CONFIDENTIALITY AND RELEASE

OF HEALTH AND COUNSELING SERVICES INFORMATION

Name of Student___________________________________

Sport____________________________________________


I understand and agree that all information concerning services provided to me by Sweet Briar College Health and Counseling Service personnel will be maintained as confidential and will not be released to third parties without my written consent, except in cases of medical emergency or other situations where Health and Counseling Service personnel, in the exercise of their professional judgement, deem release of such information necessary or advisable to protect me or a third party from risk or serious harm or injury.  I understand that medical concerns seen at the Health Center may be forwarded to the Head Athletic Trainer, when deemed pertinent to my participation in practice and competition.

Date______________________  
 _________________________________________








   Student Signature

Date_______________________        _________________________________________







     Parent or Guardian Signature






    (required only if student is under 18 years of age)

To be signed during visit to the Health Center, if you would like to release info to Athletic Trainer.

Date ______________
______________________________






Student Signature

Date ______________
______________________________






Student Signature

Date ______________
______________________________






Student Signature

Date ______________
______________________________






Student Signature

Date ______________
______________________________






Student Signature

Date ______________
______________________________






Student Signature

Date ______________
______________________________






Student Signature

Date ______________
______________________________






Student Signature

Date ______________
______________________________







Student Signature

