SAINT JOSEPH’S CLUB SPORT EMERGENCY PROCEDURE SHEET:

1. All current roster club sport participants shall have physical and secondary insurance forms completed and on file in the Recreation Office prior to play.  Forms may be found on the web at http://www.sju.edu/recreation/clubsports/forms.html.  Your physician must clear you and all information must be complete.  You may email forms to amarfisi@sju.edu or fax to (610) 660-1715.
2. All injuries requiring a club participant to come off the ‘field of play’ or necessitating you stop practicing, should be reported to the Recreation Office within 48 hours of occurrence.  

3. Injuries requiring medical attention (more than a band-aid and/or ice), i.e. needing follow-up care, going to the hospital, treatment by an ambulance crew or other on-site medical personnel should be reported by phone the day of the occurrence.  Calls should be made to the Recreation Office at (610) 660-2583 or (610) 660-1703.  
4. An injury form must be filled out and sent to the Recreation Office.  They may be found on our website at http://www.sju.edu/recreation/clubsports/forms.html.  Forms can be emailed to amarfisi@sju.edu or faxed to (610) 660-1715.
5. Anyone injured and following above procedure may have access to the athletic trainer through the Campus Recreation Office.  This is to ensure that all paper work has been completed.
6. Once you have completed the necessary forms, the Recreation Office will contact a member of the Sports Medicine Staff.  They will assist you in coordinating medical services.  This includes visits with an orthopedist or team doctor, priority scheduling for MRIs, x-rays, and PT etc.

7. There is a physical therapist that comes into the Sports Medicine office 3 times per week for the club sports.  A member of the Sports Medicine staff will coordinate your visits.

8. Club sports are covered under the same insurance policy as the varsity athletes.  In order to be covered under this policy you must follow the above instructions.  If you fail to do so (i.e., get a pre-participation physical or fill out the proper injury form), the insurance company has the right to deny your claim and you will personally be responsible for all bills incurred from your medical treatment.

9. If an emergency or injury occurs after hours or on weekends, please go to the nearest emergency room or to Student Health Services.

I _________________________ have read the above information and understand that as a member of
     (Name of participant)

the _________________________ Club, I am responsible to complete all appropriate documents.

             (Name of  club sport) 

____________________________    

____________________

       (Signature)





(Date)
