HAMPTON UNIVERSITY ATHLETIC TRAINING DEPARTMENT

MEDICAL INFORMATION RELEASE FORM (HIPAA)

I, ____________________________, hereby authorize Hampton University and its physicians, athletic trainers and allied health care providers to disclose my protected health information and any related information regarding any injury or illness during my training for and participation in intercollegiate athletics to the National Collegiate Athletic Association (NCAA) and its employees or agents. 


I also understand that my injury and illness information is protected by federal regulations under either the Health Information Portability and Accountability Act (HIPAA) or the Family Education Rights and Privacy Act of 1974 (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 this authorization/consent is voluntary and that Hampton University will not alter the healthcare provided on whether I provide the consent or authorization requested for this disclosure.  However, if this form is not completed and signed the medical staff reserves the right refer to another health care professional and not treat the person/injury presented to the athletic training staff. 

It is very important that we have this form signed.  If affects our documentation and communication forms which are used in the athletic training room with team physicians, coaches, and support staff.  The following signature authorizes the members of the athletic training department, team physicians and allied health care providers to communicate and view medical records pertaining to health related issues of the student-athletes.  These methods of communication and injury documentation will be used:
· Oral and written communication regarding health issues between the athletic trainer, the team physician and support medical staff. 

· Oral and written communication regarding health issues between the athletic trainer and coaching staff.

· Oral and written communication regarding health issues between the athletic trainer and the athlete’s parents per request only.

· Written documentation regarding injuries and injury treatments (i.e. Daily Treatment Logs and Injury Reports).

I have read and understand the means of communication and documentation that will take place in the athletic training room regarding my health history and any injury information that may develop because of my involvement in Hampton University athletics. 

This authorization/consent expires after 7 years 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 at my institution I understand that a revocation takes effect on its request date and does not affect any action taken prior to that date.  

Student Signature: ____________________________  Date: ______________

