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Sickle Cell Trait Waiver Form 

About Sickle Cell Trait: 
• Sickle cell trait is an inherited condition of the oxygen-carrying protein- hemoglobin, in the red blood cells. It’s a 

condition that occurs when an individual has inherited one gene for sickle hemoglobin from one parent and another 
gene for a normal hemoglobin from the other parent.  Individuals who are sickle cell trait positive are at increased risk 
for injury, illness and/or death when engaged in strenuous physical activities. 

➢ Sickle cell trait is a common condition (over 3 million Americans.)  Although sickle cell trait is most 
predominant in African-Americans and those of Mediterranean, Middle Eastern, Indian, Caribbean, and 
South/Central American ancestry, persons of all races and ancestry may test positive for sickle cell trait.  

➢ 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. The cells change from their normal disc shape to a crescent or 
“sickle” shape. They can then accumulate in the bloodstream and block blood vessels, leading to collapse 
from the breakdown of muscles starved of blood.  

Sickle Cell Trait Testing: 
➢ Stonehill College Athletics recommends that all athletes have knowledge of their sickle cell trait status. All 

current student-athletes are required to show proof of prior sickle cell testing or be tested for sickle cell 
trait.  However, as an un-enrolled student at Stonehill College you may sign a waiver before participating in 
any athletic events, including conditioning, try-outs, camps, practices, or competitions acknowledging the 
risks of potential complications resulting from a sickling episode. 

Sickle Cell Trait Testing Waiver:

I, _____________________________________, understand and acknowledge that Stonehill College Athletic 
Department strongly recommends that all athletes have knowledge of their sickle cell status so that they can (a) 
make an informed decision as to whether to participate, and (b) take appropriate precautions to minimize risks if 
they elect to participate.  Additionally, I have read and fully understand the aforementioned facts and the College’s 
policy about sickle cell trait and sickle cell trait testing. I recognize that my true physical condition is dependent upon an 
accurate medical history and a full disclosure of any symptoms, complaints, prior injuries, ailments, and/or disabilities 
experienced, I hereby affirm that I have fully disclosed in writing any prior medical history and/or knowledge of sickle 
cell trait status to Stonehill College’s Athletic Department.  
I do not wish to undergo sickle cell trait testing and I voluntarily agree to release, discharge, indemnify, and hold harmless 
Stonehill College, its officers, employees, agents, and their successors and assigns from any and all costs, claims, damages 
or expenses, including attorneys fees, arising from any loss or personal injury that might result from my refusal to be 
tested. 

I have read and signed this document with full knowledge of its significance. If under the age of 18, a parent/guardian’s 
signature is required in addition to the student-athlete’s signature. 

___________________________      ___________________________                 _____________  
Student-Athlete’s Signature         Student-Athlete’s Print Name    Date  

___________________________      ___________________________                 _____________  
Sport                    Date of Birth    Age 

___________________________       ___________________________              _____________  
Parent/Guardian’s Signature           Parent/Guardian’s Print Name   Date  
(if under 18 years of age) 


