Hillsborough College
Athlete Medical Information Release Form (HIPAA) 
  
Per the Health Insurance Portability and Accountability Act (HIPPA) the following signature will authorize the athletic director, certified athletic trainers, team physicians and affiliated medical staff to communicate and view medical records pertaining to health 
related issues as a result of my participation in the NJCAA Athletic program at Hillsborough College.  The following methods of communication and injury documentation can be used: 
 
Oral, written, or electronic communication regarding health issues between the athletic trainer, the team physician and supporting medical staff.  
 
Oral, written, or electronic communication regarding health issues between the athletic trainer and coaching staff and athletic director. 
 
Oral, written, or electronic communication regarding health issues between the athletic trainer, and the athlete’s parents, (per athlete’s request). 
 
Oral, written, or electronic communication regarding health issues between the athletic trainer, the team physician, supporting medical staff and the Insurance Company, Carrier or TPA in which the above College purchased Secondary Student Basic Accident Medical on my behalf. 
 
I have read and understand the means of communication and documentation that will take place regarding my health history and any injury information that may develop because of my involvement in athletics. 
 
⁯   I hereby authorize the release of the above medical information relating to my    athletic injuries as designated above. 
 
⁯  I do NOT wish to release the above medical information and understand that it will be  my responsibility to handle all aspects of the communication and payment information for my athletic related injuries. 
 
 
__________________________     __________________________      ____________ 
Print Name 	 	 	         Signature 	 	  	       Date 	      
 
 
_______________________________________ 	 	_________________ 
Parent/guardian Signature (if athlete is a minor) 	 	Date 
 	 	
Revised: 7/25                                                                                               DME 391134 
