
           

TEXAS HIGH SCHOOL POWERLIFTING ASSOCIATION 

REGIONAL AND STATE MEET RELEASE OF LIABILITY 

NAME ______________________________________________________________________ 

WEIGHT CLASS ___________________ SCHOOL ________________________________ 

CITY _______________________________________  ZIP CODE ___________________ 

Person to contact in case of emergency 

___________________________________________________________________________ 

Emergency Phone Number 

___________________________________________________________________________ 

 

I hereby, for myself, heirs, executors, and administration, waive and release any and all right 

and claim for damages I may have against the Texas High School Powerlifting Association 

(THSPA) and its directors, meet organizers and sponsors and the state meet site and their 

representatives, for any and all injuries which may be suffered by me in the competition. 

Signature of Competitor _________________________________________________________ 

Printed name of Competitor ______________________________________________________ 

Date _________________________________________________________________________ 

Signature of Parent/Guardian _____________________________________________________ 

Printed name of Parent/Guardian __________________________________________________ 

Date _________________________________________________________________________ 


