
equest , a u t h o r i z e ,

 a n d 

c o n s e n t to  s u c h  c a r e  a n d  tr e a t m e n t as  m a y  be  g i v e n s a i d  s t u d e n t by  a n y  p h y s i c i a n ,  a t h l e t i c tr a i n e r ,  n u rse  or  s c h o o l r e p r e s e n t a t i v e .   I  do  h e r e b y  a g ree to  i n d e m n i f y a n d s a v e h a r m l e s s  t h e 

s c h o o l a n d a n y s c h o o l or h o s p i t a l re p re s e n t a t i v e from a n y c l a i m by a n y p e rs o n on a c c o u n t of s u c h c a r e  a n d tre a t m e n t  of s a i d  s t u d e n t . 

If,  b e t w e e n t h i s d a t e a n d t h e b e g i n n i n g of  �S�D�U�W�L�F�L�S�D�W�L�R�Q, any illness or injury should occur that may limit this student's participation, I agree to notify the school authorities of such illness or 
injury. 

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure to provide tr uthful responses could 
subject the student in question to penalties determined by the UIL  
Student Signature:   Parent/Guardian Signatureparticipation in UIL practices, games or matches. THIS FORM MUST BE ON FILE PRIOR TO 

PARTICI PATION IN 

ANY PRACTIC E, SCRIM MAGE����3�(�5�)�2�5�0�$�1�&�(���2R CONTEST BEFORE, DURING OR AFTER SCHOOL. 
For School Use Only: 

This Medical History Form was reviewed by:   Printed Name   Date    Signature 
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