
 

 

New Athlete Medical Screening Checklist: 
 
 
 

 Log in to ATS Athlete Portal 

 Complete athlete profile on “General” tab  

 Submit primary insurance information AND clear images of the insurance card  

 Provide emergency contact information  

 Complete “Medical History” tab with pertinent medications, procedures, and conditions  

 Upload sickle cell solubility test results (2 locations) 

 “Sickle Cell” tab (see step 3) 

 “eFiles” tab (see step 6) 

 Complete all four ATS forms  

 Assumption of Risk  

 New Athlete Health History  

 Statement of Insurance  

 Student-Athlete Authorization/Consent for Disclosure of Protected Health Information   

 Complete and upload your pre-participation physical to “eFiles” tab 

 Upload completed NCAA Banned Substance form to “eFiles” tab IF APPLICABLE  

 Complete ImPACT (using directions in “eFiles”) 

 
 

 
***Please refer to the following pages of this document for in depth instructions on how to 

complete each task. These instructions have been carefully curated to guide you through this 
process step-by-step and decrease as much confusion as possible  



 

New Athlete Medical Screening Instructions 
 

Welcome to all incoming first year and transfer students joining Willamette University! To participate in varsity sports, you’ll 

need to complete your medical paperwork. This process begins by logging into the ATS system. Please follow the steps 

outlined below to get started. 

 

*PARENTS/GUARDIANS PLEASE HAVE YOUR CHILD FILL OUT THE PAPERWORK* 

Once you click on the following link you will see this website below.  Please use the word new for both the ID and Password.  

You will be prompted later to change the ID and Password. 

Link: http://willamette2.atsusers.com/ 

Athlete ID: new 

Password: new 

Database: atswillamette 

 

 

 

 

 

 

 

STEP 1: Athlete Information Section 

You must fill out all fields in yellow on the “General”, “Insurance”, and “Contact” tabs to be able to “SAVE INFORMATION” and 

move onto the next step.  

• If you attempt to save and there is a yellow section not filled out, ATS cannot complete the save. It should say what 

question(s) was not filled out at the top of the screen in a red banner. 

http://willamette2.atsusers.com/


 

GENERAL Tab 

 

• ATHLETE ID# must be your student ID number provided to you by the university  

• Choose a password you’ll remember— you’ll need it throughout the school year. 

• Medical Alerts – list any medical conditions, medications, or health concerns that medical staff should be aware of in 

case of an emergency. 

• Allergies – list any known allergies, including reactions to foods, medications, or environmental factors, that could 

impact emergency care. 

INSURANCE Tab 

 



 

• List any current health insurance you are covered under 

• Under “Company” your insurance company should be listed. If not, close window and click on “Add a New Insurance 

Company” button and add your insurance company, then go back to the “Add” button.  

• Enter information in all the yellow highlighted sections.  

• In the “Payor#” field you have to enter 1 since this is your primary insurance.  

• At the bottom you are required to upload a copy of your insurance card. Make sure to upload both the front and back 

of your card. Files must be < 1mb in size and type .jpg, .png, .bmp or .gif and readable.  

o The insurance card that needs to be uploaded into the system should be readable and not have a mirror 

image. You can take a picture with your cell phone and upload it into the system. Please make sure the image 

is only of the insurance card, make sure to crop off any excess background.  

• Once the card image is uploaded, click the “Save” button on the bottom left of webpage.  

 

CONTACTS Tab 

 

• List any emergency contacts under this tab 

o Please list any phone number(s) we can reach them from  

o If this is someone who will be helping you with your medical screening paperwork, please list their email 

address here as well 

• You can add more than one emergency contact – to add another person, return to the “Contact” page and select “Add 

New Contact” and fill out all yellow fields accordingly.  

o Under “Contact Order”, enter a 1 for the person you wish to be contacted first. Include a memo in the 

“Notes” section if there is anything else we should know such as Try work phone first.  

• To finish, click the “Verify Emergency Contact Information” button. 

 



 

*** Once all required fields are filled out, click the “Save Athlete Information” button. After saving, 

additional tabs (Medical History, Sickle Cell, Screen/Test/Vaccine, Paperwork, Forms, Account 

Security) will appear at the top of the page. *** 

 

 

Here are some important tips to keep in mind as you continue: 

• If you are having problems with the webpage, try a different search engine such as Chrome, Internet Explorer, Firefox 

or Safari.  

