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Patient Disclosure, Consent and Release 
Championship Hearts Foundation offers free heart screenings for students (ages 12-18) in an effort to help prevent sudden cardiac 
death (SCD) from Hypertrophic Cardiomyopathy (HCM) as part of our commitment to serving the preventive health needs of our 
community.  Many abnormalities of the heart can potentially cause SCD.  HCM is probably the most common cause and may often be 
detected by echocardiogram (2-D echo) and/or electrocardiogram (ECG).  Other significant heart abnormalities that may cause SCD 
may also be detected using 2-D echo and ECG.  However, screening does not always detect an abnormality even when it is actually 
present and not all potentially fatal heart abnormalities can be detected by this screening. This limited heart screening does not screen 

for heart murmurs. Should your child have been referred to CHF because of a suspected heart murmur or other specific abnormality, 
CHF suggests your student receive a full cardiology evaluation through a pediatric cardiologist. 
 
Championship Hearts Foundation believes the results of these heart screenings should be monitored in a registry entitled Texas 
Adolescent Athlete Heart Screening Registry (TAAHSR™).  All data collected for TAAHSR™ will be de-identified to reduce the risk of 
loss of confidentiality and will be included only with your permission.  Data to be collected include: brief medical/family history; 
ethnicity; sex; sports of participation; height/weight; blood pressure; results of 2-D echo and ECG; and results of any potential follow 
up care.  Such data will possibly benefit others with abnormal heart conditions in the future.   
 
This form is meant to inform you about the screening and document your consent to the screening The form informs you of the 
importance of taking personal responsibility for your child’s and your own health needs and asks for a personal commitment from you 
to obtain appropriate follow-up care and treatment in the event the screening detects HCM or any other important heart abnormality.  
Unless circumstances suggest otherwise (recommended by primary care provider, or new symptoms develop), CHF does not suggest a 
repeat heart screening for students if they were screened after their 15th birthday with no abnormalities identified at the screening.  
 
Consent to Screening Echocardiogram and Electrocardiogram  
I voluntarily request such associates, technologists, technical assistants, cardiologists and other health care providers to administer, 
interpret and communicate the results of a limited echocardiogram and electrocardiogram screening.  I understand that these 
procedures involve the use of cardiac imaging technology and electrical detection technology.  I have truthfully completed a medical 
health history questionnaire.  I understand that a screening 2-D echo and ECG may not be sufficient for diagnosis purposes and that an 
additional procedure(s) might be required in the event that an abnormal finding is made on the screening echocardiogram or 
electrocardiogram. Completed evaluations upon a suspected abnormal finding on the initial screening may or may not confirm that 
there is truly an abnormality present.  
 
I have been given an opportunity to ask questions about alternative forms of detection, the risks of non-detection, the nature, purpose, 
and anticipated benefits of the screening to be used, and the risks and hazards involved.  I believe that I have sufficient information 
from the cardiologist/technologist to give and do hereby freely give my permission for my child to be screened. 
 
I understand that the success of the screening program to assess screened students for HCM, a cause of SCD, or other abnormalities 
depends upon Championship Hearts Foundation and its research teams having access to the results of the evaluation and follow-up 
medical care.  I understand a representative of Championship Hearts Foundation may contact me and/or my physician in the future 
for follow up and to learn of the well-being of my child. In addition, should an abnormality be identified in my child, I understand 
CHF staff may contact me and/or my physician to collect results of any follow up cardiology evaluation.  
 
Communication of Results   
Two copies of the screening results will be given to participants. It is your decision to share this information with the professionals who 
are concerned about your student’s wellbeing, i.e. physician, sports coach, teacher, etc. 
Results will be returned immediately after completion of the screening in our Traditional model.  Should the screening results show a 
potential abnormality, the parent/student will be given instructions to seek a comprehensive evaluation by a pediatric cardiologist.  
For Mobile model events, screening results will be conveyed via mail within 30 days after completion of the screening.  Should the 
screening results indicate a potential abnormality, the parent/guardian of record will be called by phone to convey those findings and 
suggest the student receive a more comprehensive evaluation by a pediatric cardiologist. 
 
Personal Commitment to Follow-up Results 
I recognize and acknowledge that I am personally responsible for taking appropriate follow-up action upon receipt of test results.  I 
understand and acknowledge that it is my responsibility to decide whether to take this action and pursue medically indicated care and 
treatment.  I understand that follow-up care and treatment is not a part of this program and that I am financially responsible for the 
cost of any and all follow-up care; treatment and/or procedures whether or not covered by my insurance. 
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Please carefully read and acknowledge your understanding of the following important information relating to your legal rights 
under this free echocardiogram / electrocardiogram screening program. 
 
