Allegheny Mountain Collegiate Conference
MEDICAL HARDSHIP WAIVER REQUEST
(updated 7/10)

Name of Student_______________________________________________________

Institution____________________________________________________________

Sport__________________________  Season/Year of hardship season _____________________

Indicate season in which the injury/illness occurred:   ____Traditional
____Non-Traditional

1. Maximum number of contests (or dates of competition, as applicable) permitted to be played by the team (per NCAA  Bylaw 17) in the traditional season_______

2. Number that equals 33.3% of the maximum number of contests/dates of competition permitted to be played (per NCAA Bylaw 17) in the traditional season______  (To be eligible for a MHW, the total number of contests listed in #3 may not exceed this number)

3. Total number of contests/dates of competition (as applicable) in which the student-athlete actually participated in the traditional season_____

If the answer to #3 is zero, did s/he practice with the team after the date of the first traditional season contest?   No___  Yes___  If yes, what was the last date on which the S-A practiced?__​_​​/___/___

IMPORTANT NOTE: If the student-athlete did not practice or compete during the traditional season, it is NOT necessary to file a medical hardship waiver.  Contact Donna Ledwin if you would like to discuss this further.

Date of Injury/Illness____/______/______

Briefly describe injury/illness______________________________________________________
______________________________________________________________________________

Required attachments to this form:

1.) Copy of the team schedule for the hardship season with dates of participation specifically noted.

2.) Copy of the contemporaneous medical documentation*, which must include the following:

a. Date of injury

b. Date seen by physician

c. Physician’s diagnosis, which must include specific language that confirms the injury/illness was “season-ending”

You may attach any additional information that supports the hardship waiver request.

Person filling out this form and providing documentation:______________________________________

AD Signature________________________________________________
Date_______________

Head ATC Signature__________________________________________
Date_______________

Student-Athlete Signature______________________________________

Date_______________

 (authorizes release of medical records solely for the purposes of evaluating the waiver request)

Please mail (do not fax!) this form plus supporting documents to:

Donna M. Ledwin, AMCC Commissioner
508 Lacebark Court * Gibsonia, PA  15044

* “Contemporaneous medical documentation” is defined in NCAA Bylaw 14.2.5.2.2 as follows:  “Contemporaneous or other appropriate medical documentation from a physician (i.e., a medical doctor) that establishes the student-athletes’ inability to compete for the remainder of the traditional playing season as a result of injury or illness.  Chiropractic records do not constitute medical documentation for purposes of administering a hardship-waiver request.  In cases involving psychological or mental illness, such documentation may be provided by an individual who is qualified and licensed to diagnose and treat the particular illness (e.g., psychiatrist, psychologist).”
