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About Sickle Cell Trait:

· Sickle cell trait is not a disease.  Sickle cell trait is the inheritance of one gene for sickle hemoglobin.  Sickle cell trait will not turn into the disease.  Sickle cell trait is a life-long condition that will not change over time.
· Sickle cell trait is a common condition that affects over 3 million Americans.    The populations at the highest risk are those whose ancestors originate in Africa, South or Central America, India, Saudi Arabia, Caribbean or Mediterranean countries.  However, individuals of all races and ancestry may test positive for sickle cell trait.
· During intense exercise, the sickle hemoglobin/red blood cells may accumulate in the bloodstream causing a blockage of normal blood flow to the tissues and muscles.  This blockage can lead to physical distress or even death due to a rapid breakdown of muscles deprived of blood.  
· Student-athletes with sickle cell trait will not be excluded from participation but precautions should be put in place to monitor their safe participation.

The NCAA mandates that the sickle cell trait status be on file for all student-athletes.  Williams College recommends that all student-athletes have the testing completed prior to participation in athletic participation.  

I _____________________________ hereby acknowledge that I have received and understand the information that Williams College has provided to me regarding testing for the sickle cell trait as well as the recommendation from Williams College that testing be performed.  I understand that I am required to be tested or provide proof of prior testing for the sickle cell trait, or if I decline to be tested, to sign a written waiver and release.

Based on the information that I have been provided I have made the following decision regarding my sickle cell trait status:

_____  I have chosen to decline testing with the knowledge that I may have undiagnosed sickle cell trait or disease, and this may lead to an increased risk of injury or death resulting from athletic activities.  In consideration of my being permitted to participate in athletic activities, on behalf of myself, family member, and heirs, I hereby release and waive any claims against Williams College, its officers and employees, its Team Physicians, and all medical personnel associated with the College from any liability for any injury or illness, including death, resulting from my participation in athletic activities with an undiagnosed sickle cell trait or sickle cell disease.  This waiver and release is intended to be legally binding.

_____  After receiving education regarding sickle cell trait, I have decided to be tested.  I will notify the Sports Medicine staff of the results.  In consideration of my being permitted to participate in athletic activities, including practices and competition, prior to receipt of the results of testing for sickle cell trait/disease, I hereby release and waive any claims against Williams College, its officers and employees, its Team Physicians, and all medical personnel associated with the College from any liability for any injury or illness, including death, resulting from my participation in athletic activities with an undiagnosed sickle cell trait or sickle cell disease.  This waiver and release is intended to be legally binding.

Signature: ____________________________________________	Date: ________________________
Sport: _______________________________________________	D.O.B.: ______________________
Signature of Parent/Guardian (if under 18): _______________________________________________
Printed Name of Parent/Guardian:________________________	Date: ________________________
Video 1:
https://www.youtube.com/watch?v=EiEpmZLLcuM


Video 2:
https://www.youtube.com/watch?v=lbFWP39tF1A

