
 

 

 

 

 

 

  

 

 

 

 

 
 

 

   

  

  

  

  

  

   

  

 

             

            

             

 

 

 

 

 
 

 
 

     
 

 

  
  

   
 

 

 

 
 

 

 

 

  

    

   

    

           

 

 

 

 

 

    
        

       

    
 

 

 

Medical Pre-Participation Forms for New and Transfer Student-Athletes 

It is the Randolph College Athletic Training staff’s responsibility to safeguard the health and safety of all student-athletes. This starts 

with ensuring you meet and complete the medical eligibility requirements set forth by the NCAA and our Athletic Department. Please 

review all pages very carefully. Other than the Randolph College Physical form, these forms are in addition to separate forms required 

by the College Health Center. 

These medical eligibility requirements are due July 15, 2025. 

● Personal and Insurance Information; proof of primary health insurance is required before participation (completed above) 

● General Medical Questionnaire (completed above) 

● Participation Waiver 

● HIPAA/NCAA Consent 

● Concussion Statement 

● Injury Disclosure Addendum 

● Randolph College Physical form (completed above) 

● ADHD/ADD Medical Exemption Documentation (only required for those taking medication for ADHD/ADD) 

● Sickle Cell test results: SICKLE CELL TEST LAB RESULTS ARE REQUIRED 

Please note that if you are under the age of 18, along with your signature, it is required to have your parent or legal guardian’s 
signature on all specified documents. You will NOT be allowed to participate in your respective sport in any activity until you have 
submitted ALL of your Randolph College pre-participation medical paperwork. 

The ADD/ADHD forms are available under Athletic Medical Forms on randolphwildcats.com. 

You are also required to complete our SportsWareOnLine Medical Information and forms which can be found below along 
withinstructions. www.swol123.net 

Reminder, you are required to submit the previously mentioned documents as well as completing the online portion prior to July 15,
2025. This will aid us in confirming you meet all of the medical eligibility requirements before you arrive on campus. When you are 
prepared to submit your completed paperwork, please do so by uploading it to Slate. 

Please contact Matt Yates, Head Athletic Trainer with any questions, comments, or concerns by phone at (434)-947-8338 or by email 
at myates@randolphcollege.edu. 

mailto:myates@randolphcollege.edu
www.swol123.net
https://randolphwildcats.com


 

 

 

 

 
    

 

          

              

     

 

            

                 

  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 SportsWareOnLine Medical Information 

Hello Randolph College WildCat! 

Prior to participating on a Randolph College team, all student athletes must provide the Athletic Department with current address, emergency 

contact, insurance, medical alert and health history information. To expedite this process Randolph College uses an online data entry system. 

To enter your information, visit www.swol123.net. 

The first time you visit the website you will need to enter your Randolph College (i.e., ssmith@randolphcollege.edu) email address and click 

Get Password. You do not need to use either your Randolph College ID # or your Social Security Number. If asked for School ID enter 

Randolph College. 

mailto:ssmith@randolphcollege.edu
www.swol123.net


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 
 

 

        
     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For further instructions please visit: https://support.sportswareonline.com/portal/en/kb/swol 

https://support.sportswareonline.com/portal/en/kb/swol


 

 

 

 
 

 

 

 

 

 

 

  

 

  

 

 

        

            

            

             
               

  

               

              

       

  

 

   

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Student-Athlete Authorization/Consent for Disclosure of Protected Health Information Act (HIPAA) 

(Student-Athletes Only) 

I, _______________________________________________, hereby authorize the Randolph College Student Health Center to release the 

Physical form information to the Athletic Training Staff. In the event of sudden emergent illness or injury, athletic department personnel 

may disclose my protected health information for that specific health situation to other athletic department personnel (coach), as well as 

Student Health Center personnel, and athletic training personnel of our opponents. I understand that other health issues and injuries 

thatmay affect my athletic performance will be disclosed only with my written permission to the specified individuals named and within a 

specified time frame for expiration. 

This consent expires 545 days from the date of my signature below, but I have the right to revoke it in writing at any time by sending 

written notification to the athletic director of Randolph College. I understand that a revocation is not effective for any action that has/have 

already been taken in reliance on this consent. 

Student-Athlete Name: ____________________________________________________ 

Student-Athlete Signature: _________________________________________________ Date: _____________________ 

Signature of Parent/Guardian: ______________________________________________ Date: _____________________ 

(if Student-Athlete is under the age of 18) 



 

 

 

  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 
 

  

 

  

 

          

              

              

                

   

               

                   

             

              

           

                    

            

    

                 

               

                

           

                  

                   

                
                 

             

                  

  

                 

                

          

 

 

  

    
 

 

 
 
 
 
 
 
 
 
 
 

Student-Athlete Authorization/Consent for Disclosure of Protected Health Information to The National Collegiate 

Athletic Association (NCAA) 

I, _________________________________________________, hereby authorize Randolph College and its physicians, athletic trainers 

and healthcare personnel to disclose my protected health information including information regarding any injury, illness, treatment or 

participation related to or affecting my training for and participation in intercollegiate athletics to the National Collegiate Athletic 

Association (NCAA) and its designated employees, agents and/or contractors. I further authorize the NCAA to disclose and/or use such 

information as provided herein. 

