FIRST YEAR AND TRANSFER STUDENT TO CATAWBA ATHLETICS

1) Click on the student-athlete portal link

2) You will need to register in the Athlete Portal by filling in Athlete ID and Password:

Athlete ID: type new

42:: Catawba College

£ Password: type new
( Am\mlu ) Then click LOGIN
o = - e

Database:  alscatawba

If you have ANY questions or problems you need to
contact your sports medicine staff at your school.

3) Complete the GENERAL athlete Information page (highlighted item REQUIRED):

&, Athlete Information - caTawea coLLEGE If you play more than one sport, please add

School email is preferred

Please search for your cell carrier. If not
Ema 1 ssws ; found, please type N/A.

: Athlete ID:

::m. ‘/r”’//—’ Use the first 6 digits of your Catawba ID. If you do

e triosd i ke not have an ID yet, please use the month and year

S — of your birthday. Example DOB: 02-06-99 (020699)
Your — ~
Blocd Type

Duives #

Pasipit &

Password: Type Catawba

Madical Alerts [Size bmi 200) v

****Make sure you Click: Save Athlete Information before moving to next step

Once you have completed this step, you now have the ability to log in/out of the system using your
new ID and password



If you HAVE NEVER had surgery, you
may skip this step

If you HAVE had surgery, please click
" the green ADD icon. Once complete,
make sure you click the check to save!

Save Modical History | | Vorlfy Modical Histary |1 verfy

Edit @jDelete & Refrech

Add new item

Surgery Date:

Therapy Completed:
Body Part: |
Doctar: |

Huospital & City:
Procad Motes: |

Once complete, please check the verify

button prior to moving on to the next
tab

5) SKIP THE “IMMUNIZATION/PAPERWORK” TAB. THIS TAB TELS YOU

WHICH FORMS YOU HAVE OR HAVE NOT coMPLETED. PROCEED TO THE NEXT
STEP: “INSURANCE” TAB.



6) YOU WILL NEED A PARENT OR LEGAL GUARDIAN TO ASSIST IN
FILLING OUT THIS SECTION. CATAWBA COLLEGE REQUIRES EVERY
STUDENT TO SHOW PROOF OF A VIABLE PRIMARY INSURANCE PRIOR
TO PARTICIPATION IN ATHLETICS

Click on the green ADD icon

4 Athlete Information - catawsa colLLEGE

Geoeral | Mescalbistory | immusizstionsPapenwods | losurance

Insurance

mum- A4 TS GDelete GRafrash

o= P ks & Prysin (PCF) Egbey e kR,

Mo receeds found H
N Insuramce Comparyy | you ane not able ta find your insurance company in the list, | Viity Inssance Inlormation Imiﬂwﬂmmk YOU mUSt Verlfy once CompletEd

chose the popup window. Then click the button above 1o add your to date. This is only required if no changes have been mads.

Policy Holder Information ALL HIGHLIGHTED AREAS ARE

Company -
In: - Hama
o - e REQUIRED
DOB o
Flan Name
Gonder
Plan T
= Strwet
Copay
City 1 501
e Zip
) Pheost
Policy Start =
Palicy End Auhietns Relationship to Insured
boimsza d Signatsre On File
E
o mploynr
Maks sure this Imsge is of your insurancs caed only snd can be resd sasdy. Filks Email
must ba < Tmb b size and type jpg, pog, bmp or il snd the combined size of all Address
thewe Emagas must bo < Smb. PCP Mama

=2 Make sure you upload a copy of your

PCP Phone
Upload Card Images
horinsl 4;//” // card
Card Back®
I tows

Card FrontBack.
Beowse.

Click Save

Click green ADD tab

Cantast Nama | Ralstaraiig.| Emad | Emplremant e,

Mo records found.
Vistify Emetgency Costact Infermation |1

information abave is correct and up 1o date. This ks only required if no changes have been made.

=i . Please verify
Please provide 2 individuals for your emergency contact



8) You should now see the FORMS tab:

Medical History | Immunizations/Paperwork

lick on the drop down menu and you
will see several forms

Highlight each from and hit NEW

Each form will ask you to provide YES/NO or FILL IN THE BLANK answers. Follow the directions on each
from. At the end of each form, you will see:

Use mouse or touch screen to sign

Make sure to type your name

Click SAVE and proceed to next form




9) You should now see the eFILES tab:

Click the Dewnload button for the file you wish 1o view.

Electionic Filus uplosded by the athklats.

Upload an Electronic Document:

You will need to upload: 1) Pre-Participation Physical Exam (please download from our website)

Must be completed AFTER May 31 of the current year of participation, signed by a
Physician(MD or DO)

v" Must be completed on Catawba College Sports Medicine Physical Form
v’ High School Physicals are not accepted

2) SICKLE CELL BLOOD TEST RESULTS

B L T I L
If you have any questions regarding the registration process, please contact:

John Lavender, MS, ATC, LAT

Assoc Athletic Director for Sports Medicine
Head Athletic Trainer

Catawba College

Cell: 336-575-2201

Office: 704-637-4350

Fax: 704-637-4799

Jlavendel7 @catawba.edu

A ' -

CATAWBA




