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Michigan Intercollegiate Athletic Association 

Medical Hardship-Waiver Request Form 
Revised June 30, 2005 

 
A medical-hardship request is a request for an exception to the season of participation regulation only 
per Article 14.2.5 of the NCAA Bylaws. Hardship requests are granted by the MIAA conference office 
and must be submitted to the Faculty Athletics Representative Committee at either their fall or spring 
meeting, and no earlier than at the conclusion of the season in question. 
 
____________________________________ ______________________________ 
Student-Athlete (last, first, middle)   Institution 
 
____________________  _______________  __________________ 

Sport                                           Year in School       Academic Year                                               
.                               Requested to be Regained 

 
The following must be completed by the head coach and/or Athletic Director: 
 
Did the injury or illness occur prior to the student athlete’s participation in three contests or one third 
of the institution’s completed contests?  Include scrimmages and exhibitions after the first regularly 
scheduled contests during the traditional season. 
 
_____Yes ______No 
 
_____Number of contests in which the student-athlete participated. (Include the contest in which the 
injury occurred, if applicable.) Note:  A hardship waiver is necessary when the student has used up 
a season of participation.  A season of intercollegiate participation shall be counted when a 
student-athlete participates (practices or competes) during or after the first contest following the 
student-athlete’s initial participation at that institution. (See NCAA 14.2.4) 
 
_____Total number of varsity contests the institution completed in the specific sport for the season.  
Conference championships shall be counted as one contest.  Other post-season contests are to be 
excluded. 
 
_____Percentage of completed contests in which the student-athlete participated. 
 
Did the injury occur in the first half of the institution’s season? _____Yes ______No 
 
Date of the injury or illness: _________________.  You must attach a copy of schedule with student-
athlete’s date(s) of competition noted. 
 
Has the student-athlete signed a medical release form allowing the physician to provide information on 
the injury? 
_____Yes ______No 
 
List all seasons of competition, including current season of the sport in question 
(e.g. 2002-2003). 
_______________    ________________        _________________         _________________ 
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Total terms (semesters/quarters) of collegiate attendance, including current term. ____________ 
 
 
___________________________________      __________________________________ 
Athletic Director         Head Coach 
______________         _______________ 
Date                                 Date 
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To be completed in full by the attending physician (must be an M.D. or D.O.)  
D submit contemporaneous medical documentation on physician’s letterhead. 

 
nitial appropriate blanks. Do not use check marks. 

s the athlete under medical care prior to the injury or illness that initiated the hardship request? 
_____Yes _________No 

es, was the athlete medically released for participation prior to the injury/illness that initiated the 
dship request? 
_____Yes _________No 

s the injury/illness of such a nature to incapacitate the student from competing during the remainder of 
 sport season in question? 

_____Yes __________No 

 what date did you examine the athlete after the injury or illness AND recommend no further 
petition for the remainder of the season? 
_______________ 

en, in your judgment, will the athlete be medically fit to return to competitive athletics? 
_______________ 

____________________________  __________________________________ 
Physician’s signature   Physician’s printed name 
______________________________________________________________________ 
Address (street, city, state, and zip code) 
Submit completed form to: Your MIAA Faculty Athletics Representative. 
 

_____The above request is GRANTED.  

_____The above request does not meet the criteria established by the membership. The request is DENIED. 

_____ ________________________________________________ 
 Conference Representative 


	Date of the injury or illness: _________________.
	Date                            Date

