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Log in Instructions

www.swol123.net to get to Sportsware site*

ﬂn!mgc SPORTSWARE

2864481
4524300
16148402
S .

i
What's New

g iy b st £

g Cosches cin scorss plaser stis, rater ned tavel e,
\, 5o acotssile o otk devices simimatiog the natd o

%EE&&%&.
7% £ SportsWare for Athietes and thei Parents
£ BT

PREY B0 s and e s o i ind s ecserpany
Boociacs, sarance, oot bistory 20 b bsi idormstion

el | ettt $portsWareColine
o i el o
_ Bgigiﬁﬁﬁﬁaﬁg“ Publications
Mlv e oral Sy _ + New Features - Concussion Toolbox 4
= - . |« MewFeatures - Updated Reporting Functianzlity
w M@ﬁﬁa Farms s SpoahsiOnlis : |+ Monthy Emal- March 207
LB : m « Customer Newsletter - Febnsary 2017
jo - i -« Customer Interview - Dan Skefler, Our Loty of
| e i keog | Lourdes Memarial Hospital 3
_. T « Honthy Emsil - February 2017
e Ly

Computer Sports Hedicine, Inc.

STEP 1:

Click here to register and
create a Sportsware
account.

Your school ID is:
Colonial

STEP 2:

You will receive a
confirmation email from
SPORTSWARE
(swol123.net). This will not
happen instantly. It may
take a couple days.

E-Mail allenm@wcsu.edu
[f you have not heard back

If you have still not heard
back please email
football@wcsu.edu
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Once you log in you will be taken to your Portal.

e SPORTSWARE

W) e mcas are

Athlete: Nevit, Andrew

Page: Institution: Western Connecticut State Univ

T
=t

ATHLETE'S PORTAL - ATHLETE

Forms
You have 7 form(s} to complera/downlesd.

19 20 21 22 23 24

26 mu.w

Status

“Your Athlate Information 13 INCOMPLETE. Please didk here'to cormplere it.
Yeur Medicz! History is INCOMPLETE. Plezsa ciick here to complete &

Game Stews:
Practice Status:
Clezrad To Play: Ne

Notices And Handbooks

e e D o o B T e e
cancvinien home incrucdon shest

s

Show: ®Today 9 This Week
ko pending refarrals, ]

Siwgn Out
Pio records fourd. ]

MY INFO section
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8 Insurance Card |

{R b gt

cv_oma _smc_,msom Carc m:::m ?.83 and wmoxv

ﬂ E_ .EmEm:nm Card

» = = ~ ° o : = \“. - = r o g
Oanm:<_ - Company :
k ry 1
Address | ! Address :
. } !
b j
City W|-.i..- = T City 3 = o
State i ja State i
Zip | Pa Zip i
Phone | - Phone
Billing | | Billing !
2 FPo pide e R Po Dide .._
: Last Name |- j= LastName} E|
s First Name _ 2 First Name | ] 3
2 ! T i : .| |
& Middle [nitial ] Middle _:_cm”F 2 “
i Address L Address = ]
i Omﬁ [ P et B b e b e v —— klu,v o_." - = - ——
._ £ _ Imp ' ”
! State { - wﬁmﬁ . |
o Zip | 1 Zip | g
: Phone | I* Phone}_ |
ool Date of Birth : Date of Birth
1 MemberiD | Member ID |
. q!l.’l . “
A, e -0 ormatio i
p & 8 ¥
Policy # _x ﬁ Policy # i . .M
Group # 1 el * Group # ~ i |
s [ f
% Plan Plan ‘
_ Type _ ﬂ Type T .
! Das See First prmpevey ol See First
Phone mie Phone
L LR - 11-1 1-H]
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Once back to your portal select the medical history tab.

Institution: Western Connecticut State Univ

>¢__mno..“29<mna>.=&.mi

£y

ATHLETE'S PORTAL - ATHLETE

5 i Forms
w,w : W..Ww You have 7 form(s) to complerafdowmisad,
ol
SR T L
2030 31 gRil | s
S | Your Athlste Information ts INCOMPLETE. Pease dick here to complete it
Yeur Medica! History is INCOMPLETE, Please dick here & complete i

CGame Swtus:
Practice Starus:
Clzzred To Play: No

COnoussion homa instructen shaet

Show: ® Today © This Week

—

o pending referrals,

Sign Out ;
H.Mo reccrds .*.0_._._._. d. |

Medical History
section
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Physical Form

e Required to participate
In the Fall

e Must be uploaded to
Forms Section when
completed

e \We have provided the
form (Preparticipation
Sports Physical) / You
can also download the
form in this section
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Important: Husky Insurance holders

