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Ohio Athletic Conference
P.O. Box 4656 - Austintown, Ohio 44515
Phone 330/259-9090 - Fax 330/259-9091
Website:  www.oac.org

Tim Gleason, Commissioner
OHIO ATHLETIC CONFERENCE MEDICAL HARDSHIP PETITION









     For Conference Use Only

	Disposition:

	Further Information Needed:
	

	Granted:
	

	Rejected:
	


A petition is required if the student-athlete participated in any varsity or subvarsity contest, or any athletically-related activities (practice, team meetings, film study) after and including the first contest.  If a S-A participated in preseason practices, exhibitions or scrimmages only, a Medical Hardship Petition is not required.

I. Summary


Institution:  












Student-Athlete (last, first, middle):  









Sport Involved: 



     Season Petition Relates to:  




II. Background

List Academic Years of College Enrollment:  _____     _____     _____     _____     _____     ____


Intercollegiate Competition (X):                      _____     _____     _____     _____     _____     ____

III. Injury/Illness

A. Occurred when student-athlete had not participated in more than three events or one third 
     (whichever is greater) of the institution's total completed events or total scheduled events.
YES _____     NO 


B. Occurred in the first half of traditional playing season (including one date or contest for OAC

     postseason and excluding NCAA postseason).



YES _____     NO 


C. Did the student-athlete compete in any subvarsity contests during the year of appeal?


 
YES _____     NO 


D. If yes to C: 


    1. Student-athlete competed in how many subvarsity contests?  





    2. Last date of subvarsity competition: 









E. This hardship waiver, if approved, does not allow the student-athlete to exceed 10 full-time 

     semesters or 15 full-time quarters. Does the student-athlete have a semester or quarter to use  

     the waiver?


YES _____     NO _____

IV. Required Documentation Attached  (please check items)
_____  
Contemporaneous Medical Documentation (attached): This form must be signed by     a physician.

_____
Statistics: A final page of statistics that might show how many games the student-athlete competed in, unless there are no statistics (e.g. defensive lineman). Please do not send a stack of papers with all your statistics. We only need the page that would indicate the total number of games in which the student-athlete participated. 

_____   Team Results Form (Attached): This list must include all contests or dates of 



competition, whichever the sport in question uses. You may use either a scheduled or 


completed list, whichever is more student-friendly. You must list each contest or date of 


competition (multiple-day events that count as one my only be listed as one), then 


indicate whether the team played and then whether the student-athlete played. Exclude 


preseason scrimmages and exhibitions; count the OAC Tournament as one and exclude 


any NCAA postseason.  
.

_____
Transcripts:  These can be official or unofficial, as long as they accurately reflect all                   previous full-time terms of enrollment at your institution and any/all previous institutions.


Remember, the 10 semester/15 quarter rule is separate from medical hardship and cannot be exceeded, regardless of the medical hardship approval.  This is the responsibility of the institution. 

V.  Comments

Based upon the above information and to the best of my knowledge, the identified student-athlete meets all requirements for granting of a hardship request regarding the year in question per 14.2.5 of the NCAA manual.  That being the case, the institution requests approval of this hardship petition.

Prepared by (name, title):  




     Phone: 




FAR Signature: 






     Date: 



 

AD Signature: 






     Date: 




OAC HARDSHIP PETITION-RESULTS FORM
Please list, in chronological order, each REGULAR SEASON varsity contest, either scheduled or played (whichever benefits the student-athlete), in which your team participated.  List OAC postseason as one event and DO NOT list any NCAA postseason contests.  Then please check whether the student-athlete participated in that contest.

	Scheduled

Contest
	Opponent
	Date
	Check here if team actually played scheduled contest
	Check here if S-A participated in that contest

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	15.
	
	
	
	

	16.
	
	
	
	

	17.
	
	
	
	

	18.
	
	
	
	

	19.
	
	
	
	

	20.
	
	
	
	

	21.
	
	
	
	

	22.
	
	
	
	

	23.
	
	
	
	

	24.
	
	
	
	

	25.
	
	
	
	

	26.
	
	
	
	

	27.
	
	
	
	

	28.
	
	
	
	

	29.
	
	
	
	

	30.
	
	
	
	

	(For baseball and softball, please copy this page and list additional contests)
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CONTEMPORANEOUS 
MEDICAL DOCUMENTATION
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Name of Student


                                            Institution

Sport



   Season

      

   Date of Injury




Please explain the incapacitating, season-ending injury or illness that the above student-athlete suffered, which clearly states a diagnosis and prognosis (or attach existing document(s):


This student-athlete suffered an incapacitating injury during the first half of the season and is unable to return to competition in the above noted competitive season.

Physician: 






Signature: 





  
                     (print neatly please)

      

 
 
(Must be M.D. or D.O.)
Practice/Group:






Date:








      

                                  

(Must be "contemporaneous" with date of above injury)
Office Location:






Phone:








If this form is signed during the season when the injury occurs, it will be considered


	 "contemporaneous," even if the shutdown date occurred after the injury date.





This form does not need to be filed with the OAC office at the time of injury or the time


	 of shutdown/signature.  It can be filed later, as long as this form is signed at the time of 	the shutdown date and kept in institutional files.








