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Medical Consent and Assumption of Risk
I hereby grant permission to Doane College team physicians and/or their consulting physician to render my son/daughter or myself, any preventive, first aid, rehabilitative or emergency treatment, medical / or minor surgical care that they deem reasonably necessary for the health and well being of the athlete. I also authorize the release of information concerning injuries and illness to physicians, athletic trainers, counselors, therapists, coaches, student health and insurance companies as needed.  Also, when necessary for executing such case, I grant permission for hospitalization at an accredited hospital.

I understand that the dangers and risks of participating in my chosen sports include, but are not limited to death, serious neck and spinal injuries which may resulting complete or partial paralysis, brain damage, serious injury to virtually any aspect of the muscular skeletal system or serious injury or impairment to other aspects of my body, general health and well-being and may result in a serious impairment of future abilities to earn a living, or to engage in other business, social or recreational activities. Because of the dangers or participating in athletic programs, I recognize the importance of following the coaches’ instructions regarding playing techniques, training and other team rules, and to agree to obey such instructions. I also agree to comply with the safety guidelines and follow training room rules and procedures; report all physical problems to the athletic trainer and follow the recommendations and instructions for treatment and prevention of injuries given to me by the athletic training staff and my medical providers. 
In consideration of Doane College permitting me to engage in all activities related to the sports of my choice, including, but not limited to trying out, practicing or playing/participating in that sport. I hereby assume all risks associated with participation and agree to hold Doane College, it’s employees, agents, representatives, coaches and volunteers harmless from any and all liability, actions, causes of actions, debts, claims, or demands of any kind and nature whatsoever which may arise by or in connection with my participation with Doane College athletic teams. The terms hereof shall serve as a release and assumption of risk for my heirs, estate, executor, administrator, assignees, and for all members of my family.
Athlete Signature: ____________________________________________ Date: _____________________

Parent Signature: _____________________________________________ Date: _____________________
Acknowledgement of Insurance

As a student athlete at Doane College I attest that I have insurance coverage under a current insurance policy for injuries that occur during my participation in intercollegiate athletics. If there is a material change in coverage or expiration of coverage, I agree to notify Doane College of this development and update the insurance information I have on file in the Doane College Athletic Training Department. I further understand and agree that failure to do my part to notify Doane College of insurance changes will result in no responsibility whatsoever for the payment of, or authorization to pay medical expenses resulting in injuries that occur while participating in intercollegiate athletics at Doane College. 

Doane College provides a secondary insurance policy for all athletes that participate in intercollegiate athletics, but each athlete is required to have primary insurance coverage. I recognize that my personal insurance is the primary insurance against these risks and that the athletic insurance provided by Doane College is secondary only and that it has a deductible of $1500.  I understand that if I am injured my personal insurance will be primary and I will be responsible for any out of pocket expenses not covered by my personal insurance or the secondary insurance provided by the college, including the $1500 deductible.  I further understand and represent that I will at all times carry primary insurance. The secondary policy is here to assist you but it is very important that each athlete has primary insurance coverage. Doane College is not responsible for medical bills that occur as a result of participating in sports at Doane College. If the athlete arrives at Doane College with a pre-existing condition, Doane College will not be responsible for medical bills that occur as a result of that injury. 

Athlete Signature: _________________________________________________ Date: _________________
Parent Signature: __________________________________________________ Date__________________
