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    The University of Texas at Tyler 

Authorization For The Release of Medical Information 

To Parents Or Guardian 

 

Student-Athlete:  ______________________________ Sport:  _______________________________ 

 

This authorizes the athletics trainers, team physicians, and athletics staff including coaches representing The 

University of Texas at Tyler to release information concerning my medical status, medical condition, injuries, 

prognosis, and diagnosis related personally identifiable health information to my parents/guardian.  This 

information includes injuries or illnesses relative to past, present or future participation in athletics at The 

University of Texas at Tyler. 

 

The reason for this disclosure is to advise my parents/guardian of the nature, diagnosis, prognosis or treatment 

concerning my medical condition and any injuries or illnesses so that they may assist me in making healthcare 

decisions while I am a student athlete.  I understand that the entities that receive the information are not health 

care providers or health plans covered by federal privacy regulations, and that the information described above 

may be re-disclosed publicly and that the information will no longer be protected by those regulations.   

 

I understand that The University of Texas at Tyler will not receive compensation for its use/disclosure of the 

information.  I understand that I may refuse to sign this authorization and that my refusal to sign will not affect 

my ability to obtain medical treatment.  I may inspect or copy any information used/disclosed under this 

authorization. 

 

I understand that I may revoke this authorization in writing at any time by notifying in writing The University 

of Texas at Tyler Sports Medicine Team Physician, but if I do, it will not have any effect on actions The 

University took in reliance on this authorization prior to receiving the revocation.  This authorization expires six 

years from the date it is signed.  

 

_______________________________________ _________________________ 

Signature of Student-Athlete    Date 

 

 

_______________________________________ _________________________ 

Signature of Parent/Legal Guardian   Date 

(If student-athlete is under 18 years of age) 


