
If you have questions, please contact your Athletic Trainer – Megan Neemann 
mneemann@syracuseareahealth.com 402-770-8718 

 

Consent for Information to be Shared via Healthy Roster 
 

Our athletic trainer (AT) utilizes the Healthy Roster App. This app will allow you to view injuries as they are 
documented, along with recommendations for how to best keep your athlete in the game. Much of the 

communication between parents and the athletic trainer happens through this app, so it is strongly recommended 
to get it set up for your child.  

- Our AT will use the information from this form to set up your student’s account.  Once it is set up, the system will 

send you an email invitation.  Follow the instructions in the email to set up your student’s account.   

- Although accounts only need set up once, please renew your consent each year.  If your student-athlete already 

has an account, you will not get another invitation to join. 

- You will get notifications of your athlete’s activity in the athletic training room through the Healthy Roster system, 

as well as be able to ask questions on certain injuries, message the AT directly, and add injuries that may happen 
away from school that you would like the AT to check out. If you add an injury on your end, the AT will be notified 

and will find that student at school and take a look. 

 - If you allow it, this system can also notify the coaches when the AT updates your athlete’s status, which helps to 

keep all parties on the same page and ensures your athlete is participating as safely as possible. 

- If you have other siblings who should be linked to your account with this same information, please also list the 

student names, with DOB, on this form.  If you would like more than one parent with different email addresses 
linked to the student’s account, please list each parent’s information below as well.  

 

Athlete Name______________________________________ DOB ________________ Grade _______ 

Athlete’s email address (if desired)______________________________________________________ 

Parent Name________________________________________________________________________ 

Parent email address _________________________________________________________________  

Parent phone number________________________________________________________________ 

Parent Signature_____________________________________________________________________ 

 

Please indicate a choice below: 

I consent to allow the system to link my student-athlete’s coaches to their account, so the coaches 

will also be made aware of any pertinent information that would be added to the system which may 

affect my student-athlete’s ability to participate in sport.  

 

I do not consent to allow the coaches to be linked to my student-athlete’s account.  While the AT will 

make an effort to verbally communicate with the coaches, if this option is selected much of the 

burden of communication will fall on you and your student athlete.  

mailto:mneemann@syracuseareahealth.com

