Athletic Training Checklist (New Players)

-

SportsWare Portal: REQUIRED BY EVERYONE | NCAA Forms: REQUIRED ONLY IF NEEDED

° Step 1- Create SportsWare Need to have doctor complete additional
www.swol123.net account forms (included in packet) and mail them in

o School ID: Colonial e Currently diagnosed with ADHD
e Step 2- Log-on- information from e Currently using an inhaler for Asthma
Sportsware is e-mailed to you and/or Anaphylaxis

e Use of an *anabolic agent or peptide
hormone must be approved by the
NCAA before the student-athlete is
allowed to participate.

e Step 3- Log onto Sportsware

e Complete Section 1- MY INFORMATION
o General

o Address

o Emergency

O

O

Insurance- Complete and Upload card

Medical
e Complete Section 2- MEDICAL HISTORY Everything
e Complete Section 3- FORM should be
o Download Physical form- Upload uploaded and
o Upload Sickle Cell Form completed
o Electronic Signatures checked off By JULY 15th
o Upload Husky information page



http://www.swol123.net

Contacts for Questions/Issues

Mark Allen

Head Athletic Trainer

Western Connecticut State University
Office: (203) 837 - 9016

Email: allenm@wcsu.edu

Fax: Pete Alveren (203) 837-8583

Andrew Nevit

Assistant Football Coach

Western Connecticut State University
Cell: 631-365-2839

Email: andrew.nevit@gmail.com

Any additional questions: football@wcsu.edu

(===l
The biggest challenge of the summer for football may be the completion of the health forms

and online Sportswear program. It is a time consuming process that many families have
found challenging. The following is a step by step packet to walk you through the process.
The sooner you are able to get your physical the quicker you will be able to see if you have
to correct a section that may have been done wrong or if you are missing any information.


mailto:allenm@wcsu.edu

Log in Instructions

www.swol123.net to get to Sportsware site*

Athletes: 2,994,181

Coj, SPORTS V¢ = STEP 1.

ATC's Online: 567 =
Click here to register and
create a Sportsware

What's New SportsWare - #1 since 1991 Sign In
account.
: ! SportsWare for Athletic Trainers E-Mail: Your school ID is:
ill Athletic Trainers in grade schools, high schools, colleges and . H
New 'I“}:(D’g‘m‘ professional teams ground the globegeiy on SponsWagre to e co I on Ial

Click here to contact us.

record, manage, and report their athletic training room
information

SportsWare for Athletic Coaches
Reset Password / Forgot Password ST E P 2 .

Coaches can access player status, roster and travel reports.

i Also accessible from mobile devices eliminating the need to . .
SportsWare User TIpS carry paper files with emergency contact, insurance You W|" receive a
information and medical alerts. Confi m ation email from
g SportsWare for Athletes and their Parents Athlete/Parent;
Athletes and their parents to enter and trace emergency Want to jom Sportsware? SPORTSWARE
contacts, insurance, health history and other basic information H H
:,Jlmponingand Printing BrainCheck Data into SportsWareOnLing directly into SportsWareOnLine. Jon SrorrsWass (SW0|123-net)- Thls WI" not
" happen instantly. It may
g mporting and Prning InPACT Dt ot SportsarsDnine Publications take a couple days.
; Need an answer now?
EAthletePonalSetup « New Features - Concussion Toolbox s .
« New Features - Updated Reporting Functionality E-Mail allenm@wcsu.edu
-'..:.'UsingHCFA-ISUOFormslnSponsWa:eOnLine + Monthy Email - March 2017 If you have not heard back
+ Customer Newsletter - February 2017
W + Customer Interview - Dan Sheffer, Our Lady of
qup cenng and Log- Messages Lourdes Memorial Hospital - |f you have still not heard
v + Monthv Email - Februarv 2017 .
" — | back please email

football@wcsu.edu

Computer Sports Medicine, Inc.



http://www.swol123.net
mailto:allenm@wcsu.edu
mailto:football@wcsu.edu

Log in Instructions

www.swol123.net to get to sportsware site*

INJURY TRACKING SOFTWARE

KC_SMD SPORTS\\ARE

What's New

* N Biling Database
Automated HCFA - 1500 Forms

Click here to contact us.

