
Clark University Sports Medicine 

INSURANCE & EMERGENCY INFORMATION 

 
Name: ________________________________ SS#: _____________________________      
Date of Birth: __________________________ Year of Graduation: _________________ 
Home Address:_________________________ School Phone #: ____________________ 
  __________________________ Home phone#: _____________________ 
   __________________________ Cell Phone#: _______________________ 

IN CASE OF EMERGENCY NOTIFY: _____________________________  
Relationship:  ____________________________ 

             Home Phone #: ___________________________ 
             Work Phone #: ___________________________ 
    Cell Phone#: _____________________________  

INSURANCE INFORMATION: 
Insurance Company:  ___________________________________ Phone#: _______________ 
Address: _____________________________________________________________________ 
Policy or ID#: ___________________________ Group#: ___________________________ 
Holder of Policy: _________________________ Holder’s SS#: _______________________ 
Physician: _______________________________ Physician Phone #: ___________________ 
Special Instructions for Insurance: _________________________________________________ 
 
ALLERGIES / MEDICATIONS / MEDICAL CONDITIONS:________________________ 

_____________________________________________________________________________ 

 

INSURANCE COVERAGE FOR STUDENT-ATHLETES 
Students may register for classes at Clark only if they have basic health insurance coverage.  This requirement may be 

met by either electing to take the student health insurance plan offered by the University through Health Services, or by 
presenting evidence of coverage through a family plan or other private program. 
 The Clark University sports policy is a secondary policy, which pays medical expenses for a covered claim to a 
maximum of $75,000 with a $1,000 deductible per injury.  In the event of a covered varsity or designated club sports related 
injury, the injury must be submitted to the primary insurance policy first.  The balances remaining after primary insurance may 
then be submitted to the Clark University sports policy.  Any payments made by the primary insurance will be applied to 
satisfy the $1,000 Clark sports policy deductible.  The athlete may be responsible for all or part of the $1,000 deductible if it is 
not completely satisfied through the primary insurance.  The NCAA Catastrophic Injury Insurance will supplement the 
University’s Sports Accident Policy after $75,000.  All medical charges must be incurred within 104 weeks from the date of 
injury.  

Please look into your individual health insurance to see what kind of coverage you have for sports injuries. 

  
In the event that you suffer an injury incurred while participating in Clark Athletics, you must report this incident 

immediately to the Certified Athletic Trainer for documentation and treatment.  Any injury that goes unreported may not be 
covered under Clark University Athletic Insurance. 
 This form must be filled out completely and accurately, signed and dated before an athlete can participate. 
I have read and understand the above information. 
 
 
_______________________________________________________  ____________________ 1

st
 Year 

STUDENT-ATHLETE SIGNATURE     DATE 

 

_______________________________________________________  ____________________ 2
nd

 Year 

STUDENT-ATHLETE SIGNATURE     DATE 

 

_______________________________________________________  ____________________ 3
rd

 Year 

STUDENT-ATHLETE SIGNATURE     DATE 

 

_______________________________________________________  ____________________ 4
th

 Year 

STUDENT-ATHLETE SIGNATURE     DATE 


