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	INJURY/ILLNESS WAIVER REQUEST
	FORM 4
SIDE 1

	Per Bylaw 1.8.1, a student-athlete who, after competing, suffers a season ending injury or illness may have a year of competition reinstated for reasons of medical hardship. Medical hardship is an incapacity to continue competition due to an injury or illness that has occurred under specific conditions. The waiver request is filed with the conference commissioner in which the injury or illness occurred. Both sides of this form are to be completed (type or print) to request reinstatement of a year of competition.  Guidelines follow but Bylaw 1.8.1 should be consulted for more thorough information.

A. The injury or illness must be season ending but does not need to be the direct result of athletic participation.                                                
B. The waiver request must include contemporaneous medical documentation completed at the time of the diagnosis and/or treatment of the injury or illness and continuing through recovery and rehabilitation. 
C. The injury or illness must have occurred in the first half of the season and prior to the beginning of the contest or date of competition that begins the second half of the season.  
D. The student-athlete must not have participated in more than 30 percent (20% if it occurred before July 1, 2016) of the institution’s completed contests or dates of competition in that sport, excluding postconference competition. 
E. The sport schedule that accompanies the FORM 4 must indicate the contests in which the athlete competed. 
F. Any computation of the percent limitation that results in a fractional portion of an event shall be rounded to the next whole number (e.g., 30 percent of a 31-game basketball schedule, 9.3 games, shall be considered 10 games) (e.g., 20 percent of a 31-game basketball schedule, 6.2 games, shall be considered 7 games). 
G. The denominator shall be the institution’s completed contests in that sport.
H. Participation in scrimmages shall not count as contests in the administration of this waiver request.
I. Conference championship events shall be counted as one (1) contest in determining the completed events in that sport, regardless of the number of days or games involved.
J. For the purposes of the injury/illness waiver only, tournaments and multiple team versus team events will be counted as follows:
1. Individual sports - Any competition involving more than two institutions, conducted and organized as one event, at the same location and on the same day (e.g., triple-dual meets, team invitational) shall count as one contest. Each day of an individual’s competition in a tournament or meet shall count as one contest. 
2. Team sports - An institution’s participation against another institution in each contest shall count as one contest; (e.g., a four-game tournament will count as four contests, three games in a double-elimination tournament will count as three contests).
K. For athletic purposes, if the waiver is approved the partial season of competition never existed. For academic purposes, the continuing eligibility rules apply if the waiver is for the second season of competition.  

Student-athletes who have competed beyond the limitations above or in the second half of the season shall not be eligible for a waiver of Bylaw 1.8.

Include the following materials:
1. Documentation that is contemporaneous and was completed at the time of diagnosis.  Documentation includes but is not limited to intake notes, tests, surgery notes, treatments received and the like and shall cover the time period from diagnosis to well after the end of the competitive season.  Statements written subsequent to diagnosis and/or not from the treating physician are not acceptable. The athletic trainer may present additional information, but it cannot substitute for the licensed physician’s record.
2. Individual statistics for the season in question (if available). 
3. An official athletic schedule for the sport season clearly indicating the contests in which the student competed.

	     
	
	     
	
	     

	Student-Athlete’s Name
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	Today’s Date

	     
	
	     

	College     /     Conference
	
	[bookmark: Check1][bookmark: Check2]Sport     /     |_|1st or |_|2nd season in this sport

	     
	
	     

	Date of Injury     /     Date of Last Competition
	
	Number of Contests/Dates of Competition by Institution

	     
	
	     

	Number of Contests   or   Dates of Competition by Student-Athlete
	
	Percentage of Participation

	
	
	

	I verify that the above statements are true, and I understand that, if granted, this request only affects my California community college participation. I may not have an additional year of eligibility at an NCAA college or university.

	
	
	
	
	
	
	

	Signature of Student-Athlete
	
	Date
	
	Signature of Athletic Director
	
	Date

	The reverse side of this form must be completed prior to its submission to the conference commissioner
	(7/1/23)
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	WAIVER PROCESS WARNING
	FORM 4
SIDE 2

	     
	
	     
	
	     

	Student-Athlete’s Name
	
	
	
	

	WARNING TO STUDENT-ATHLETE
It is important to understand that this waiver deals only with your athletic eligibility at a California community college. If you plan to continue your athletic competition at an NCAA four-year college or university, you may not receive the same consideration.  Specifically, if this waiver is granted, your year of additional eligibility at a California community college may be considered as an additional year of competition by the NCAA.
The following bulleted points serve as a brief overview of the medical hardship waiver rules for the various levels of college competition. Please note that at all levels, medical documentation from the time of the actual diagnosis of the injury or illness will need to be submitted with the waiver request to substantiate that the injury or illness was truly “season ending.”
· NCAA Division I – An athlete must not have participated in more than three contests or dates of competition or 30 percent (whichever is greater) of the institution’s scheduled or completed contests or dates of competition and not after the halfway point of the season (based on the number of contests rather than a particular date).
· NCAA Division II – For injuries that occurred prior to July 1, 2017, an athlete must not have participated in more than two contests or dates of competition, 20 percent of the completed contests or dates of competition or 20 percent of the maximum number of contests or dates of competition and the competition may occur at any point during the season. For injuries that occur after July 1, 2017, an athlete must not have participated in more than three contests or dates of competition or 30 percent of the maximum permissible number of contests or dates of competition and not after the halfway point of the season (based on maximum permissible number of contests).
· NCAA Division III – An athlete must not have participated in more than one-third (33% of the maximum number of contests in a particular sport, plus one contest.) Determine how many contests constitute one-third of the season, and then add one.  Also, the athlete must not have participated after the midpoint of the season (based on number of contests rather than a particular date).
· NAIA – There is a specific limit for each sport in the NAIA that applies to a hardship request.  (Baseball 11 contests, Softball 6 dates, Basketball 6 contest, Swimming and Diving 2 meets, Tennis 5 dates/tournaments, Cross Country 2 meets, Football 2 contests, Track and Field 2 meets, Golf 3 contest, Volleyball 6 dates, Soccer 4 contests, and Wrestling 4 dates.)  It is possible for an NAIA athlete to participate after the midpoint of the season and still qualify for a hardship waiver, but if the athlete competes after being examined by a physician for their injury or illness, their opportunity for a waiver is nullified.
If you have any questions about the waiver process, please contact your coach, athletic director, or conference commissioner before you begin your appeal for reinstatement of a season of competition in your sport.
My signature below verifies that I have read and understand the consequences of my added eligibility according to NCAA and NAIA rules.

	
	
	

	Student-Athlete’s Signature
	
	Date

	MEDICAL INFORMATION RELEASE FORM
The California Community College Athletic Association (3C2A) would like to inform you that under the federal Health Insurance Portability and Accountability Act (HIPAA), you have the right to privacy regarding the sharing of your medical information.  All medical information is confidential and will only be used by authorized staff and trustees of the 3C2A to render a decision on this waiver request. The medical information used or disclosed will be specific to the injury/illness that is being considered on this Form 4.
My signature below verifies that I hereby authorize the use of this information as stated.

	
	
	

	Student-Athlete’s Signature (Parent, if Minor)
	
	Date

	My signature below verifies that I have explained the above statement to this student.

	
	
	

	Athletic Director’s Signature
	
	Date

	For Official Use Only

	Ruling --
	
	[bookmark: Check5]Additional Year
[bookmark: Check6]|_|Granted    |_|Denied
	
	___________________________________
Conference Commissioner’s Signature
	
	_____________
Date
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