Ferris State University
Athletic Department
Sickle Cell Trait Testing Waiver
About Sickle Cell Trait
· Sickle cell trait is an inherited condition of the oxygen-carrying protein, hemoglobin, in the red blood cells.
· Sickle cell trait is usually benign, but during intense, sustained exercise, hypoxia (lack of oxygen) in the muscles may cause sickling of red blood cells where red blood cells change from a normal disc shape to a crescent or “sickle” shape which can accumulate in the blood stream and “logjam” blood vessels, leading to collapse from the rapid breakdown of muscles starved of blood.
· Likely sickling settings include timed runs, all-out exertion of any type for 2 – 3 continuous minutes without a rest period, intense drills and other spurts of exercise after prolonged conditioning exercises, and other extreme conditioning sessions.  Heat, dehydration, altitude, illness and asthma can increase the risk for and worsen sickling, even when exercise is not all-out.
· Common signs and symptoms of a sickle cell emergency include, but are not limited to:  increased pain and weakness in the working muscles, cramping type pain of muscles, soft flaccid muscle tone and/or immediate symptoms with no early warning signs. Hematuria, or blood in the urine, is also a possible sign of sickling.

Sickle Cell Trait Testing Waiver

I, _________________________________, understand and acknowledge that to comply with NCAA rules, Ferris State University’s Athletic Department requires all student-athletes have knowledge of their sickle cell trait status.  Additionally, I have read and fully understand the aforementioned facts About Sickle Cell Trait.

Recognizing that my true physical condition is dependent upon an accurate medical history and full disclosure of any symptoms, complaints, prior injuries, ailments, and/or disabilities experienced, I hereby affirm that I have fully disclosed in writing and/or medical history and/or knowledge of my sickle cell trait status to the Ferris State University Athletic Department.

I do not wish to undergo sickle cell trait testing as part of my Pre-Participation Physical Exam and I voluntarily agree to release, discharge, indemnify and hold harmless Ferris State University and its employees from any and all liabilities, expenses or causes of action on account of any loss or personal injury that might result from my non-compliance with Ferris State University Athletic Department’s requirement that all student-athletes have knowledge of their sickle cell trait status.

I have read and signed this document with full knowledge of its significance. 

___________________________________________                                 ________________________
     Student-Athlete Signature                                                                                                             Date

_____________________________________________________                                        _______________________________
      Sport                                                                                                                                                   FSU Student Number

_____________________________________________________                                       ________________________________
     Parent/Guardian Signature (if under 18 years of age)                                                               Date

_____________________________________________________
      Parent/Guardian Print Name
