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All Hardship Waiver Requests must comply with NCAA Bylaw 14.2.5: New Legislation EFFECTIVE AUGUST 1, 2009

[Note: Hardship-Waiver Request should be submitted no earlier than the conclusion of the season in question and no later than August 1 of the next academic year.]


Member Institution: ___________________________ Sport: _______________________________

Student-Athlete: __________________________________________________________________



(Last)





(First)

Season Petition Relates to: _________________________________________________________



        (List all seasons of competition, including current season of sport in question. E.g. 2006-07, 2007-08)
Information requested from the institution
1. Did the student-athlete’s injury/illness occur in one of the four seasons of intercollegiate competition?  
                     Yes ___ No ___  
2. Date of injury or illness that incapacitated the student-athlete: ___________________________________
3. Description of the injury: ____________________________________________________________
4. Did the student-athlete  participate in more than two contests or dates of competition, 20 percent of the institution's completed contests or dates of competition or 20 percent of the maximum permissible number of contests or dates of competition set forth in Bylaw 17 in his or her sport?    


           Yes ___ No ___  
[Note: Only competition against outside participants during the traditional playing season shall be counted. Scrimmages &  contests during the non-traditional playing season are not be counted but should be listed below. Please attach additional games or scrimmages if needed.]
5. List all dates and opponents (institutions) that the student competed against for the year in question.

	  Date(s)
	                  Opponent(s)
	                      Playing Season

	
	
	     Scrimmage    Non-Traditional    Traditional

	
	
	     Scrimmage    Non-Traditional    Traditional

	
	
	     Scrimmage    Non-Traditional    Traditional

	
	
	     Scrimmage    Non-Traditional    Traditional

	
	
	     Scrimmage    Non-Traditional    Traditional


I hereby certify that the above & attached information is compete and accurate and that to the best of my knowledge, the request meets the “Standards for Waivers” requirements. 
___________________________________
    ___________________________________
                  Athletics Director or FAR



                          Head Coach

	Background Information (Bylaw 14.2.5): To be fully completed by the Compliance Coordinator or Athletic Trainer prior to 
submission to the Conference Office.

	1.
	Was the athlete under medical care prior to the injury or illness that initiated this hardship waiver request?

Yes ___ No ___  

If yes, was the athlete medically released for competition prior to the injury/illness in question? 

Yes ___ No___  

	2. 
	Was the injury/illness of such a nature to incapacitate the student from competing the remainder of the sport 
season in question? Yes ___ No ___  

	3.
	On what date did the doctor examine the athlete after the injury/illness AND recommend no further competition
 for the remainder of the season? _________________

	4. 
	When, in the doctor’s judgment, will the athlete be medically fit to return to competitive athletics? ____________



CONFERENCE OFFICE USE ONLY-DO NOT FILL OUT THIS PORTION OF THE FORM
Approve/Deny _______________  Signature: __________________________ Date: _______________
Medical Documentation Standards Guidelines



Contemporaneous Diagnosis Of Injury


_____ 
Contemporaneous medical documentation that validates timing of injury or 



illness (required)


_____
Contemporaneous medical documentation that verifies initial severity of injury or 


illness (demonstrates incapacitation likely results for remainder of season) 



(recommended)

_____
Operation report(s) or surgery report (s) or emergency room document(s) 




(recommended)
Acknowledgement That The Injury Is Incapacitating

_____
Contemporaneous letter or diagnosis from treating physician identifying injury 



or illness as “incapacitating” OR

_____
Non-contemporaneous letter or diagnosis from treating physician identifying 



injury or illness as “incapacitating” AND

_____
Treatment logs or trainer’s room notes (indicating continuing rehabilitation 



efforts)

Length Of Incapacitation (verifying opportunity for injured student-athlete to resume playing within championship season in question is medically precluded)


_____
Estimated length of incapacitation or recovery time range contained within 



original contemporaneous medical documentation AND

_____
Contemporaneous documentation of follow-up doctors visits (within the 




estimated time range) in which student-athlete is not cleared to resume playing 



OR

_____
Treatment logs or trainer’s room notes (indicating continuing rehabilitation 



efforts)
