University of Massachusetts Boston

Returning Student Athlete Information Sheet – THIS FORM MUST BE TYPED
NAME:​​​​​​​​​ (LAST)       
                                   (FIRST)       
                                    (MI)       
      S.S. #      
GRADE:   FORMDROPDOWN 
  

Last UMB Sport Participation    FORMDROPDOWN 


Email Address      
SPORT(S)    FORMDROPDOWN 
                   FORMDROPDOWN 
                  FORMDROPDOWN 


                                   HOME ADDRESS
                                                                       SECONDARY ADDRESS

STREET       
STREET       
CITY                      STATE                ZIP      
CITY                                      STATE            ZIP      
PHONE       





      PHONE         


HEALTH INSURANCE

Has there been any change in your Health Insurance Coverage in the past year?        FORMDROPDOWN 

(If “NO” please skip to Emergency Contact Section.)

Do you have School Insurance?   FORMDROPDOWN 

(IF YOU DO NOT HAVE SCHOOL INSURANCE YOU MUST COMPLETE THE FOLLOWING QUESTIONS.

PRIMARY CARE PHYSICIAN       




PHONE       
INSURANCE COMPANY      





PHONE       
INSURANCE COMPANY BILLING ADDRESS: 

STREET      



 CITY      


STATE            ZIP      
PLAN:                                                                                    POLICY#      
POLICY HOLDER:      


                        POLICY HOLDER ID#:      
POLICY HOLDER DATE OF BIRTH:      

         TYPE:  FORMDROPDOWN 


EMERGENCY CONTACTS

Has there been any Change in your Emergency Contacts in the past year?   FORMDROPDOWN 
   

(If “No”, please skip to next section)

EMERGENCY CONTACT #1



    EMERGENCY CONTACT #2 

NAME      
NAME      
  

STREET      
STREET      

CITY                                  STATE     ZIP     
CITY                                   STATE      ZIP     
HOME PHONE      
HOME PHONE      
WORK PHONE      
WORK PHONE       
CELL PHONE      
CELL PHONE      
RELATION TO ATHLETE       
RELATION TO ATHLETE      


Head Injuries

Have you had any of the following in the last year?

Knocked Unconscious    FORMDROPDOWN 

Concussion      FORMDROPDOWN 

Skull Fracture    FORMDROPDOWN 

Explain each “Yes” answer:       
If you had one of the head injuries listed above indicate whether you now have any of the following.

Headache   FORMDROPDOWN 

          Dizziness or Lightheadedness      FORMDROPDOWN 
               Disturbance of Vision    FORMDROPDOWN 
   

Skeletal Injuries

Have you had an injury, which caused limitation of movement of the following?

Neck    FORMDROPDOWN 

Shoulder    FORMDROPDOWN 

Arm or Hand    FORMDROPDOWN 

Spine    FORMDROPDOWN 

Pelvis    FORMDROPDOWN 

Leg    FORMDROPDOWN 

Knee    FORMDROPDOWN 

Ankle or Foot    FORMDROPDOWN 

Other (Specify)      
For any “Yes” answers above, have you any limitations of function caused by:

Pain   FORMDROPDOWN 

Swelling    FORMDROPDOWN 

Instability   FORMDROPDOWN 


Illnesses

Have you had an illness that required hospitalization in the past 6 months which caused you to lose a week or more from classes or work?

 FORMDROPDOWN 




Do you have, or have you had any of the following?
Diabetes Mellitus    FORMDROPDOWN 

Asthma or any difficulty breathing    FORMDROPDOWN 

Pneumothorax    FORMDROPDOWN 

Hepatitis    FORMDROPDOWN 

Mononucleosi    FORMDROPDOWN 

Bleeding Disorders    FORMDROPDOWN 

Heart Problems    FORMDROPDOWN 

Epilepsy    FORMDROPDOWN 

Explain each “Yes” answer:       

Surgery

Appendectomy    FORMDROPDOWN 

Hernia Repair   FORMDROPDOWN 
 

Operation for Fracture of
bone or injury to a joint.    FORMDROPDOWN 

Other (Specify)    FORMDROPDOWN 
       
Explain each “Yes” answer:      

General

Are you aware of any problems that would affect your participation in sports?


Do you wear contact lenses?   FORMDROPDOWN 
  If “Yes”   FORMDROPDOWN 
   If “Yes”, do you wear safety goggles?   FORMDROPDOWN 

Date:      
(The address you are living at while attending UMB if you are not living at home)





Health Status Questionnaire


For Returning UMass Boston Athletes Only





All questions pertain to changes in health status since your last UMass Boston sports participation





Health Status Questionnaire








