Team Sport ________________________
Student Name ______________________
					(print)
[bookmark: _GoBack]ADDENDUM
The student-athlete must remain on the athletic team for which this grant in aid is awarded and complete the regularly scheduled season and post-season competition. The student understands that maintaining his/her tuition scholarship depends on:
1. Regular attendance in all courses is required.
The student-athlete understands that if she/he is absent three times during the semester in a course, resulting in the student-athlete being dropped from that course, the student-athlete must reimburse the college for the course tuition.

2. Participation in the sport after receiving a grant in aid is required.
If the student-athlete voluntarily decides not to participate in the designated sport after receiving the athletic grant in aid, he/she will be dismissed from the designated sport or from the college for disciplinary reasons and will have to reimburse the college for the current tuition.

3. Obtaining Health Insurance is required in order to keep your scholarship.
If the student-athlete does not have health insurance and cannot provide a copy of the insurance policy, then the student-athlete will lose the tuition scholarship for the term and have to reimburse the college for the current tuition. The student athlete is responsible for repayment to the business office of the college for any athletic grant in aid paid during the academic year of this award.

4. Completion of the Miami Dade College Athletics Sports Medicine Packet is required.
The student-athlete must complete all parts of the Sports Medicine Packet and give full disclosure of all previous injuries. If the student-athlete does not disclose all previous injuries before participating in sports, the student-athlete must repay his/her athletic scholarship for tuition. 


Signatures

Student-Athlete 	            ______________________________ Date __________________
Parent / Legal Guardian      ______________________________ Date __________________

Director	                        ______________________________ Date __________________
President / Designated Rep. ______________________________ Date __________________
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