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Section: Athletic Training Services 

 

Subject: No call/ no show to outside services 

 

Purpose: To define no call no show of scheduled appoints with outside services through SBU Athletic Training 

 

Policy:   

 

All student athletes scheduled with physician or other health care professionals due to athletic injuries will be 

subject to the following attendance guidelines.  

 

 Athletes missing one appointment with a (no call/no show) with an outside entity will be subject to paying 

$50 deductible due to their athletic injury.  

 

 An athlete missing a second appointment with a no call/ no show will be subject to a $500 deductible for 

the year on all athletic injuries incurred during that school year.  

 

 An athlete missing a third appointment with a no call/ no show will disqualify themselves from SBU 

paying for any athletically related injury for the rest of the school year.  

 

This in no way disqualifies an athlete from receiving treatment by or from the SBU Athletic Training staff during 

the school year if they have any of the above infractions.  

 

If an athlete should get hurt and need medical attention the SBU athletic training staff will make an appropriate 

recommendation but will in no way set-up or assist in paying for their medical treatment after a third missed 

appointment in one year.  

 

If the SBU Athletic Training staff  has deemed the athlete unable to perform or compete:  Athletes under their third 

violation will be responsible for setting up their own appointment as well as bringing a clearance to play from a 

medical doctor signed and dated with restrictions of any kind.   
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