m Wisconsin Intercollegiate Athletic Conference
WA ke

Medical Hardship-Waiver Request Form

M medical-hardship request is a request for an exception o e season of competition regulbation only per Article 14.2.5 of the NCAA
IE},‘iu'ﬁ'fr Ilaudw‘hip ]'Ctl'llcw'[‘; are L,]'umcd lw the :L]a]ali:‘:ihh_ conference office and may be submilled prior w the conclusion of the season

Fhe follwing muse be congfeded by the Tead cooclt andior Atfiledios Divector mod the studeni-aifilete:

Srifend A lete dase, st adoie) Sawiiiion

S Year i Schpol Avwcfentie Yo Seguesiod T e femaived

Diel the injury or dllness oceur prioe 1o the stodent-athlete’s participation in three contests or onc-third of the institution™s completed or
seheduled contests, cxcluding preseason serimmages and exhibitions? Yes Mo

Muwmber of contests in wlich the student-athlete |}arlici1:ﬂaled (inc]ude e contest in which the injury occurred, ifapplicable),

Cricl the injury or illoess oceor m the Grst hall of the instilution’s season?* Yew o
{Machuling the conference chongrionshipsposiseason fowenament Colich connts s one, bl exeluding NCAA plavafl),

Drate of wyjury or illoess Please avtach o copy of sehedufe with student-aiftlete's dute(s) of competition neted,

Lisl all seasons of participation, including current season, of the sport in question (c.g., 1999-00),

Totul lerms (semesters/quarters) of collegiale attendance, weluding current weon
Moter Stodent-athlete must have ferms of attendance remaining in order to qualily Gor medical |i"|ldhll]|1

1 hereby certify thal the above information iz complete and aceorate; ) ==
Adfileries ooty Lhirie
Certified Athietic Trainee e Hewd Conrch Dt
To be completed in Tull by the atending physician (must be an MDD, or D,OL)
Please initial appropriate blanks, Do not use checlo marls,
1. Was the athlete under medical care prior 1o the injury or illness that initiated the hardship request? g el N8
I wes, was the athlewe medically released for participation prioe o the injury/iliness in question? Yes Mo
|, Was the injury/illness of such a nalure Lo incapacilale the student from competing during the remainder of the sport season i
Yes Mo

question’? A
3. Onowlat date did yvou examioe the athlete afler the injury or illness AND recommend no further compelition For the remainder of
the season? Ll
4. When, in yoeur judgment, will Uwe athlete be medically 11w retum o competitive athletics?

Flisivia s Senaime Plosecian s Printed Mane

Adhilrews ] ity Sknie ./r,ﬂff'rff .

Forward this completed form to: WIAC Conference Office, 780 Regent Street, Madison, Wi 53715

For Official Use Only - Do not write in this space
The above reguest i GRANTED
_ The above request does not meet the eriteria eslablished by the membership. The request is DENIED,

Thye Coidivne Mopreventative

chigibiliyDardshuplemm 14405



