
 
Dear UNCG Student-Athlete, 
 
Welcome back to UNCG!  Prior to your arrival back on campus, we ask that you take the time to fill out your returning 
athlete paperwork. Simultaneously, we would like to inform you of the UNCG policies and procedures regarding 
insurance and medical bill payment should you (your child) become injured while a participant in UNCG Athletics.   
 
If you (son/daughter) have/has ever been diagnosed with ADHD OR prescribed stimulant medication to treat ADHD, 
please be certain to read the specific documents that we must have on file, in the event of Drug Testing.  Receipt of these 
documents will be required for medical clearance.  The ADHD Info Sheet is accessible through the Athletic Training 
section, found under the Inside Athletics tab at www.uncgspartans.com.  Also on this website, please view Sickle cell 
educational information. 
 
Click the link for the Student Athlete Portal <uncg2.atsusers.com>.  You (son/daughter) will need to complete all forms 
online, which should take approximately 30 minutes, and instructions on how to do so are listed below. All information is 
confidential as a part of your medical record and will aid the UNCG Sports Medicine staff in caring for you in the best 
possible manner.  
 
Log in information for you (son/daughter) is in the e-mail we have sent you.  Please then click on Athlete Information. 

1. Verify First Name, Middle Initial, and Last Name.  Please correct any spelling errors. 
2. Choose your (son/daughter) gender 
3. Verify date of birth (DOB) 
4. Verify athlete cell phone number 
5. Verify athlete home address in the first ‘Additional Address’ field and corresponding City, State/Province, and 

Zip Code. 
6. Choose a new password  
7. Click on all medical alerts that apply to you (son/daughter) 
8. Click on all allergies apply that apply to you (son/daughter)  
9. Click on all medications that you (son/daughter) are currently  
10. If you have changed any information, click ‘Save Athlete Information’.  If everything was correct, click ‘Verify 

Athlete Information’. 
 
After you have saved athlete information, click the ‘Insurance’ tab at the top of the screen.  Verify your insurance 
information and if correct, click ‘Verify Athlete Information’.  If something is incorrect, click an incorrect field and hit 
edit.  If your insurance has changed, delete the old information and click on the green + sign to add your (son/daughter) 
current insurance information.  Please fill out the following information: 

1. Company 
2. Insurance type (we only need medical insurance information) 
3. Enter “1” in Payor # 
4. ID# and/or Group# 
5. CoPay 
6. ID# and/or Group# 
7. Deductible information 
8. If insurance is an HMO: Primary Care Physician and Physician Phone  
9. Policy Holder First Name, Middle Name, Last Name, Date of Birth (DOB), Relation, Street Address, City, State, 

Zip, Phone, and Employer 
10. Please scan the front and back of your (son/daughter) insurance card and upload the card by clicking ‘Select’ next 

to Card Front Image and Card Back Image, if possible.  If you cannot scan your insurance card, you can bring a 
front/back copy of your insurance card to campus or mail a copy to PO Box 26168, UNCG Athletics, Greensboro, 
NC, 27402. 

11. Click the blue  to save the information. 

http://www.uncgspartans.com


 
 
 
Click the ‘Contacts’ tab at the top of the screen.  Verify your parent(s)/guardian(s) information and emergency contact 
information.  If they are not correct, please click on the incorrect information and hit edit or delete.  Click on the green + 
sign to add new information.  For each person please fill out the following information: 

1. Name 
2. Contact Order (Rank who we should contact first (1), second (2), third (3), etc.) 
3. Relationship 
4. Primary phone, cell phone and/or work phone 
5. E-Mail address 
6. Click the blue  to save the information. 

 
To complete required forms: 

1. Please click on the drop-down list next to ‘Form Name’ and choose a form to fill out (only complete forms listed 
below) 

2. Click ‘New.’   
3. Read over and/or answer all questions/information.   
4. To sign your name, click and hold your mouse button to sign your first name and then repeat to sign your last 

name in the yellow shaded box.  You must then type your name in the ‘Signed By:’ box under that.  Then click 
‘Sign’ next to the area that you typed your name.  Repeat this for both student-athlete and parent/guardian, if 
applicable.   

5. To complete the form, click the ‘Save’ button.   
6. Please repeat this process for all the forms. 

 
Click the ‘Athlete Forms’ tab at the top of the screen.  Please fill out all forms listed below.  These are completed on an 
annual basis to ensure we have current information on file. 

1. RETURNERS Athlete Medical Questions 
2. RETURNERS Insurance Information 
3. RETURNERS Assumption of Risk 
4. RETURNERS Consent to Disclose PHI 
5. RETURNERS Contact Lens 
6. NCAA Concussion Sheet 
7. Concussion Check Off 
8. Supplements 

 
 
Please assure that all forms are completed and saved by August 1, 2015.  If you need to provide any additional 
documentation to us (such as a front/back copy of your insurance card, supporting medical information, etc.), please do so 
as soon as possible by mail to PO Box 26168, UNCG Athletics, Greensboro, NC, 27402, or bring them to the Athletic 
Training Room, 136 Coleman Building.  
 
Thank you and please don’t hesitate to contact the athletic training staff if you have any questions (336-334-5925). 
 
Spartan Pride, 
 
Jay McCloy LAT, ATC 
Interim Head Athletic Trainer 
University of North Carolina at Greensboro 