• Larger forms that you upload into the system take longer to save. Don’t navigate to another section until you see the 

green “Save Complete” banner at the top of the screen.  

• The signature box is visible at the bottom of each page under the “New Athlete Medical History”. Sign only the last 

page of the medical history. Also, the signature will take a few seconds to load into the system. Please be patient.  

• Make sure to save as you go, since you might be logged out from your Internet browser. Even though you are active, 

the browser might still log you out. 

• Ensure that all boxes marked yellow or demarcated with an asterisk are completed or else the form will not save. 

Similarly, the form will also not save if it has not been signed.  

 

STEP 2: Medical History 

 



 

• Please list any general medical or surgical procedures you have undergone (at any time), as well as any orthopedic 
surgeries within the past two years. 

• It is important to list any medical conditions or alerts, allergies, or current medications in this section. Once you have 
completed that, click on “Save Medical History”. 

• If you do not have any medical conditions or alerts, allergies, or current medications to report, click on “Verify 
Medical History”.  

 

STEP 3: Sickle Cell  

 

 

 

 

 

 

 

 

 

 

 

• All new athletes, including transfers, must provide documentation of sickle cell screening results. This is an NCAA 
requirement and must be uploaded into ATS. 

• Many may already have results from newborn screening, which is often acceptable documentation if records are 
available. Please be advised, athletes born in Oregon may likely not have access to this information due to state record 
keeping policies (unless the documentation exists as a paper copy).  

o You can find contact information for each state health department, as well as the start dates for sickle cell 

testing, using this link: https://www.wubearcats.com/information/sportsmedicine/medscreen/Sickle-Cell-

Test-Results-Contact-Information.pdf  

• If you do not have prior documentation, please request a “sickle cell solubility test” from your PCP or trusted 
healthcare provider. 

https://www.wubearcats.com/information/sportsmedicine/medscreen/Sickle-Cell-Test-Results-Contact-Information.pdf
https://www.wubearcats.com/information/sportsmedicine/medscreen/Sickle-Cell-Test-Results-Contact-Information.pdf


 

STEP 4: Screen/Test/Vaccines 

 

• WE DO NOT REQUIRE ANY OF THIS INFORMATION, PLEASE SKIP THIS TAB.  

• Please refer to your student email for a message from Bishop Wellness Center which provides instructions for 
submitting necessary immunization records. For questions or assistance regarding vaccines and immunization 
records, contact the Bishop Wellness Center at (503) 370-6062 or email bishop-insurance@willamette.edu. 

 

STEP 5: Forms/Paperwork 

 

 

 

 

 

mailto:bishop-insurance@willamette.edu


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

You will need to fill out four of the forms.  ONCE YOU COMPLETE A FORM, it will kick you to the “FORMS” tab. Please go back to 

the “Paperwork” tab to complete the remaining forms. The required forms for all incoming athletes are listed below:  

• Assumption of Risk 

• New Athlete Health History 

o Please disregard “Returning Athlete Health Update” form. You do NOT need this form. 

• Statement of Insurance 

• Student-Athlete authorization/consent for disclosure of protected health information (AKA HIPAA Release form) 

Once you have completed a form, ATS will display a green “Save Complete” banner on the top of the screen. A confirmation 
email will be sent to the email address that you registered with once the form has successfully been completed and saved. As 
demonstrated in the images above, the “Forms” and “Paperwork” pages will reflect submission of each form with the 
“Submitted” status as well as time/date stamp of when the form was submitted.  

 

 

 

 

 

 

 

 

More information on each form is listed below.  

Assumption of Risk 

Type your name at the top of the form in the specified text box. Read through all the sections and place your initials in the box 

at the bottom of each section (in the "Explain" section). Once you’ve completed this, sign the form.  

 

 

 

 

 

 

 

 

 



 

You will sign the form by checking the box to accept an electronic signature for the document. Then, type your name in the 

“Signed By” box. Click the “Sign” button next to your name. Finally, Click the blue “Save” button at the bottom of the screen to 

save this form before you can move on to the next. 

Please follow these guidelines for signing the other forms described below  

 

 

 

 

 

 

 

 

New Athlete Health History 

This section is lengthy, but extremely important.  Make sure to answer all the questions, elaborating when necessary. Please 

try your best to be specific when questions ask for dates of injuries/procedures as well as what those events were. For 

example, a good answer could look something like “Right Knee ACL repair surgery, August 2024” or “Left Arm, Biceps strain, 

March 2025”.   