SportsWare User Tips

7 New Notes
g Mew Notes Features

n
mlmponing and Printing BrainCheck Data into SportsWareOnLing

"
@ Importing and Printing ImPACT Data into SportsWareOnLine

EAthlete Portal Setup

8
@ Using HCFA-1500 Forms In SportsWareOnLine

P Licensi Log-In M
@ icensing and Log-In Messages

SportsWare - #1 since 1991

SportsWare for Athletic Trainers

Athletic Trainers in grade schools, high schools, colleges and
\professional teams around the globe rely on Sports\Vare to
record, manage, and report their athletic training room
information

SportsWare for Athletic Coaches

Coaches can access player status, roster and travel reports.
Also accessible from mobile devices eliminating the need to
carry paper files with emergency contact, insurance
information and medical alerts.

SportsWare for Athletes and their Parents

Athletes and their parents to enter and trace emergency
contacts, insurance, health history and other basic information
directfy into SportsWareOnLine

Publications

+ New Features - Concussion Toolbox

+ New Features - Updated Reporting Functionality
+ Monthy Email - March 2017

+ Customer Newsletter - February 2017

+ Customer Interview - Dan Sheffer, Our Lady of
Lourdes Memorial Hospital

+ Monthv Email - Februarv 2017

Computer Sports Medicine, Inc.

Athletes: 2,994,181
Injuries: 4,624,300
Treatments: 16,146,462
ATC's Online: 567

Sign In

E-Mail:

Password:

Locw

Reset Password / Forgot Password

Athlete/Parent:
Want to join Sportsware?

Jon Seorrsioss

Need an answer now?

FAQs - Usars Mawu

-

STEP 3:

You will receive a
password from
Sportsware to your
email to finish
setting up your
account.

(make sure you
check your spam
account if you have
not received)

To officially log on
to Sportsware


http://www.swol123.net

Once you login -you will be taken to your Portal (front page)
Please follow the step by step process provided

ES@ SPORTS\/VARE

INJURY TRACKING SOFTWARE

Page: Dashboard

(This will inform you have completed all areas or not)
My Info

Institution: Western Connecticut State Univ

Med History

Athlete: Nevit, Andrew
Forms Print
\March 2018 ATHLETE'S PORTAL - ATHLETE
Sun Mon Jue Wed Thu Ffi Sat
25 26 27 28 1 3
4 5|6 7 8 fo 10 Fovvis
11 12 [13 14 15 [16 17 Vou baice: ooty ticorrited o i
18 19 20 21 22[23 24 R i s
25 26 §l27128 29/30 31
1 2

Status

Your Athlete Information is INCOMPLETE. Please click here to complete it.
Your Medical History is INCOMPLETE. Pleas= click

here to complete |
Game Status

Practice Status:

Cleared To Play: N

Change Photo

Notices And Handbooks

Titke
Open

Show: ™ Today "' This Week
[No pending referrals. |
Sign Out
|No recerds found.

(Areas to be filled out)



Section 1

My Information

General
Address
Emergency
Insurance
medical



Once you log in you will be taken to your Portal.

CSM i SPORTS\/VARE

INJURY TRACKING SOFTWARE

Page: Dashboard Institution: Western Connecticut State Univ

My Info Med History Forms Print

< March 2018 > ATHLETE'S PORTAL - ATHLETE

Sun Mon Tue Wed Thu Fri Sat
25 2627 28 1 2 3
4 5 6 7 8 9 10 —
11 12 13 14 15 16 17 .
You have 7 form(s) to complete/download.

19 20 21 22 23 24
re- 5
5 26 .2_7] 28 29 30 31 —_—
2 3 4 5 6 7 Your Athlete Information is INCOMPLETE. Ple se lick here to complete it,

Your Medical History is INCOMPLETE. Plezsa click here to complete it.
Game Status:
Practice Status:
Cleared To Play: No

Notices And Handbooks
‘ Tithe
concussion home instruction sheet

Open CONCUsSIo

Show: ™ Today

This Week

|No pending referrals.

