ST.JOHN’S STUDENT-ATHLETE
SPORTS MEDICINE CHECKLIST
2011-2012

Prior to participating with St. John’s Athletics, you will receive several medical forms. Each form is important
and must be completed prior to participation in athletics and enrollment at this university. While some of the
forms may seem repetitive, it is necessary to complete each as different offices on campus require similar forms.
If these forms are not complete, you will not be cleared to participate in intercollegiate athletics at St. John’s
University. Therefore, we ask that you PLEASE MAKE CERTAIN YOU FILL OUT AND RETURN
EVERYTHING asked by each of the following offices. Please use this checklist to help ensure you have
completed all the necessary forms.

1. SPORTS MEDICINE DEPARTMENT

Insurance Info & Demographic Form with photocopies of ALL insurance cards

Student-Athlete Initial Health History Questionnaire

ADHA/ADD - NCAA Info for Drug Testing Medical Exceptions

Acceptance of Risk/Liability Waiver & Consent of Medical Care & Treatment

Sickle Cell Trait Info & Waiver Form

HIPAA Form — Authorization for Use & Disclosure of Protected Health Info

Original STJ Physical Examination Form & Medical Examination Form
completed by your physician within the past 6 months

Immunization form with all required dates of immunization AND Meningitis form.

Important phone numbers:
Sports Medicine: (718) 990-6055
Student Health Services: (718) 990-6360

**Please do not disregard any of the forms you receive.

**Please mail your completed packet to:

Ron Linfonte, ATC

St. John’s University Sports Medicine
Taffner Arena

8000 Utopia Parkway

Jamaica, NY 11439