You have one additional step to take to
complete insurance requirement
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NCAA Forms:

REQUIRED ONLY IF IT PERTAINS TO YOU
THIS SECTION MUST BE FAXED OR MAILED
TO THE WCSU ATHLETIC TRAINERS

Mailing Address: Fax :

Mark Allen Pete Alveren

WCSU (203) 837-8583

181 White St Attention: NCAA FORMS

Danbury, CT 06810
Attention: WAC Stadium
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Forms to take to your Sports Physical

e Pre-participation form MUST be filled out by your doctor and
uploaded to Sportsware (Sportsware is online profile that you
must create- information is included)

o Upload by going to Forms Section in Sportsware hit ADD-
Label as Sports Physical

o Both the front and back pages MUST be filled out and
uploaded

o Please schedule and complete and upload physical portion
by June 30th to make this process easier.

e Next 3 items only needed to be taken to the doctor IF they
pertain to you (These are then mailed back to our trainer Mark
Allen)

o Treatment of diabetes form
o ADD/ADHD documentation for stimulant

O Asthma/Anaphylaxis documentation






(Take to your doctor, after completed UPLOAD to Sportsware >> Forms section >> Add)
Label as Sports Physical in Sportsware BOTH SIDES OF THIS FORM

Western Connecticut State University
Pre-participation Sports Physical

Must be accompanied by completed medical history and within & months of participation.

STUDENT NAME: Date of Birth:
DATE OF EXAM:

Height:__ Weight: BMI: B/P: Pulse:

Normal | N/A Abnormal Findings

Appearance
Skin
HEENT
Lymph Nodes
Heart:
s Supine
e Upright
» Valsalva
* Squatting
Lungs
Abdomen
Genitalia
Neuro
Musculoskeletal:
e Neck
e Back
Shoulder/Upper Arm
Etbow/Forearm
Wrist/Hand
Hip/Thigh
Knee
Lower Leg
Ankle
¢ Foot

(| %|eisie

Assessment.




(Take to your doctor, after completed UPLOAD to Sportsware >> Forms section >> Add)
Label as Sports Physical in Sportsware BOTH SIDES OF THIS FORM

After review of the attached medical history and examination of the patient, the athleteis:

] Cleared for full participation in intercollegiate athletics.

NOT cleared for athletic participation at this time.

______(Cleared provisionally, but with the following additional specialty clearance, if indicated
by attached WCSU medical history questionnaire:

Cardiologist signature: Date:
Stamp required: Phone:
Neurologist signature: Date:
Stamp required: Phone:
Orthopedist signature: Date:
Stamp required: Phone:

Examiner’s Date:

signature:

Stamp required: Phone:

{WCSU HS 4/2017)



Western Connecticut State University Athletic Training
William A, O'Neill Athletic & Convocation Center ~ 181 White Street — Danbury, Connecticut - 06810
Athletic Training Staff: Mark Aflen, Patrick Hull, Peter Algarin, and Lindsey Davis

© (203} 837-9016, 9032, or 9063 Fax: (203) 837-9050

Dear Health Care Provider,

Your patient plans to or has already participated in intercollegiate athletics at Western Connecticut State University. The
NCAA {National Collegiate Athletic Association) requires all student-athletes prescribed with stimulant medication(s) for
the treatment of asthma/anaphylaxis provide documentation to allow for a medical exemption. The NCAA allows
exceptions to be made for those student-athletes who have a documented medical history demonstrating the need for
treatment with a banned drug.

Specific documentation is required so please take the time to review and complete the “Medical Exception
Asthma/Anaphylaxis Form". This form must be completed and stored in the Western Connecticut State University
Athletic Training Room prior to the start of participation and is a part of their medical clearance.

Documents can be given to the student-athlete, their parents (if a minor) or sent to the address listed below.