]

Sign Out

|No recerds found.

Click here to begin
MY INFO section

Athlete: Nevit, Andrew

Change Photo



My Info: General Tab

CSMI SPORTS\WARE

INJURY TRACKING SOFTWARE

Page: Athlete General Institution: Western Connecticut State Univ Athlete: Nevit, Andrew

Emergency Insurance Medical

Athlete Online Access

First Name P’*ndrew Online Access e-Mail(andrew nevi@gmsi.com

Existing Password ="

Lask hame Mavk : New Password|
iD * Confirm Password)|
SSN |
Class ‘ « * |Password Requirements:
L Must be at least 8 characters long
Gender v | *  IMust have at least 1 number,
Birth Date

Athlete Picture

| Choosz File | Ne file chosen
Add

Fill in information
requested. e
Everything with a S :

red star (*) Currenf“ Sport 1 © Sport 2 © Sport 3 |
Is REQUIRED

Sport 1 v

SII Unit Number

Athlete AccessYes * No




My Info: Address Tab
TS SPORTSVVARE

INJURY TRACKING SOFTWARE

Page: Athlete Address Institution: Western Connecticut State Univ Athlete: Nevit, Andrew

Insurance [
Address # Address
City City:
State ¥ 3 State
Zip Code 3 Zip Code
Country v Country
Phone e Phone
Cell # Cell
Begper Beeper
E-Mail Address

Fill in information
requested.
Everything with a
red star (*)

Is REQUIRED



My Info: Emergency Tab

CSMI SPORTS\\WARE

INJURY TRACKING SOFTWARE

Page: Athlete Emergency Contact Institution: Western Connecticut State Univ Athlete: Nevit, Andrew

Address Medical

Insurance

Secondary Emergency Contact

First x First =
Last * Last ®
Signature On File Signature On File
Relationship A Relationship =] *
Address = Address
City s City 5
State v |® State iy *
Zip Code * Zip Code *
Country vl * Country v *
Home Phone * Home Phone *
Work Phone * Work Phone
Cell * Cell
Beeper Beeper
E-Mail Address * E-Mail Address f=

MUST PROVIDE INFO FOR 2 DIFFERENT EMERGENCY CONTACTS!
e Fill in all required boxes.
e When completed click the next tab.



My Info: Insurance Tab

MUST BE COMPLETED

Generol Addrcax
Primary Insurance Company Primary Insurarice Company
Company n Company
Address - Address
City ol City =
State a State
Zip - Zip
Phone Phone
Fol Billing ID Polid Billing ID
Policy Holder " Policy Holder
Last Name = Last Name
First Name 2 First Name
Middle Initial R Middle Initial
Address Address
City - City
State - Imp State
Zip - Zip
Phone = Phone
pate of Birth & O
Member ID Member ID
Policy Information Policy Information
Policy # Policy #
Group # Group #
Plan Plan
Type Type
= Ses First see rist NN
uple uple Thzcae Fle i= T e chzsen
) Phone Phone izz e Seiate
e - _— b Opea - ][ Oelen
Insurance Card Insurance Card T

Upload Insurance Card*online (Front and Back)



Speak to your parents or Dr. and get this information to update Sportsware online. You
can have them complete on Sportsware or write it down and you complete online. *if still
unsure contact your high school

List Allergies, Concussions etc — \I

AR "o Alerts’

Immunizations

‘required Tetnus g requirec
srequired Ne€d dates Titre Test

Lwrequired OF thesell! Titre test

srequired I

srequired

Drugs Taken

Medication I Current, Primary Doctor

Notes
Name|

Phone

Any current medication being taken If none, please indicate no doctor




Once you finished all 5
sections hit save and
submit.

Then move on to either medical history or
E-Forms. (Same rule applies upon completion!)

*If you missed filling out a required section you will
be notified when you hit save”®



Section 2

Medical History



Once back to your portal select the medical history tab.

