TULANE UNIVERSITY ATHLETICS

Compliance Office

Procedure: Disabling Injury Insurance Form

Tulane University will employ the following procedure regarding the Disabling Injury Insurance Form.

1.

2.

This form can be copied or picked up from the Compliance Office.

The Compliance Office will inform all Head Coaches of the exception for disabling injury insurance.

The Head Coach will be asked to identify potential student-athletes who may wish to purchase the disabling injury insurance. All
forms will be checked for completeness. Copies of loan documents and insurance policies will be collected from all student-

athletes who obtain injury insurance.

If further student-athletes are identified, the Compliance Office will collect copies of the loan documents and insurance policies
from all student-athletes who obtain injury insurance.

Copies of all documents will be kept on file in the Compliance Office.
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TULANE UNIVERSITY ATHLETICS

Compliance Office

Disabling Injury Insurance Form

Student-Athlete Name: Sport:

Exception Insurance Against Disabling Injury or Illness Form
NCAA Bylaw 12.1.1.4.1 states that:

1. A student-athlete may purchase insurance against a disabling injury or illness that would prevent the individual from pursuing a
chosen career.

2. A student-athlete must report all such transactions and must file copies of the loan documents and insurance policy with the
member institution.

3. The above mentioned documents must be submitted to the Compliance Office in accordance with Bylaw 12.1.1.4.1.

To be completed by the student-athlete
I have purchased insurance against a disabling injury that would prevent me from pursuing my chosen career. Further, this is to
certify that a staff member of the institution’s athletic department, or representatives of its athletics interests have not been involved in

arrangements for securing the loan to purchase this insurance.

I have attached all copies of loan documents and the insurance policy in accordance with Bylaw 12.1.1.4.1.

Student-Athlete’s Signature Date

— OR—
I do not plan to purchase insurance against a disabling injury as permitted by NCAA Bylaw 12.1.1.4.1. IfI decide to purchase
insurance at a later date, I will notify the Compliance Office, and provide the documents as required under the conditions of NCAA

Bylaw 12.1.1.4.1.

I understand that if I do not comply with the conditions of NCAA Bylaw 12.1.1.4.1, I will become ineligible for practice and
competition.

Student-Athlete’s Signature Date
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