
UT Health East Texas 

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 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 understand and agree that UT Health East Texas, UT Heath East Texas Physicians, and UT 

Tyler Health Science Center Physicians conducting this screening shall not assume any 

responsibility or liability in case my child (or my children) is injured during any school 

athletic practice or competition. I expressly agree and understand that this screening does 

not take the place of a comprehensive physical examination. I knowingly, willingly, and 

voluntarily accept the risks of having my child (or my children) undergo only the minimum 

screening requirements. 

Additionally, I agree and understand that UT Health East Texas Physicians and UT Tyler 

Health Science Center Physicians, who are performing these physical screenings shall not 

be held liable by me for any claims, demands, and/or expenses arising out of or related to 

the physical screening performed on my child (or children) to the fullest extent permitted 

by law. 

I hereby acknowledge that the healthcare practitioner(s) is administrating the pre- 

participation evaluation or medical screening without compensation and without 

expectation of compensation and further acknowledge the limitations on recovery of 

damages from the healthcare practitioner in connection with the pre-participation medical 

screening being performed. 

I hereby knowingly and freely release and waive any and all claims, of any nature 

whatsoever, against UT Health East Texas as a result of any injury or illness occurring out of 

or relating to the screening and/or my child’s (or children’s) participation in school athletic 

practices and/or competitions. 
 

 

Parent/Guardian Signature Student signature (if 18 years of age) 


