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Dear Parent / Guardian / Independent Student, 2010-2011:

The Texas A&M University – Commerce Athletic Department would like to welcome all incoming athletes to the 2010-2011 athletic year.  Enclosed you will find a packet of forms that need to be read, signed, and returned as soon as possible. These forms deal with essential information that is needed to treat your son/daughter if medical treatment is necessary. They must be on file before the student-athlete is allowed to participate with the team. 

Please make sure that the insurance form is filled out to the best of your knowledge. 
The first form is our TAMU-C Athletic Department Medical Insurance Information Form. TAMU-C carries a secondary or "excess" policy on all of our athletes. That means that if your son/daughter is covered under a family/ group medical health plan, we will submit the medical bills to your insurance first. We are required to do this by law. After your insurance company has paid, our Athletic Accident Insurance will cover the remainder of the bills, including the deductible and co-payment amounts. If your son/daughter is not covered under a medical insurance policy, our athletic insurance policy will act as the primary coverage. All student-athletes receiving less than $100 per semester of athletic aid (walk-ons) MUST have personal primary insurance coverage.  If you need to purchase personal primary insurance, contact myself or one of the other athletic trainers and we can assist you.
Our Athletic Accident Insurance Policy covers only athletic injuries specifically related to supervised practices and/or games. It does not cover injuries or illness unrelated to athletics. The final section on this form is the AUTHORIZATION TO FILE ON STUDENT-ATHLETE’S PRIMARY INSURANCE POLICY. This statement allows the Athletic department to file on your primary insurance.  Please sign the statement at the bottom of that page.
Please include a copy of your insurance, prescription and dental cards with your TAMU-C Athletic Department Medical Insurance Information Form. Please copy the front and the back of the cards. If you have an HMO as your primary insurance, please be aware that it is difficult to secure non-emergency medical care to cover the student-athlete out of area without a referral from your primary care physician. Please contact your insurance carrier for coverage options. Look into having the student-athlete’s PCP changed over to one of the physicians in Commerce at the Live Oak Professional Building.  Their phone number is (903)886-8818.
The next form is Student-Athlete Medical Statements Form. There will be three sections on this form and the first is the STATEMENT OF POTENTIAL INJURY DUE TO PARTICIPATION IN INTERCOLLEGIATE ATHLETICS. This form states that you and your son/daughter must be aware that there are inherent risks involved in athletic participation. The second is the CONSENT FOR MEDICAL TREATMENT & MEDICAL INFORMATION RELEASE.  This form allows the Athletic Department to treat your son or daughter in the event that he or she is injured.  The third section is the INJURY/ ILLNESS AGREEMENT. After reading each section, please sign and date the appropriate space. 
Please fill out all of the forms and submit them to me within 1-2 weeks after receiving this packet. It is imperative that we have these forms on file before their physical. The athlete cannot participate with the team until this is done. Should you have any questions please feel free to give me a call. On behalf of the Texas A&M- University - Commerce Athletic Department we look forward to the upcoming athletic year. Enjoy your summer. Go Lions!!

Sincerely, 

Warren Young, MLA, ATC, LAT 
Director of Sports Medicine  

(903) 468-3193 
Office 

(903) 468-8679 
Fax 

PO Box 3011

Commerce TX  75428

warren_young@tamu-commerce.edu 

TEXAS A&M UNIVERSITY - COMMERCE

ATHLETIC DEPARTMENT MEDICAL INSURANCE INFORMATION FORM

The following information and authorization must be completed, signed and returned prior to your son/daughter participating in TAMU-C athletics, to: Warren Young, Director of Sports Medicine; P.O. Box 3011; Commerce, Texas 75429-3011

Health Insurance
Athlete Name
 Sport 
Circle: M  or  F

SS #
Date of Birth


Primary Policy Holder
Insurance Co. Name


Claims Address


Claims Phone #
 Member ID #
Group #

Effective Date
 Deductible
Co-Pay 

Policy Holder’s Employer

Address of Employer


Does the policy cover athletic related injuries?        
Circle:  Yes  or  No
Is your son/daughter covered by the above policy? 
Circle:  Yes  or  No

Does your son/daughter have a prescription plan?    
Circle:  Yes  or  No

Prescription Plan Name (if different from above)


BIN #
 Member #

Dental Insurance
Insurance Company Name

Name of Primary Policy Holder
Policy #

Claims Address

Claims Phone #

Is your son/daughter covered by the above policy?  
Circle:  Yes  or  No
Parent Information
Father’s Name
 Date of Birth

Father’s Address


Home Phone #
 Work Phone #

SS #
 Employer

Mother’s Name
 Date of Birth

Mother’s Address

Home Phone #
 Work Phone #

SS #
Employer

Authorization
· I hereby authorize a claim to be filed on my behalf under the above insurance policies in the event an athletic injury is sustained by my son/daughter.