"CSMi, SPORTSWARE

INJURY TRACKING SOFTWARE

Page: Dashboard Institution: Western Connecticut State Univ Athlete: Nevit, Andrew

My Info Med History Forms Print

Marc 1 2018 ATHLETE'S PORTAL - ATHLETE
Sun Mon Tue Wed Thu Fri Sat

25

Forms
11

18
25

You have 7 form(s) to complete/dowinload.

Status
our Athlete Information is INCOMPLETE. Please click here to complete it,
Your Medical History is INCOMPLETE. Plezs= click here to complete it

Change Photo

Game Status
Practice Status:
Cleared To Play: No

Notices And Handbooks

Open concussion home instruction sheet

Show: ™ Today "' This Week
|No pending referrals. |

Sign Out

|No recerds found.

Click h\ere to begin
Medical History
section



Medical History Section

65'!“) SPORTS\/VARE

INJURY TRACKING SOFTWARE

Page: History General Institution: Western Connecticut State Univ Athlete: Nevit, Andrew

* Evaluator - Sport v

Item Yes/No Comment

A, FAMILY HISTCORY:

v
Has anyone in your immediate family been diagnosed with the following. Wm

cal
Allergies oC1 )
Anemiz - = n
Arthritis ‘v‘ - = a\’e \A’I le. |
High cholesterol c D IJ I E t E cI
Depression/Mental Illness - .I .I .| - -
Diabetes =
Epilepsy =
Convulsion !

EEEEEEE

Fainting ] =

If you say ye e
High Blood Pressure = v L]
Migraine headache . ]

e inthecomment —
Sudden death before age 50 \ >4

Sickle cell trait Diseasze - = *
| = B

B. STUDENT ATHLETE'S GENERAL HEALTH HISTORY: -

Have you been diagncsed with any of the following? -

Anemiz -

Abnormazl blesding -




Section 3

Forms

e \Where you would download and print your Sports
Physical to take to the doctor- We have provided a
copy already

e Electronic signature needed - pone wiTH A cLICK

e |[f you have HUSKY insurance where you would
add upload form from AccessHealthCT

e \Where you would upload the Sickle Cell form- there
IS no form to take to your doctor- You are
requesting documentation from them, to upload



Once you are back to your portal select the E-Forms tab.

KESML SPORTS\WARE

INJURY TRACKING SOFTWARE

Page: Dashboard Institution: Western Connecticut State Univ Athlete: Nevit, Andrew

My Info Med History Forms Print

Provides update

March 2018 ATHLETE'S PORTAL - ATHLETE

Sun Mon Tue Wed Thu Fri Sat of status

25 262728 ¥ 2 3

4 5 6 7 8 9 10 Forine

11 12 13 14 15 16 17 Vou bave: 2 formie) tosomalie dovmloud

18 19 20 21 22 23 24 i ot e

[ e o

25 26 .2_73 28 20 20 21 —

1 2 3 4 5 6 7 Your Athlete Information is INCOMPLETE. Please click here to complete it
Your Medical History is INCOMPLETE. Plezz= click here to complets it

Frar it
Game Status:
Practice Status:
Cleared To Play: No
Notices And Handbooks
' Titke
Open concussion home instruction sheet

Show: ™ Today "' This Week

|No pending referrals. |

Sign Out

[No recerds found. |

Click here to go to
E Forms Section



Physical Form

| ] [ ] | ]
‘ I a ‘ ; u I re d to a I l I CI ate estern Connecticut State Universit
Pre-participation Sports Physica
. Iq I Must be accompanied by pleted medical history and within 6 months of participation.
I I I t e a I I STUDENT NAME: Date of Birth:
DATE OF EXAM:
ight: BMI: B/P: Pulse:

e Must be uploaded to

Forms Section when

LLLLLLLL

Heart:

e Supine

completed

e \We have provided the —

form (Preparticipation

Sports Physical) / You
can also download the
form in this section



E-Forms Section

SPORTSWARE We have provided the physical form for you- If you need to print another
CSM| physical form hit’select and upload pre-participation physical- print - take to

|mmymmsmwm doctor- screen shot- front and back- upload back here

Page: Athlete Attachments Institution: Western Connecticut State Univ Athlete: Nevit, Andrew

