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The Best In Rehab.

CAL retains the services of a state licensed and nationally certified athletic trainer through the Kentucky Orthopedic Rehab Team (KORT).

KORT’s Notice of Privacy Practices
2010-2011

I do hereby consent to Kentucky Orthopedic Rehab Team in using or disclosing my protected
health information for the purpose of providing treatment to me or to carry out the Practice’s
health care operations. I do hereby consent to allow the Practice to use or disclose my personal
health information for treatment provided from another healthcare facility or practice. I further
consent to the disclosure of my protected health information in order for another healthcare fa-
cility or practice to conduct health care operations; including quality assessments & procedures,
medical necessary tests, as well as review of the competency of health care professionals.

I acknowledge that I may obtain a full and unabridged version of KORT’s Notice of Privacy
Practices from the ATC, which contains a more detailed description of the uses and disclosures
allowed by this consent as well as any other rights I may have pertaining to my personal health
information, from the athletic trainer at CAL or any KORT location. It will also be posted in the
athletic training room at CAL. I understand that the athletic trainer is assigned to HS athletes
only, with service priority given to the high impact/collision sports determined by the athletic
trainer and athletic director.

Athlete’s Name Date

Parent/Legal Guardian’s Name (printed) Date

Christian Academy of Louisville athletic department may retain my child’s original copy of the
sports physical in the permanent files as required by KHSAA. For emergencies, the coach of
my child’s sport may keep a copy of the KHSAA sports physical in the team notebook.

Parent/Legal Guardian’s Name (signed) Date



