Conference Carolinas Medical Hardship Waiver Checklist
Each box below represents information that is needed by the conference office to fully review a student-athlete’s medical hardship waiver. 
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Medical Hardship Waiver Request form filled out appropriately
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Signature of treating physician on waiver and attached business card OR;
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Signed documentation on official letterhead from treating physicians, dated on or near the initial time of injury/illness that established onset of injury/illness.
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_____ Written acknowledgement from treating physician that injury/illness was ultimately incapacitating for the remainder of the season.
*There are two ways to demonstrate an injury or illness was ultimately incapacitating (Please choose option A or B and identify above next to the check off box)
	A
	B

	· Contemporaneous letter or diagnosis from a treating physician indentifying an injury or illness as incapacitating
	· Non contemporaneous letter or diagnosis from a treating physician stating:

a. The severity of the injury or illness

b. The injury or illness was ultimately incapacitating [i.e., the injury or illness prevented the student-athlete from participating in competition beyond two contests or dates of competition (whatever is applicable to that sport)] or 20% (whatever is greater)

c. Treatment logs or training room notes



[image: image5] _______ Length of incapacitation verified. There are two ways to demonstrate this.  Please choose one of the two ways and identify in the blank space next to the check off box.
	A
	B

	· Estimated length of incapacitation or recovery time range contained within original contemporaneous medical documentation

                         AND

· Contemporaneous documentation of follow-up doctors’ visits in which student-athlete is not cleared to resume playing


	· Estimated length of incapacitation or recovery time range contained within the original contemporaneous medical documentation

                             AND

· Treatment logs or training room notes (indicating continuous rehabilitation efforts)



[image: image6] Any other medical documents, operation report(s), surgery report(s), or emergency room document(s) that describe severity of injury/illness and/or time of incapacitation.

[image: image7] Complete the required signature section on the waiver form
