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APPENDIX F 
 
 

STANDARD WAIVER FORM 
 
 
The HOSA Competitive Events Program seeks to showcase the work of HOSA members in HOSA 
publications. Permission is obtained from the competitor by HOSA as part of the event process in the form 
of a statement in the guidelines, release form in the guidelines, or as a separate waiver form that is signed 
and collected during the event orientation. 
 

HOSA members are NOT obligated to give permission for HOSA to use their publications, with the 
exception of Medical Photography and Public Service Announcement.  For all other events, failure to 
provide permission for publication will have no effect on event judging or results. 
 

The collection of waiver/release forms does not obligate HOSA to publish the permitted document(s). 
When release forms/waivers are not a part of the event guidelines, the Standard Waiver Form below may 
be used if there is any possibility of publication of the specific event products. 

 
Clinical Specialty    Portfolio Release Form – Event Guidelines 
MRC Partnership    Standard Waiver Form 
Public Health Emergency Preparedness Standard Waiver Form 
Extemporaneous Writing   Standard Waiver Form 
Medical Photography    Digital Photograph Release Form – Event Guidelines 
Researched Persuasive Speaking  Release Form – Event Guidelines 
Community Awareness   Standard Waiver Form 
Health Education    Standard Waiver Form 
Public Service Announcement   Release Form – Event Guidelines 
Chapter Newsletter    Part of the event guidelines 
HOSA Week     Part of the event guidelines 
 

 
 
 
 

Standard Waiver Form 
 
Event ________________________________________________________________________ 
 
I give permission for National HOSA to publish my (our) work in HOSA publications to promote 
HOSA’s role in preparing students for the health professions, in print and electronic documents, 
now and in the future. 
 
Competitor’s Signature  ________________________________________ Date _________ 

Competitor’s Signature  ________________________________________ Date _________ 

Competitor’s Signature  ________________________________________ Date _________ 

Competitor’s Signature  ________________________________________ Date _________ 
 
School _____________________________________________________ State _________ 
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