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	Injury/Illness Waiver Request
	Form 4
Side 1

	Complete (type or print) both sides of this form to request reinstatement of a season of sport participation under Bylaw 1.8 as stated below: For appeals to all other Constitution articles, use Form 4A. This form is to be completed by the athletic director: 

1.8.1 A student athlete may have a year of collegiate competition reinstated for reasons of medical hardship. Medical hardship is defined as an incapacity resulting from injury or illness that has occurred under certain specific conditions. A Form 4, Injury/Illness Waiver Request, is filed with the conference commissioner of the conference in which the injury or illness occurred. The conference commissioner may approve the waiver based on the following criteria:

A.
There must have been an incapacitating injury or illness that caused the athlete to become unable to complete the season. It is not necessary for the injury or illness to be the direct result of the institution’s practice or game competition.

B.
The incapacitating injury or illness must be specifically defined and validated by the licensed physician who treated the athlete at the time of the injury or illness, and the supporting documentation must be contemporaneous and completed at the time of the diagnosis and/or treatment of the injury or illness. Statements written subsequent to or not from the treating medical personnel will not be acceptable.

C.
The injury or illness must have occurred prior to the beginning of the contest that begins the second half of the playing season in that sport as measured by the number of completed contests in that sport, excluding postconference competition. The institution’s sport schedule must accompany the Form 4. For each tournament on the schedule, the institution must indicate how many contests were played. The institution must also indicate any scheduled contests that did not occur.

An athlete who is injured in the first half of the season, attempts to return in the second half, and is unable to compete further as a result of aggravating the original injury does not qualify for the injury/illness waiver.

D.
The injury or illness must have occurred before the student participated in more than 20 percent of the institution’s completed contests in that sport, excluding postconference competition. The sport schedule that accompanies the Form 4 must indicate the contests in which the athlete competed. PC and/or bowl game contests shall not be counted in the injury/illness number of contests.

E.
The following are to be used in determining the percent calculation under these “medical hardship waiver” provisions:

1.
Any computation of the percent limitation that results in a fractional portion of an event shall be rounded to the next whole number (e.g., 20 percent of a 31-game basketball schedule, 6.2 games, shall be considered 7 games).

2.
The denominator shall be the institution’s completed contests in that sport, using the counting method outlined in Bylaw 1.8.1.E.
F.
Participation in scrimmages shall not count as contests in the administration of the “medical hardship waiver.”

G.
Conference championship events shall be counted as one (1) contest in determining the institution’s completed events in that sport, regardless of the number of days or games involved.

H.
Tournaments and multiple-team events—For the purposes of the injury/illness waiver rule only, tournaments and multiple team versus team events will be counted as follows:

1.
Individual sports: Any competition involving participants from more than two (2) institutions, conducted and organized as one (1) event at one (1) location on one (1) calendar day; (e.g., triple-dual meet in wrestling, team invitation in track or swim meet) shall count as one (1) contest, even though team scores against all participating institutions are kept separately, or the athlete competes against more than one (1) opponent.
2.
In individual sports, each day of an individual’s competition in a tournament or meet shall count as one (1) contest.

3.
In team sports, an institution’s participation against another institution in each contest in a tournament, doubleheader, or multiple-team engagement shall count as one (1) contest; (e.g., a four (4)-game baseball tournament will count as four (4) contests, three (3) games in a double-elimination basketball tournament will count as three (3) contests, and a six (6)-team volleyball pool will count as five (5) contests.

I.
Reinstatement of season of sport:

1.
The reinstatement of a season of sport shall be treated as if the partial season of competition never existed for athletic purposes.

2.
For academic purposes, if the reinstatement occurred in the first year of competition, that period will not affect eligibility. If the reinstatement is in the second year of competition, all rules of eligibility shall apply.

Student athletes who have competed beyond the limitations above shall not be eligible for waiver of Bylaw 1.8.
Complete both sides of this form and present it to the conference commissioner. Include the following support materials:

1)
A written statement from the licensed physician who evaluated and cared for the illness. The trainer may present additional information, but it cannot substitute for the licensed physician’s record. The licensed physician’s record must include the dates of the injury or illness as cared for by the licensed physician.

2)
Up-to-date transcript(s) verifying the academic standing of the student.

3)
An official athletic schedule for the sport season clearly indicating the contests in which the student competed.

	     
	
	     
	
	     

	Student’s Name
	
	Social Security or ID #
	
	Today’s Date

	     
	
	     

	College
	
	Conference

	     
	
	     

	Sport in Which the Incapacitation Occurred
	
	Date When Injury or Illness Stopped Competition

	     
	
	     

	Opponent (If Needed)
	
	Place of Event (if needed)

	Number of contests in which the student competed       (Per 1.8.1.H)
	
	Is this the student’s  FORMCHECKBOX 
1st or  FORMCHECKBOX 
2nd season in this sport?

	Is the student enrolled in 12 units at this college?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	I verify that the above statements are true, and I understand that, if granted, this request only affects my California community college participation. I may not have an additional year of eligibility at an NCAA college or university:

	
	
	
	
	
	
	

	Student Athlete’s Signature
	
	Date
	
	College Athletic Director’s Signature
	
	Date

	The reverse side of this form must be completed prior to its submission to the conference commissioner.
	(7/1/11)
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	Appeal Process Warning
	Form 4
Side 2

	     
	
	     
	
	     

	Student’s Name
	
	Social Security or ID #
	
	Today’s Date

	     
	
	     

	College
	
	Conference

	     
	
	

	Sport 
	
	

	Warning to Student Athlete:

It is important to understand that this appeal deals only with your athletic eligibility at a California community college. If you plan to continue your athletic competition at an NCAA four-year college or university, you will probably not receive the same consideration; and if granted, your year of additional eligibility may be considered as an additional year of competition by the NCAA.

If you have any questions about this action, please contact your coach, athletic director, or conference commissioner before you begin your appeal for reinstatement of a season of competition in your sport.

My signature below verifies that I have read and understand the consequences of my added eligibility according to NCAA rules:

	
	
	

	Student Athlete’s Signature
	
	Date

	Medical Information Release Form
The California Community College Athletic Association (CCCAA) would like to inform you that under the federal Health Insurance Portability and Accountability Act (HIPAA), you have the right to privacy regarding the sharing of your medical information.

All medical information is confidential and will be used by authorized staff and trustees of the CCCAA. The medical information used or disclosed will be specific to the injury/illness that is documented and being considered on this Form 4.

My signature below verifies that I hereby recognize and waive my right to privacy and authorize the use of this information:

	
	
	

	Student Athlete’s Signature (Parent if Minor)
	
	Date

	My signature below verifies that I have explained the above statement to this student:

	
	
	

	Athletic Director’s Signature
	
	Date

	For Official Use:

	     
	
	Additional Year:
	
	     
	
	     

	Date of Ruling
	
	 FORMCHECKBOX 
Granted     FORMCHECKBOX 
Denied
	
	Conference Commissioner’s Signature
	
	Date


(7/1/11)

