






CREATING YOUR PROFILE

All boxes highlighted yellow are 
required to be filled out completely

1.Team
2.First Name
3.Last Name
4.Gender
5.Birthday
6.Cell phone #
7.Email
8.Home Address



CREATING YOUR PROFILE
Your Athlete ID should be the first initial 
of your first name and your last name
Example: FLastname

Use a password you 
will remember!

Select the year you are
• 1st year = freshman
• 2nd year = sophomore



INSURANCE TAB

If you have NO 
INSURANCE PLAN click 

the “No Primary 
Insurance” buttonIf you HAVE INSURANCE:

• Select the company from the dropdown 
menu

• Select the type of insurance
• Enter your Member ID#



INSURANCE TAB

If you HAVE INSURANCE:
• Enter the policy holder’s First name, Last name, date 

of birth
• Put their relationship to you (Mom, Dad, Self, etc.)
• Upload CLEAR pictures of the front & back of your 

insurance card



List an 
em er gency 

cont a ct  you 
believe will 

be 
a va ila ble in  
ca se of a n 
em er gency!

CONTACT TAB

You will need to fill out their
• Name
• Their relationship to you 

(parent, aunt, friend, etc.)
• Their phone number
• Their email



You are r equir ed t o com plet e a ll t he for m s list ed in  t he dr op down m enu 
including:

1. Medica l Hist or y Quest ionna ir e
2 .Ment a l Wellness Quest ionna ir e
3 .Assum pt ion of Risk  for  Pa r t icipa t ing in  Int er collegia t e At hlet ics
4 .HIPAA Relea se
5 .Concussion St a t em ent
6 .FERPA Wa iver
7.At hlet ic Hea lt h Insur a nce Policy
8 .Medica l Consent  for  St udent  At hlet es

FORMS TAB



After reading and completing the form, you’ll be 
a sked for  a  digit a l signa t ur e

1. Click  t he ‘I a gr ee t o use elect r onic r ecor ds a nd 
signa t ur es’ but t on

2 . Type your  na m e a nd click  ‘Sign’
3 . Click  ‘Va lida t e For m ’ 

FORMS TAB

*If you are under 18 your 
parent/legal guardian will be 
required to sign the forms*



EFILES TAB 

Download the Physical Form and take it to your doctor! 
*This tab also lets you upload your completed physical or 

other papers like clearance notes from doctors*

International Students MUST get 
their physical in the UNITED 

STATES



If anything changes on your ATS profile after you 
cr ea t e it , you a r e r esponsible t o not ify t he At hlet ic 
Tr a iner . This includes:

• Cha nges in  a ddr ess/ phone num ber
• Cha nges in  Insur a nce
• Injur ies/ Illnesses
• If you see a  Doct or  for  a ny condit ion t ha t  your  

AT/ Coa ches should be a wa r e of, p lea se cont a ct  
us

Em a il quest ions/ com m ent s t o com for t m @m ccc.edu

ADDITIONAL INFO 

**You may be asked for other information in order to be cleared to play your sport!**
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