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Department of Athletics



Sports Medicine

STATEMENT OF PRIMARY INSURANCE

(Please print clearly in BLACK INK)
Student-Athlete Use Only:
I, 







, as a student-athlete at the University of Central Florida, understand that I must be covered by some type of personal health insurance.  In accordance with Federal, State of Florida, and University of Central Florida guidelines, I hereby state that I DO NOT have primary health insurance.  I therefore understand that I am expected to follow the procedure outlined below to obtain primary health insurance.
a) Student-athlete must obtain  a “Free Application for Federal Student Aid (FAFSA)” from the Athletics Compliance Office and/or the UCF Financial Aid Office.  

b) The FAFSA application must be completed and submitted to the federal processor according to the instructions outlined on the application.  

c) The UCF Financial Aid Office will then certify that the student-athlete has met criteria for financial need.

d) There will be a 30-day grace period in which this process must be completed.

I further understand that if no financial need is established after 30 days, I will be expected to obtain primary health insurance that covers intercollegiate athletic injuries.  In addition, I understand that final approval for this request resides with the Athletics Compliance Office and the Assistant Athletics Director.


Student-Athlete Signature






Date


Social Security Number






Sport 
Coaching Staff Use Only:
In the absence of the aforementioned student-athlete’s primary health insurance, the University of Central Florida Athletics Department will be responsible for payment of medical care for any injury /

illness which may occur during approved practices, games / competitions, and/or related travel.

I am requesting permission for this student-athlete to be reimbursed for medical expenses for an injury / illness which may occur during an approved practice, game / competition, and/or related travel in which he / she was participating.



UCF Coaching Staff Signature






Date


UCF Coaching Staff Print Name






Date
Athletics Compliance Office Use Only:


Director of Financial Aid







Date


Athletics Compliance Office Signature





Date






Wayne Densch Sports Center,  Room 133   (   PO Box 163555   (   Orlando, FL  32816-3555

(407) 823-2030 / 2103 / 4955   (   fax (407) 823-6744

[image: image2.wmf]_994138068.bin

