Texas Public Service Association

Medical Information & Release Form

School: ________________________________       Date: _______________________

Last Name: _____________________________      First Name: __________________

Date of Birth: ___________________   Age: _______   Sex: _____________________

Parent/Guardian, your son/daughter has chosen to participate in the TPSA competition events. Activities in these events include some physical fitness and obstacle course components. Understanding that TPSA Board or hosting school assume no responsibility for accidents incurred by students except to take the student to the nurse/doctor to render such first aide as is necessary and to notify family. Please answer the medical questions carefully and completely. 

1. List all medications, prescriptions, and non-prescriptions that the student takes:     ___________________________________________________________________________________________________________________________________

2. List all medical conditions ( asthma, chronic headaches, dizziness, heart stroke, heart condition, high blood pressure, back problems, broken bones, diabetes, etc. ):    ______________________________________________________________________________________________________________________________________________________________

3. List all surgeries, medical procedures or any ongoing treatment that might be troubling with this activity: ___________________________________________________________________________________________________________________________________

4. List all other physical limitations or concerns: ___________________________________________________________________________________________________________________________________

PARENT APPROVAL

My son/daughter _______________________________ has permission to participate in all events registered for.

Students Signature: ________________________________    Date: ___________

Parent signature: ___________________________________   Date: ___________

Or Guardian (required if under 18 or if 18 living at home)