Upload physical form in Insurance Section “
/ .
“ View: | Deleted Records

-Attachmer
m Title Date Uploaded ' Required ’ (bsolete ‘ Signed By ’ Date Signed Status
m Select  Pre-Paticipatory Physical Examination form 2/5/2016 10:47:28 AM / 22712018 12:06:00 PM STARTED
Select  Acknowledgement of Insurance Requirements <— R L Electronically signed by omimaamn
T T B et parent and athlete
Select | Affirmation of Medical Histor, 252018 1047:28 AM NOT STARTED
-.n" ’:'.", 0 i . i 1“ ror qr::)
Select - Assumpton of sk Electronically sign these (0T 3TARTE
Select | Consentto Treat forms right here, just hit NOT STARTED
; select and do these (If
Sele(t :I'IJ.,‘"\' A((nm\‘!&dgemﬂ! Fofm <= under 18_ parents must '\‘JO S AR,EJ
Select  Release of Medical Information 2/8/2018 10:47:28 AM / complete this section) NQT STARTED

D) Copyright 2018 by Computer Sports Medicine, Inc. (V1,96.50.9) (Ins: 673 Ath: 3845042) (Session timeout in 7183 seconds.) Online Help | CS



Sickle Cell

When you go to your doctor. You must have a Sickle Cell test done if you
have never had one. (REQUIRED BY EVERYONE) If you had one they must
provide the Lab Results from your test. You must leave with a copy of these
results.

Must provide proof of either having or not having sickle cell or sickle cell trait.

A lab test through blood drawn will give a result (you can have this done
along with your physical!)

Once lab results come back take the results and upload them to E-forms
section of Sportsware (same process as uploading physical).

Label it “Sickle Cell Test”



SICkIe Ce" TQSt Upload Sickle Cell form here- Label it: SICKLE CELL TEST

CSMI SPORTS\VARE

IWYMMW
Page: Athlete Attachments Institution: Western Connecticut State Univ Athlete: Nevit, Andrew
S
“ View: 1 Deleted Reconds
-Attachments
m ’ Title Date Uploaded ’ Required ’ Obsolete ‘ Signed By ’ Date Signed Status
m Select ~ Pre-Paticipatony Physical Examination fom 72;‘5,.’20'.6'.0:47.23i‘.‘ / | 72;27;’20'.9 1206:00 M STARTED
Select  Acknowledgzment of Insuranc Requiremsnts 2/5/2018 10:47:28 AM / NQT STARTED
Select | Afirmation of Medical History 252018 104728 AM / NOT STARTED
Select ~ Assumption of Risk 3/5/2018 10:47:28 AW f NOT STARTED
Select  Consent to Treat 2/5/2018 104728 AM / NOT STARTED
Select  Injury Acknowledgement Form 2/5/2016 10:47:28 AM / NOT STARTED
Select  Release of Medical Information 2/5/2018 104728 AM / NOT STARTED

Online Help | CSM

D) Copyright 2018 by Computer Sports Medicine, Inc. (V1,96.50,9) (Ins: 673 Ath: 3845042) (Session timeout in 7183 seconds.)



Important: Husky Insurance holders

You have one additional step to take to
complete insurance requirement



If you have
HUSKY (MedlCald) Husky (Medicaid) Insurance Confirmation Form :/I?JUST

INSURANCE Directions
FIND and

Log-on to Access Health CT (If out of state find your states log-in address) the N

Mambar Logein UPLOAD
(P i
following
form

If you do not know you ID or password call 1-855-805-4325
When you have logged in follow these prompts:

* Click the “ My Inbox”

* Next to the Message Center line click “View More”.

* On the Eligibility Determination Notice line click “View”,

e Either print off this form or take a screen shot with your phone.

From this point you can upload the document to your computer. You will than follow the directions
at SportsWare on how to upload a document into the Forms Tab.

For individuals whose insurance has lapsed:

If the policy was in your name and you make less than $1,380/month you can renew without having
to wait. Call 1-855-805-4325 and follow the prompts.

