Medical Hardship Waiver Application


Per NCAA Bylaw 14.2.5 of NCAA Division III Manual, a student-athlete may be granted an additional year of participation by the Conference or the NCAA Committee on Student-Athlete Reinstatement for reasons of "hardship."  Hardship is defined as an incapacity resulting from a season-ending injury or illness that has occurred under specified conditions.
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I.	Summary
Student-Athlete (full name) ______________________________________________________________________________
Institution____________________________________________________________________________________________
Sport Involved________________________________________________________________________________________   
[bookmark: _GoBack]Season Being Petitioned (i.e. 2018-19) ___________________ Current Year of Eligibility (class) _____________________

II.	Background – COMPLETED BY THE STUDENT-ATHLETE
List Academic Years of Varsity Competition (if transfer student, list additional institutions and academic terms of residence)
Academic Year	Institution of Residence		Intercollegiate Competition (y/n)
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

III.	Injury / Illness
Contest participation for season waiver requested (SEE CHART): 
_____ 	Number of contests/dates of competition in which the student-athlete participated, including the one in which the injury occurred (if applicable) 
_____ 	Maximum number of varsity contests/dates of competition permitted in the specific sport plus one (standard denomination) 
_____ 	Percentage of contests/dates of competition in which the student-athlete participated 

Did the injury/illness occur in the first half of the institution’s season? 				___ Yes ___ No

Did the injury/illness occur prior to the student-athlete’s participation in one-third of the institutions maximum number of varsity contests/dates of competition, excluding preseason scrimmages and exhibitions? 	___ Yes ___ No
 
Did the student-athlete play in the second half of the season? 					___ Yes ___ No

If this waiver is granted, will the student-athlete exceed the 10 semester eligibility limit? 		___ Yes ___ No

Did the student participate in any practices after the first game of the season? 			___ Yes ___ No	 
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IV.	Required Documentation Attached (please check items)
___	Cover Letter. A letter from your institution’s athletic administrator(s) requesting consideration for hardship waiver.

___	Contemporaneous Medical Documentation (IMPORTANT). Must be statements, dictation or post-operative notes and/or a letter signed by the attending physician at the time of the injury/illness and competition shutdown, verifying that it is reasonable to conclude that the student-athlete did not engage in further competition.

___	Statistics. A final page of statistics that might show how many games the student-athlete competed in, unless there are no statistics (e.g. defensive lineman). Please do not send a stack of papers with all of your statistics. We only need the page that would indicate the total number of games in which the student-athlete participated.

___	Team Results Form (attached). This list must include all contests or dates of competition, whichever the sport in question uses. You may use either a scheduled or completed list whichever is more student-friendly. You must list each contest or date of competition (multiple-day events that count as one may only be listed as one) then indicate whether the team played and whether the student-athlete played. Exclude preseason scrimmages and exhibitions; count the Centennial tournament as one and exclude any NCAA postseason.

___	Transcripts. These can be official or unofficial, as long as they accurately reflect all previous full-time terms of enrollment at your institution and any/all previous institutions. Remember, the 10-semester/15-quarter rule is separate from medical hardship and cannot be exceeded, regardless of the medical hardship approval. This is the responsibility of the institution.

I hereby certify that the above information is complete and accurate. Based on the above and attached information, we feel the identified student-athlete meets all requirements for granting of a hardship requested regarding the year in question per 14.2.5 of the NCAA manual. Should that be the case, the institution requests approval of this medical hardship petition.

____________________________________________________ _________________ 
Director of Athletics Signature 					Date 


____________________________________________________ _________________ 
Head Coach Signature	 					Date 


_____________________________________________________ _________________ 
Compliance Coordinator Signature (if applicable) 			Date 


V.	Student-Athlete Medical Release Authorization
I authorize the release of the appropriate medical records pertaining to the Hardship Waiver Application as stated above for the confidential use of the appropriate officer(s) of the Centennial Conference in determining the disposition of this Hardship Waiver Application per NCAA Bylaw 14.2.5.

Student-Athlete Name: 		Signature: 	

Date: 	
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