




STUDENT ATHLETE INFORMATION AUTHORIZATION AND INJURY/ILLNESS 
RELEASE 

 

I DO give consent ____________________  I DO NOT give consent ___________________  

For the team physician, athletic trainers or other personnel of Gadsden State Community College 
to release such information regarding my medical history, record of injury or surgery, record of 
serious illness and rehabilitation results as may be requested by the treating physician, 
rehabilitation facility, supervising team and strength coaches, Gadsden State Community 
College’s risk management department or insurance carrier for the purpose of claim assessment 
and payment. I understand that a record will be kept of all individuals requesting such 
information and the date of the request. This information is normally confidential and except as 
provided in the Release, will not be otherwise released by the parties in charge of the 
information. This Release remains valid until revoked by me in writing. I understand that the 
team physician, athletic trainers and other personnel of Gadsden State Community College have 
strict confidentiality policies and will not release my private medical information to any other 
individuals other than those listed above including scouts, representatives of any professional or 
amateur organization, sports information and/or the media/journalists without obtaining my 



TO THE PARENTS OF STUDENT-ATHLETES:  

Student athletes are required to have a physical examination prior to participation in any intercollegiate 