I understand that my participation and protected health information including, without limitation, injuries or illnesses resulting from or 

affecting training for or participation in athletics, may be disclosed to and/or used by the NCAA and any third party expressly authorized 

by the NCAA to receive such information for the purposes described in this paragraph. The information provides NCAA committees, 

athletics conferences and individual schools, and NCAA-approved researchers with injury, relevant illness and participation information 

that does not identify individual student-athletes or schools. The data provide the Association and other groups with an information 

resource upon which to base and evaluate the effectiveness of health and safety rules and policy and to study other sports medicine 

questions. Selected de-identified summary (aggregate) data also are made accessible to the general public as a service to further the 

general understanding of athletic injury patterns. 

I understand that my protected health information is 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 either my authorization under HIPAA or my consent under the Buckley Amendment. I understand that my signing of 

the authorization/consent is voluntary and that my institution will not condition or withhold any healthcare treatment or payment, 

enrollment in a health plan or receipt of any benefits (if applicable) on whether I provide the consent or authorization requested for this 

disclosure. I also understand that I am not required to sign this authorization/consent in order to be eligible for participation in NCAA 

athletics. 

I understand that while HIPAA regulations may not apply to the NCAA’s use or disclosure of my injury/illness information, the NCAA is 

committed to protecting my privacy. I understand that the protected health information and any personal identifiers will be encrypted 

while being transmitted from my institution and, to the extent kept by the NCAA, that all such data will be stored securely within industry 

standards. I further understand that neither the NCAA nor its agents or contractors will identify me personally in any publication or 

disclosure of research results. 

This authorization/consent for transfer of protected health information expires 545 days from the date of my signature below, but I 

havethe right to revoke it in writing at any time by sending written notification to the director of athletics at my institution. I understand 

that a revocation takes effect on its request date and does not affect any action prior to that date. 

Student-Athlete Name: ____________________________________________________ 

Student-Athlete Signature: _________________________________________________ Date: _____________________ 

Signature of Parent/Guardian: ______________________________________________ Date: _____________________ 

(if Student-Athlete is under the age of 18)_ 



 

 

 

 
 

 

 

  

 

 

 

 

 

 

 

 
 

  

 

  

 

        

              

               

          

  

       

              

              

          

             

            

                  

          

             

               

            

               

              

          

              

            

             

           

 

 

  

    
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

  Randolph College Athletics Participation Waiver, Insurance Verification, & Medical Services Authorization 

Randolph College requires that all intercollegiate student-athletes complete a yearly medical history and physical exam and sign a waiver 

release form. These forms are to be on file with the athletic trainer prior to beginning organized team practices and competitions. For first 

year and transfer student-athletes only, the Student Health Center will release a copy of the Health Information Form/Physical to the 

athletic trainer to fulfill the athletic physical requirement. By signing this document, you are submitting the release of the Health 

Information Form/Physical to the athletic trainer. 

Randolph College also requires all intercollegiate athletes to have primary medical insurance coverage. Complete insurance information 

is to be submitted to the athletic trainer for verification. All uninsured individuals are ineligible to compete in intercollegiate athletics at 

Randolph College at any time during the year. Any changes in insurance coverage must be reported immediately to the athletic training 

staff. 

It is important you understand that intercollegiate athletics are an inherently dangerous activity and that there are genuine and serious 

risks to anyone who engages in these activities. Due to the nature of sport and physical activity, you understand the risks involved 

include, without limitation, a full range of injuries, including catastrophic injuries resulting in permanent paralysis, brain injury or death. 

You knowingly assume responsibility for any and all such risks and all such injuries. And, in furtherance thereof, you do hereby 

voluntarily choose to participate in this sport and accept the risks as a condition of your participation. 

By signing this form, you understand and authorize the Randolph College athletic department, which includes, but is not limited to 

coaches, Certified Athletic Trainers, the College Student Health Center, and physicians to assess and render medical care as they deem 

necessary. This agreement allows the College Student Health Center and the Athletic Training Staff to exchange health information as 

needed. In the event of an injury, you understand that medical payments will be the sole responsibility of you and your family, 

recognizing that your primary insurance and the College’s secondary insurance are designed to cover expenses when proper protocols are 

followed. You acknowledge that injuries sustained outside of Randolph College supervised athletic events are not the responsibility of the 

College in financial terms, as well as staff manpower, rehabilitation, and athletic training services. You also accept responsibility for 

reporting, in a timely manner, injuries and illnesses to the institutional medical staff, including signs and symptoms of concussion. 

I attest that I have read and understand the above statement and that I have fulfilled the medical history, physical exam, waiver, and 

insurance requirements. I choose to participate in Randolph College athletics with knowledge and acceptance of the inherent risks. 

