorization to the athletic training staff and/or medical consultants to evaluate and treat my injuries that occur during my participation in athletics at Illinois Wesleyan University.  I understand the team physicians have the authority to eliminate me from further participation because of an injury, illness, medical condition, and/or because of an undue liability risk to Illinois Wesleyan University.

Date: ___________________________________ Signature: __________________________________

ALL OF THE QUESTIONS IN THE MEDICAL HISTORY FORM HAVE BEEN ANSWERED COMPLETELY AND TRUTHFULLY TO THE BEST OF MY KNOWLEDGE.

Date: ___________________________________ Signature: __________________________________