After carefully reviewing all your answers, sign on the last page.  Once you’re finished, click “Save.” If any answers are missing, 

they will be highlighted at the top of the page. Complete the missing information and click “Save” again. 

 

Statement of Insurance 

Please read this form in its entirety before signing at the bottom. (Refer to instructions above regarding how to sign the form) 

This form states that you confirm that you have health insurance and understand it must be comparable to the Willamette 

Student Health Insurance Plan. Students will not be permitted to participate in intercollegiate athletics without either the 

Willamette plan or comparable medical coverage.  

 

Student-Athlete Authorization/Consent for Disclosure of Protected Health Information 

This is also referred to as the HIPAA Release form in some locations. Please read this form in its entirety before signing at the 

bottom. (Refer to instructions above regarding how to sign the form) This form authorizes Willamette University athletic and 

medical staff to share your protected health information related to injuries or illnesses during athletic participation with 

relevant parties. Signing is required to participate in intercollegiate athletics. 

 



 

STEP 6: e-FILES 

 

 

 

 

 

 

 

 

 

 

You will need to print out the Pre-Participation "Banned Substance Form” (if applicable), ImPACT Directions, and Pre-

Participation "Physical Evaluation" form. These forms must be filled out and signed. After completing them, return to ATS and 

upload the forms into the system.  

***All required documents must be uploaded in PDF format. Photos and screenshots will not be accepted. Document size 

must be 1mb or below. Larger documents will not be accepted by ATS.  

• Return to Participation Release 

Please disregard this document unless otherwise instructed by athletic training staff.  

• ImPACT Directions 

This baseline test is required for all new incoming athletes, first-years and transfers included. Football players must take 

the ImPact test every year. The ImPACT instruction sheet is available in the ATS system. Once logged in, go to the e-Files 

tab located on the far right. Click the tab to view and print the necessary documents. 

• Pre-Participation “Physical Evaluation” 

This form must be completed by your physician. IMPORTANT: Be sure to bring your “Health History Form” with you, as 

they will need to review it during your physical. The physical must be conducted no earlier than June 1st of the current 

year. As stated on the form, it must be completed by an MD, DO, NP or PA. Do not leave without getting the clinic stamp. 

• Pre-Participation “Banned Substance”  

This form is for your physician to sign ONLY if you are taking a medication that is considered a banned substance. The list 

of banned substances can be found on the NCAA website. 2025-26NCAA_BannedSubstances.pdf 

https://ncaaorg.s3.amazonaws.com/ssi/substance/2025-26/2025-26NCAA_BannedSubstances.pdf


 

 

 

 

 

 

 

 

 

 

 

 

In addition to your sickle cell screening results, you will be asked to upload your pre-participation physical as well as any 

other documents as deemed necessary by the athletic training staff. When uploading documents, please title each upload 

appropriately and descriptively, such as “Pre-Participation Physical” of “Sickle Cell Test Results”.  

 

• Sickle Cell Screening Results 

Please re-upload your sickle cell documentation here. All new athletes, including transfers, must provide documentation of 

sickle cell screening results. This is an NCAA requirement and must be uploaded into ATS. You can find contact 

information for each state health department, as well as the start dates for sickle cell testing, using this link: 

https://www.wubearcats.com/information/sportsmedicine/medscreen/Sickle-Cell-Test-Results-Contact-Information.pdf  

 

 

_________________________________________________________________________________________________________________________________________________ 

It is important that all the information above is submitted to ATS by July 1, 2026. If the 

necessary forms are not complete, information is incomplete, or medical documentation is 

incomplete, THE STUDENT ATHLETE WILL NOT BE ABLE TO BEGIN PRACTICE. THERE WILL BE 

NO EXCEPTIONS. Any additional information requested by the Sports Medicine Team will need 

to be completed before report date/start of classes. 

 

*Submitting your primary insurance information is for Sports Medicine Department use only. It is in no way a substitute 

for the Willamette University Student Health Insurance Waiver. Proper completion of this waiver, if you choose to waive 

the Student Health Insurance Plan, is done through the cashier’s office. 

https://www.wubearcats.com/information/sportsmedicine/medscreen/Sickle-Cell-Test-Results-Contact-Information.pdf