Sincerely,

Matk Allen MUST BE TAKEN TO DOCTOR IF THIS

Head Athletic Trainer/Professor

Western Connecticut State University PERTAINS TO YOU- THEN UPLOAD THE
ey BACKPAGE OF THIS FORM TO

West side Ca mpus

203-837-9016 SPORTSWAR
Allenm@wcsu.edu :

Send Documentation to:

Mark Allen

Western Connecticut State University
181 White St, Danbury, CT. 06810
WAC Stadium

West-Side Campus

Intercoliegiate Programs Inciude: % Baseball % Women's Baskatball % Men's Basketball % Football & Wamen's Lactosse & Man's Lacrosse %
o ; { , ;
'WOLHQE!I'S Saccer % Men's Soccer Y Softbafl % Women's Swimming % Women’s Tennis % Men's Tennis % Women's Vaileybali %

Member of: % National Collegiate Athletic Association X Little East Conference & Massachuselts State Collegiate Athtotic Conference k



Western Connecticut State University Athletic Training
William A. O'Neill Athletic & Convocation Center — 181 White Streat — Danbury, Connecticut — 06810

Asthma/Anaphylaxis Medical Exception Form

Student-Athiete Name Date of Birth

Physician Name Phone Number

has been under my care for the treatment of asthma/anaphylaxis since

Please provide the following Information to better aid our ability to Inform the NCAA of the need for this medlication.

Explain the current diagnosis:

What Is the current medication and dosage:

Reason for the medication: _ =

- Has the student-athlete undergone any formal testing to confirm the diagnosis:

tHave any alternative non-stimulant medications been considered, or tried with unsatisfactory clinical results:

B

The student-athlete wil follow-up with me in

Physician Signature Date

1+ 1, student-athlete nam_gl : ; give (physician name) permission to release all information regarding my treatment for Asthma/Anaphylaxis to
Wastern Connecticut State Universily and the NCAA, This authorization Is valid for the entirety of my intereollegiate panticipation at Western Connecticut State
" Univershty. + may revoke this authorization at any time by submitting a fetter in writing to Mark Allen, Head athtetic Trainer, with the understanding that all
information refeased prior 1o my revocation s excluded

Student-athiete Sigaatire: Date:

Patent/Guardian Signaturer _ Date:




Western Connecticut State University Athletic Training
William A O'Neill Athietic & Convocation Center ~ 181 White Street ~ Danbury, Connecticut —~ 06810
Athletic Training Staff: Mark Allen, Patrick Hull, Peter Algarin, and Lindsey Davis

© {203) 837-9016, 9032, or 5063 Fax: (203} 837-5050

3

+

®

" Send Documentation to:

g

o e

Dear Health Care Provider,

Your patient plans to or has already participated in intercollegiate athletics at Western Connecticut State University. As
a part of his/her medical clearance the NCAA mandates that any student-athlete taking stimulant medication (s} for
treatment of ADD/ADHD provide documentation to allow for a medical exception. The NCAA allows exception to be
made for those student-athletes who have a documented medical history demonstrating the need for treatment with a
banned drug.

In the event that a student-athlete tests positive during NCAA testing this documentation must be readily available for
review. Specific documentation is required so please take the time to review what is being requested and complete the
information listed on the attached Medical Exception Documentation Reporting Form.

Al information will be collected by the Western Cannecticut State University Athletic Training Department and stored in
the players file,

MUST BE TAKEN TO DOCTOR IF THIS
Sincerely, PERTAINS TO YOU- THEN MAILED
BACK TO THE ADDRESS PROVIDED

Mark Allen

Head Athletic Trainer/Professor
Western Connecticut State University
WAC Stadium

West side Campus

203-837-9016

Allenm@wesu.edu

Mark Allen ;

Western Connecticut State University
181 White'St, Danbury, CT. 06810 -
WAC Stadium

= West-Side Campus

a2

A
o

Intercoliegiate Programs Include: % Baseball 3 Women's B;gsketba" & Men's Baskathall % Feotball % Women's Lacrosse k Men's Lacrosse %

Women's Soccérg‘t,g_ym's Saccer %k Safthall  Women's Swimming % Women's Tennis % Men's Tennis %' Women's Volleybal! %

Member bf: %" National Collegiate Athletic Assotiation Jk Little East Canference Yo Massachusetts State Collegiate Athlatic Conference %™~



NCAA Medical Exeeption Documentation Reporting Form
1o Support the Diagnosis of Attention Deficit Hyperactivity Disovder (ADHI)
and Treatment with Banned Stimulant Medication

«  Complete and muaintain ton fike m the athletics deparimenti this ferm and required documents Hion
supparting the medical need for a student-athlete o be treated for ADHD with stimulant

medication
«  Submit this form and required documentation to Drug Free Sportin the event the student- athlete
lests posiine for the banned stmulant (see Drug Testing Exceptions Procedures al

waw e org drigiesting).
To be completed by the Institution:

Institation Name: i i L N

Institutional Representative Submitting Form:
Name
Tiue
Email
Phone

Student-Athiete Name
Studeni-Athiete Date of Birth

To be completed by the Student-Athlete’s Physician:

Current Treating Physician (print name):
Specialty:
Office address
Physician signature: ; Date

Check off that documeniation representing each of the items below is attached to this report
o Diagnosis.
Medication(s) and dosage.
Blood pressure and puise readings and comments.
Note that alternative non-banned medications have been considered, and comments.
Follow-up orders.
Date of clinical evaluation:
Attach writfen report summary of comprehensive clinical evaluation. Please note that
this includes the original clinical notes of the diagnostic evaluation.
The evaluation should include individual and family history, address any indication of mood
disorders, substance abuse, and previous history of ADHD treatment, and incorporate the
DSM criteria to diagnose ADHD. Attach supporting documentation, such as completed
= ADHD Rating Scale(s) (e.g., Connors, ASRS, CAARS) scores.
" The evaluation can and should be completed by a clinician capable of meetmg the
requlremcnts detailed above. .

s 2wl w St e JiTL e

; DISCLAIMER The National Collegiate Athlétic:Association shall not be liable or fesponsible, in
.~ any way, for any. dzagnosm or other evaluation made, or exam performed, in connection herewith, or
. for.any subscquent actjon taken, in whole or in pm"t', in reliance upon the accuracy or vei -acity of the

ml‘otmauon prowd::d héréunder.

: ljl!n:i‘i'documcn'lu:nlcr.nrun.org!msanf.au-"ﬂca[timndSai‘clyiFonnsTm1plalcs'0li|42m 2A DD reportingform docx/RHB

* Documentation MUST be provided for all of these bullet points



Western Connecticut State University Athletic Training
William A O'Neilt Athletic & Convocation Cenfer — 181 White Street — Danbury, Connecticut - 86810

Athletic Training Staff; Mark Allen, Patrick Hull, Peter Algarin, and Lindsey Davis
@ {203) 837-9016, 9032, or 9063 Fax: {203} 837-9050

Dear Health Care Provider,

Your patient plans to or has already participated in intercollegiate athletics at Western Connecticut State University. As
a part of hisfher medical clearance the NCAA mandates that any student-athlete testing positive for the treatment of
Diabetes with “Peptide Hormones and Analogues” provide documentation to allow for a medical exception. The NCAA

allows exceptions to be made for those student-athletes who have a documented medical history demonstrating the
need for treatment with a banned drug.

Specnfnc documentation is required so please take the time to review what is being requested. A letter or copies of
- medical notes from the prescribing physu:lan that the diagnoses was reached, and that the student-athlete has a

i _medlcat hlstory_demonstratmg the need fortreatment w:th a banned medicatuon Please include drug and drug dosage
5 'informatlon e, _ 3

s .AII information wﬂl be coltected by the Western Connectlcut State Umverstty Athtetlc Tra:mng Department and stored in
fthe student-athletes file




NCAA Medical Exception Documentation Reporting Form
Pre-approval for Treatment with Anabolic Agents or Peptide Hormones

NCAA Medical Exception Procedures require that the use of an *anabolic agent or peptide
hormone must be approved by the NCAA beforc the student-athlete is allowed to

participate in competition while taking these medications. To submit for a medical exception
for these substances:

* Complete this form:

» Attached medical documentation supporting the diagnosis and treatment (see Drug Testing
Exceptions Procedures at www.ncaa.org/druglesting).

* Submit form and medical documentation to Mary Wilfert. mwilferti@ncaa.org , prior to student-
athlete competing while using these banned drugs.

To be completed by the Institution:

Institution Name:

Institutional Representative Submitting Form:
Name
Title
‘Email
Phone

Student-Athlete Name
Student-Athlete Date of Birth

To be completed by the Student-Athlete’s Physician:

Current Treating Physician (print name):
Specialty:
Office:address
Physician signature:

_ Date

Check off that documentation representing each of the items below is attached to this report
‘o Diagnostic evaluation, include any laboratory work supporting the diagnosis.
o+ Treatment history. :
o Medication(s) and dosage. '
“ 6. Note that allemative non-banned‘medications hiave been considered, and comments.
o F:.%Ibw—.up orders. : -

DISCLAIMER: Thé National Collegiate Athletic Association shall not be liable or responsible, in
any way, for any diagnosis or other evaluation made, or exam performed, in connection herewith, or.
for-anyi subsequent action taken, in whole or in pari, In reliance upon the acouracy or veracity of the
information provided hereunder;

'NCAA June 2014



