Waiver and Release of Liability Form

_______________________________



_____________________

Printed Name of Student





Date 

_______________________________



_____________________

Printed Name of Parent/Guardian




Date


The parent or guardian of every participant in the UIL student screening process must read and sign this waiver form prior to participation. 


I am the parent or guardian of the minor listed above (or I am the Student listed above).  I understand and agree that this physical screening meets the UIL minimum requirements for a student athlete to participate in school athletic competition. 


I agree and understand that CHRISTUS Trinity Mother Frances Health System, and its affiliates, including but not limited to, CHRISTUS Mother Frances Hospital Regional Health Care Center, and CHRISTUS Trinity Clinic and all physicians, directors, corporate member, religious sponsors, officers, employees, and agents (collectively hereinafter referred to as “CHRISTUS Trinity Mother Frances”) conducting screening SHALL NOT ASSUME ANY RESPONSIBILITY or LIABILITY in case my child is (or MY children are or I am) injured during any school athletic practice or competition. Furthermore, I specifically agree and understand that there may be severe risks (including death) associated with my child’s (children’s/my) participation in school athletics and related activities.  I expressly agree and understand that these physical screenings DO NOT TAKE THE PLACE OF a comprehensive physical examination which is available to my child (children/me). I KNOWINGLY, WILLINGLY, AND VOLUNTARILY ACCEPT THE RISKS OF HAVING MY CHILD (CHILDREN) UNDERGO (OR IN MY UNDERGOING) only the UIL minimum screening requirements. 


Additionally, I agree and understand that CHRISTUS Trinity Mother Frances and all physicians who are performing the physical screenings SHALL NOT BE HELD LIABLE BY ME (OR US) for any claims, demands, suits and/or expenses arising out of or related to the physical screening performed on my child (children/me) to the fullest extent permitted by law.


I (we) hereby acknowledge that the health care practitioner is administering this pre-participation evaluation or medical screening without compensation and without expectation of compensation and further acknowledge the limitations on recovery of damages from the health care practitioner in connection with the pre-participation physical examination or medical screening being performed. 



I (we) hereby KNOWINGLY AND FREELY RELEASE AND WAIVE ANY AND ALL CLAIMS, OF ANY NATURE WHATSOEVER, against CHRISTUS Trinity Mother Frances as a result of any injury or illness arising out of or relating (in any way) to the screening and/or my child (children’s/my) participation in school athletic practice and/or competition. 

___________________________________


_____________________________

Parent/Guardian signature




Student’s signature (age 18 or above)
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