Student-Athlete Name: ____________________________________________________ 

Student-Athlete Signature: _________________________________________________ Date: _____________________ 

Signature of Parent/Guardian: ______________________________________________ Date: _____________________ 

(if Student-Athlete is under the age of 18) 



 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 

                

             

                  

          

                

             

               

   

                 

     

 

 

  

    
 

 

 

 

 

 

 

 

 

 

 

 

 

Randolph College Athletics Agreement to Disclose Injuries or Illness Addendum 

In consideration of being permitted to participate in the intercollegiate athletic program(s) at Randolph College, I agree to fully disclose 

to the Randolph College Athletic Training staff, which includes the student health services staff, team physicians, and/or medical 

consultants engaged by them, any and all signs and symptoms of injury/or illness, including concussions/mild traumatic brain injury 

about which I become aware. I agree to report any injury /illness at the time of occurrence. 

I understand that any disclosed information will be utilized for the purpose of safeguarding my health as it pertains to my participation in 

intercollegiate athletics and academics at Randolph College. I also understand that any disclosed information will be treated as 

confidential healthcare information and will only be shared with those directly involved in decisions related to my participation in 

Randolph College athletics and academics. 

I also verify that I have been given information pertaining to the signs/symptoms, prevention, and care of concussions/mild traumatic 

brain injury as required by the NCAA. 

Student-Athlete Name: ____________________________________________________ 

Student-Athlete Signature: _________________________________________________ Date: _____________________ 

Signature of Parent/Guardian: ______________________________________________ Date: _____________________ 

(if Student-Athlete is under the age of 18) 



 

 

 

 
 



 

 

 

 

 
  

 

              

        

 
 

         

 

             

               

 

            

                 

 

       

                   

 

           

                

 

             

                 

 

                            

           

                        

 

        

          

 

 

 

 

  

  

  

  

   

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

     2025-2026 Randolph College Athletics Student-Athlete Concussion Statement 

I understand that it is my responsibility to report all injuries and illnesses to the staff Certified Athletic Trainer and/or Team 
Physician.

     I have read and understand the NCAA Concussion Fact Sheet. (See Above) 

After reading the NCAA Concussion fact sheet, I am aware of the following information: 

_____ A concussion is a brain injury, which I am responsible for reporting to the 

Initial  staff Certified Athletic Trainer and/or Team Physician. 

_____ A concussion can affect my ability to perform everyday activities, and affect 

Initial  reaction time, balance, sleep, and classroom performance. 

_____ You cannot see a concussion, but you might notice some of the symptoms 

Initial  right away. Other symptoms can show up hours or days after the injury. 

_____ If I suspect a teammate has a concussion, I am responsible for reporting the 

Initial  injury to the staff Certified Athletic Trainer and/or Team Physician. 

_____ I will not return to play in a game or practice if I have received a blow to 

Initial  the head or body that results in concussion-related symptoms. 

_____ Following concussion, the brain needs time to heal. You are much more likely 

Initial to have a repeat concussion if you return to play before your symptoms 

resolve. 

_____ In rare cases, repeat concussions can cause permanent brain damage, and 

Initial  even death. 

Sport(s): ________________________________________________________ 

Student-Athlete Name: ____________________________________________________ Date: _____________________ 

Student-Athlete Signature: _________________________________________________ Date: _____________________ 

Signature of Parent/Guardian: ______________________________________________ Date: _____________________ 

(if Student-Athlete is under the age of 18) 



 

 

 

 

 
  

 

 

 

 

 

 

 

 

 
 

 

 

 

  

  

  

  

 

  

 

 

 

 

  

  

  

  

 

  

 

  

 

 

  

   

  

  

 

  

 

  
 

 

 

      Randolph College Athletics Confirmation of Sickle Cell Trait Status 

PLEASE REVIEW THIS CAREFULLY AS THIS IS A REQUIREMENT OF THE NCAA 

In accordance with NCAA guidelines, Randolph College is required to obtain the sickle cell trait status from all 

intercollegiate student-athletes prior to participation in a sport without regard to risk factors. To fulfill this 

requirement, you must provide the Randolph College Athletic Training Staff with actual lab results that clearly 

show if you are positive or negative. A legible copy of your birth record showing hemoglobin solubility test is 

acceptable. A written confirmation of your sickle cell status from your physician does not meet the NCAA 

requirement of providing test results. Student-athletes will be unable to participate in any team activities without this 

verification. 

In most cases, all student-athletes should have had a sickle cell trait status test performed at birth and should be able to 

obtain the results from their family physician or hospital of birth. In the event that you are unable to obtain your test 

results, you will be required to receive another sickle cell trait test at your own expense and provide the results 

thereafter. Please note that the sickle cell trait test may also be called a hemoglobin solubility test. 

UPLOAD SICKLE CELL TEST RESULTS BEFORE July 15 
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