If it is a family policy (through the market place) or you make more than $1,380/month you need to
speak directly with Husky. You may not be able to renew your insurance until November.



You will find this form
With your information
on Access Health

You can do this
yourself- you need your
User ID and Password

1-855-805-4325 call to
get info

access health CT %

Person ID:

Client ID:
Application ID; e,

Mailed: November 14, 2017

'@ Road
SR C T 06504

Here are the Results of your Health Care Reriewal

Deor (R WD,

We received your health care renewal on November 13, 2017. This letter has the results of your renewal
application and lists any follow-up steps that you may need to take.

[ Coverage Ena
7| November 30, 2018




F To ADD Husky insurance- Click on ADD
orms Attach document and name it Husky Proof of Insurance- then

hit ok
CSMI SPORTS\VARE

IWYMMW

Institution: Western Connecticut State Univ Athlete: Nevit, Andrew

Page: Athlete Attachments

View: L Deleted Reconds

B2
-Attachments

m l Title Date Uploaded ‘ Required ’ Obsolete l Signed By ‘ Date Signed Status

m Select  Pre-Paticipatory Physical Examination form 2/5/2018 10:47.28 AM / | 22712018 12:06:00 PM STARTED
Select  Acknowledgzment of Insurance Requiremsnts 2/5/2018 10:47:28 AM / NOT STARTED
Select | Affirmation of Medical History 2/5/2018 10:47:28 AM / NQT STARTED
Select  Assumption of Risk 2/S/2018 1047.28 AM f NOT STARTED
Select  Consantto Treat 2/5/2016 204728 AM / NOT STARTED
Select ~ Injury Acknowledgement Form 2/5/2018 10:47:28 AM / NOT STARTED
Select  Release of Medical Infarmation 2/5/2018 1047:28 AM / NOT STARTED

D) Copyright 2018 by Computer Sports Medicine, Inc. (V1,96.50,9) (Ins: 673 Ath: 3845042) (Session timeout in 7183 seconds.)




NCAA Forms:
REQUIRED ONLY IF IT PERTAINS TO YOU

THIS SECTION MUST BE FAXED OR MAILED
TO THE WCSU ATHLETIC TRAINERS

Mailing Address: Fax :

Mark Allen Pete Alveren

WCSU (203) 837-8583

181 White St Attention: NCAA FORMS

Danbury, CT 06810
Attention: WAC Stadium



Who needs to fill out additional NCAA Forms

1.

If you are taking medication for ADHD, you must get this documented
from your doctor. Forms included, they MUST be mailed or faxed to our
trainers.

If you have an inhaler for asthma, you must get this documented from
your doctor. Forms included, they MUST be mailed or faxed to our
trainers.

NCAA Medical Exception Procedures require that the use of an *anabolic
agent or peptide hormone must be approved by the NCAA before the
student-athlete is allowed to participate in competition while taking these
medications. To submit for a medical exception for these substances.
Form included, the MUST be mailed of faxed to our trainers.

MAKE SURE YOU FOLLOW THE INSTRUCTIONS ON THE FORM. YOUR PHYSICIAN IS BEING ASKED TO

PROVIDE ADDITIONAL DOCUMENTATION NOT JUST A SIGNATURE.

Online Link: http://www.wcsuathletics.com/information/WestConn_Medical_Clearance


http://www.wcsuathletics.com/information/WestConn_Medical_Clearance

Log in Instructions

To find it through the school Use the link provided below:
http://www.wcsuathletics.com/information/Athletic_Training

(ADDITIONAL DIRECTIONS INCLUDED AT THIS SITE)

ATHLETIC TRAINING
INFORMATION

Select medical Clearance link on
next page (top right corner of

all forms best viewed with web page

Internet Explorer/Safari or
Firefox

Medical Clearance

o

MANDATORY ATHLETIC
CLEARANCE FORMS



http://www.wcsuathletics.com/information/Athletic_Training
http://www.wcsuathletics.com/information/Medical_Clearance_Guidelines

