Texas A&M Commerce Tryout Medical Release Form
Sport: __________________________________________________________________

Full Name:__________________________ S.S.#__________________ DOB: ________
Address: ________________________City:______________ State: ______ Zip: ______

Parent/Guardian Name: ______________________________ Work/Cell: ____________

In Case of Emergency, Call (Other than parent) Work/Cell:________________________

Address: _______________________ City: ______________ State: ______ Zip: ______

Last School Attended: ______________________ Coaches/ATC Name:______________

Work/Cell Phone: _____________

Statement of Financial Responsibility:

You will be participating in a Tryout. The Tryout is organized by TAMU-Commerce coaches for the purpose of evaluating prospective athletes for the next year’s team. It must be understood that for you to tryout, you take full responsibility for all financial expenses due to injuries incurred during tryouts. I fully understand the above statement fully.
Prospective Student-Athlete signature:_____________________________ Date:_______

Parent or Guardian (if under 18) signature:_____________________________________

Date:______________

Medical Clearance:

Have you ever injured?

	Shoulder          Yes/No
	Specify:
	Date:

	Arm/Wrist       Yes/No
	Specify:
	Date:

	Neck/Back      Yes/No
	Specify:
	Date:

	Knee                Yes/No
	Specify:
	Date:

	Ankle/Foot      Yes/No
	Specify:
	Date:

	Head/Brain      Yes/No
	Specify:
	Date:


(1) Date of last sports participation physical: _____________________________

(2) Are you currently sick or injured? Yes/No, if yes specify:____________________
(3) Has a doctor ever told you not to participate in sports due to health reasons (heart, diabetes, asthma, etc)? Yes/No if yes specify:_____________________________

(4) Do you know of, or believe there is any reason why you should not participate in the TAMU-Commerce tryout? Yes/No, if yes specify:______________________

(5) Have you ever had a concussion? Yes/No if yes, when was your last known concussion?
Prospective Student-Athlete signature: ________________________________________

Date: __________

Parent or Guardian (if under 18) signature: ____________________________________