· I hereby authorize Texas A&M University- Commerce Athletic Department to release the above information as well as release any medical information needed to process a claim in their behalf for my son/daughter’s medical expenses with my insurance company.

· I hereby authorize the payment of medical benefits, by my insurance company, be made to the physicians or supplier for services rendered.

· A photocopy of this authorization shall be considered as effective and valid as the original.

Parent/Guardian Signature
 Date

Please enclose a copy of the front and back of your health insurance card, prescription card, and dental card.
TEXAS A&M UNIVERSITY- COMMERCE
ATHLETIC DEPARTMENT
Student-Athlete Medical Statements Form
STATEMENT OF POTENTIAL INJURY DUE TO PARTICIPATION IN INTERCOLLEGIATE ATHLETICS
The purpose of this statement is to inform each parent/guardian/student-athlete of the risk of injury while participating in intercollegiate sports practice and competition. The extent of such injuries may be irreversible and in some cases may prove to be crippling, and reducing their ability to earn a living. There is even a small chance that an injury may prove to be fatal; they could die. 

Athletes participating in sports such as football, soccer, and basketball (classified as collision sports) will experience many types of physical contact. Texas A&M-Commerce provides protective equipment and competent instruction for these students, however equipment and instruction cannot prevent all serious injuries that may result. 

Injuries do not occur only in collision sports. Every effort will be made to protect the student-athlete from injury in other sports such as volleyball, golf, track, cross-country and in all conditioning related activities. Athletes must, however, share the responsibility and recognize the necessity for following the rules and regulations designed to make intercollegiate sports practice and competition safer and less hazardous. 

By signing this document, you recognize that the student-athlete assumes many risks and that they have been warned of the hazards inherent in sports competition. Please discuss the risks with the student-athlete before signing this form. If you have any questions, please contact the head athletic trainer to discuss your concerns. 

I have read the above statement and I am aware of the inherent risks involved in athletic related activities at Texas A&M-Commerce. 
Father/ Mother or Guardian or Independent Student Athlete Signature

Date 

CONSENT FOR MEDICAL TREATMENT & MEDICAL INFORMATION RELEASE 
Permission is hereby granted to the team/attending physician(s) or athletic trainer(s) to proceed with any needed medical or emergency treatment, diagnostic test, examination, rehabilitation and immunizations for the above named student-athlete. Permission is also granted to disclose any medical or personal insurance information on above student-athlete amongst any pertinent medical personnel, who may include: the Texas A&M-Commerce Athletic Training Staff, Athletic Administration, coaches, insurance/claims personnel, hospitals, doctor’s staff, etc. In the event of serious injury/illness, the need for major surgery, or significant accidental injury, it is understood that an attempt will be made by the team/attending physician or athletic trainer to contact one of the listed contacts in the most expeditious manner possible. If the team/attending physician or athletic trainer is unable to contact the family or emergency contact, the treatment necessary for the best interest of the student-athlete may be given. Also, any medical/health insurance that covers the student-athlete will be used as the primary insurance. 
Father/ Mother or Guardian or Independent Student Athlete Signature

Date 

INJURY / ILLNESS AGREEMENT

I understand that I must refrain from practice or play while ill or injured if so determined by the Texas A&M University – Commerce team physician or staff athletic trainer.  The return to play decision will be determined by the TAMU-C team physician and / or staff athletic trainer.  I am required to attend all treatment, rehabilitation and doctor appointments deemed necessary by the TAMU-C sports medicine team.  I accept the responsibility for reporting all injuries and illnesses that occur to myself to institutional medical staff, especially all signs and symptoms of concussions.

Father/ Mother or Guardian or Independent Student Athlete Signature

Date 