No Warranty or Guarantee 
I UNDERSTAND THAT NO WARRANTY OR GUARANTEE HAS BEEN MADE TO ME AS TO THE RESULTS OF THE 
SCREENING ECHOCARDIOGRAM AND ELECTROCARDIOGRAM PROCEDURE.  I UNDERSTAND THAT THESE TESTS 
SCREEN FOR MAINLY ONE OF SEVERAL CAUSES OF SUDDEN CARDIAC DEATH.  A NORMAL SCREENING STUDY DOES 
NOT RULE OUT ALL HEART CAUSES OF SUDDEN DEATH. 
 
Release of Claims 
IN CONSIDERATION OF BEING PERMITTED TO PARTICIPATE IN THE SCREENING, I, ON BEHALF OF MYSELF, THE 
PARTICIPANT, AND MY REPRESENTATIVES, EXECUTORS AND ADMINISTRATORS, TO THE FULLEST EXTENT 
PERMITTED BY TEXAS LAW, DO HEREBY ABSOLUTELY, FULLY AND FOREVER RELEASE, RELIEVE, WAIVE, RELINQUISH 
AND DISCHARGE THE CHAMPIONSHIP HEARTS FOUNDATION,  THE HOSPITAL/VENUE, GENERAL VOLUNTEERS, 
CONTRACTED TECHNICIANS, PHYSICIANS AND THEIR RESPECTIVE AGENTS, EMPLOYERS, SERVANTS, EMPLOYEES, 
REPRESENTATIVES, TRUSTEES, ADMINISTRATORS, SUCCESSORS, PARTNERS, PRINCIPALS, OFFICERS, DIRECTORS, 
SHAREHOLDERS, PARENTS, SUBSIDIARIES AND AFFILIATES AND EACH OF THEM (COLLECTIVELY, THE “RELEASED 
PARTIES”), OF AND FROM ANY AND ALL ACTIONS OR CAUSES OF ACTION, ACTUAL OR ALLEGED CLAIMS, 
JUDGMENTS, DEMANDS, DEBTS LOSSES OBLIGATIONS, LIABILITIES, COST EXPENSES, SUMS OF MONEY, DAMAGES 
AND/OR LIENS FOR ANY KIND OR UNDISCOVERED, ACCRUED OR UNACCRUED, SUSPECTED OR UNSUSPECTED, 
WHICH EITHER PARTY MAY NOW HAVE CLAIM TO HAVE, OR WHICH MAY INVOLVE,RELATED TO, OR ARISING OUT 
OF THE PERFORMANCE, INTERPRETATION AND COMMUNICATION OF THE RESULTS OF THE SCREENING 
ECHOCARDIOGRAM AND/OR ELECTROCARDIOGRAM. THIS RELEASE INCLUDES CLAIMS ALLEGING NEGLIGENCE 
OF ANY RELEASED PARTY, EXCEPT TO THE EXTENT SUCH CLAIMS ARE CAUSED BY GROSS NEGLIGENCE OR WILLFUL 
MISCONDUCT OF A RELEASED PARTY (TO THE EXTENT SUCH CLAIMS CANNOT BE RELEASED UNDER TEXAS LAW). 
 
Waiver 
I UNDERSTAND AND AGREE THAT THE RELEASE SET FORTH ABOVE IS INTENDED TO BE A FULL GENERAL RELEASE 
OF ALL CLAIMS OF EVERY KIND WHATSOEVER, KNOWN OR UNKNOWN, DISCOVERED OR UNDISCOVERED, 
SUSPECTED OR UNSUSPECTED, ARISING OUT OF, IN CONNECTION WITH, IN CONSEQUENCES OF, IN ANY WAY 
INVOLVING, OR RELATED TO THE PERFORMANCE, INTERPRETATION AND COMMUNICATION OF RESULTS OF THE 
SCREENING ECHOCARDIOGRAM AND ELECTROCARDIOGRAM.  I UNDERSTAND AND ACKNOWLEDGE THAT I AM 
EXPRESSLY WAIVING MY RIGHTS UNDER STATE AND FEDERAL LAWS TO THE FULL EXTENT THAT I MAY LAWFULLY 
WAIVE ALL SUCH RIGHTS AND BENEFITS PERTAINING TO THE SUBJECT MATTER HEREOF.   
 
Acknowledgement 
I certify that we have read this form or have had it read to me, that the blank spaces have been filled in and I understand its contents.   
 
I acknowledge that the volunteers, including Championship Hearts Foundation, and hospital/venue and their/its associates, 
technologists, technical assistants, cardiologists and other physicians and health care providers are providing health care services that 
are not administered for or are in expectation of compensation and the health care services are being provided in exchange for 
immunity from civil liability or limitations on the recovery of monetary damages for any act or omission resulting in death, damage or 
injury. 
 
I acknowledge that I am signing this Patient Release and Waiver both individually and as parent or guardian of the Student / Patient. 
 
Parent/Guardian Signature 
 

 

_________________________________________________________ _______________________________________________________ 
Parent/Guardian (Print Name)     Student (Print Name) 
 
_________________________________________________________ _______________________________________________________ 
Signature of Parent or participant age 18+    Date 

 
 
 
 
 
 
 
 

www.champhearts.org 


