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INTERCOLLEGIATE ATHLETIC PROGRAM

AUTHORIZATION AND CONSENT TO 

DISCLOSURE OF PROTECTED HEALTH INFORMATION

I, ____________________________ , the undersigned (“Participant”) (or on behalf of my minor child), hereby consent to and authorize Concordia College and its physicians, athletic trainers, health care personnel, and paramedics, along with my health care providers, to use, disclose and exchange [Circle one] my/my minor child's health information and any related information regarding any injury or illness  (referred to as “Protected Health Information”) during my/my minor child's training for and participation in intercollegiate athletics to the following:

· Team physicians;

· Athletics training staff and students; and
· Other health care providers, including any treating or attending health care provider and any treating hospital or other medical facility.
I (or on behalf of my minor child) consent to and authorize Concordia College and its physicians, athletic trainers, health care personnel, and paramedics to disclose my/my minor child's health information, as such information pertaining to health and safety, continued medical care, and the health and safety of others participating in or related to intercollegiate athletics, to the following, provided that they will disclose only the minimum amount of health information necessary to accomplish these purposes:

· Coaches and athletics staff; 

· Administrators; and
· Media representatives from print, radio, and television.
I  (or on behalf of my minor child) understand that protected health information will be used by Concordia College for the purpose of determining best treatment options for the injury or illness, or for the purpose of releasing only pertinent information to the sources listed above.

I (or on behalf of my minor child) further consent to and authorize Concordia College and its physicians, athletic trainers, health care personnel, and paramedics to use and disclose my/my minor child's health information in order to make appropriate determinations with regard to eligibility and ability to participate in intercollegiate athletics and to assist in processing intercollegiate secondary insurance policy claims through Educational & Institutional Insurance Administrators, Inc. (EIIA) and/or Gallagher Koster.
I (or on behalf of my minor child) also request, consent to, and authorize communication about my/my minor child's medical conditions with the following family members or others, including legal guardians:

1. ___________________________________________
2. ___________________________________________
3. ___________________________________________
The type of health information authorized to be disclosed includes any or all information regarding my/my minor child's physical or mental health or medical condition, and it specifically includes information concerning drug or alcohol use, diagnosis, or treatment; sexually transmitted diseases; AIDS/HIV; and mental health diagnosis or treatment.  I (or on behalf of my minor child) expressly agree to, consent to, and authorize redisclosure of all such information. 

I (or on behalf of my minor child) understand that health information may be protected by federal regulations under either the Health Information Portability and Accountability Act (HIPAA) or the Family Educational Rights and Privacy Act of 1974 ( the Buckley Amendment) and may not be disclosed without authorization under HIPPA or consent under the Buckley Amendment.  I (or on behalf of my minor child) understand that once information is disclosed per my authorization/consent, the information may be subject to re-disclosure by the recipient and may no longer be protected by HIPAA and/or the Buckley Amendment.  
I understand that I am not required to sign this consent and authorization.  Signing this consent and authorization is not a condition of treatment, payment for any health care services, enrollment in a health plan, or eligibility for health care benefits.  I understand, however, that I/my minor child will not be allowed to participate in intercollegiate athletics at Concordia College if I choose not to sign it.  I have the right to revoke this consent and authorization at any time by providing written notice to Concordia College’s head athletic trainer.  I understand that a revocation is not effective to the extent action has already been taken in reliance on the authorization/consent.  Unless earlier revoked, this consent and authorization is valid for and shall expire after the later of the duration of the 2010-2011 academic year, for so long as I am receiving any medical treatment occurring as a result of my/my minor child's participation in intercollegiate athletics at Concordia College, or for any follow-up consultations for injuries or conditions that occur as a result of my/my minor child's participation in intercollegiate athletics during this school year.
Participant’s Signature:

I hereby acknowledge and agree to the foregoing.  I further acknowledge that a copy of this consent form has been provided to me for my records. 

_________________________________________


Participant’s Printed Name


______________________________________


Participant’s Signature

Date:  _____________________________________

Sport:  _____________________________________

Signature of Parent/Guardian for Participants Who Are Minors:

I certify that I have custody of Participant or am the legal guardian of Participant by court order.  I HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND AND AGREE TO ITS TERMS.  I agree to the foregoing conditions on behalf of my minor child.


________________________________________


Printed Name of Parent or Guardian


_____________________________________


Signature of Parent or Guardian

Date:  _____________________________________

Received by:

_________________________________________


Concordia College Representative’s Printed Name


______________________________________


Concordia College Representative’s Signature

Date:  _____________________________________
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