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medical evaluation which may include a physical examination. Written clearance from a physician, physician assistant, chiropractor, or nurse practitioner is
required before any participation in TAPPS practices, games or matches.

It is understood that even though protective equipment is worn by the athlete, whenever needed, the possibility of an accident still remains. Neither TAPPS not the
school assumes any responsibility in case an accident occurs.

If, in the judgment of any representative of the school, the above student should need immediate care and treatment as a result of injury, or sickness, | do hereby
request, authorize, and consent to such care and treatment as may be given said student by an physician, athletic trainer, nurse or school representative. | do
hereby agree to indemnify and save harmless the school and any school or hospital representative from any claim by any person on account of such care and
treatment of said student.

If, between this date and the beginning of athletic competition, any illness or injury should occur that may limit this stude Q3\p&rticipation, | agree to notify the school
authorities of such illness or injury.

| hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure to pro vid e truthful responses
could subject the student in question to penalties by the Texas Association of Private and Parochial Schools (TAPPS).

Student Signature: Parent Signature: Date:

THIS FORM MUST BE ON FILE WITH THE SCHOOL PRIOR TO PARTICIPATION IN ANY PRACTICE, SCRIMMAGE , OR CONTEST BEFORE, DURING OR
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