
 
TEXAS A&M MARITIME ACADEMY 
 

 

Sea Aggie Center (Building 3026) 
P.O. Box 1675 
Galveston, Texas 77553 
 
Tel. 409-740-4767  

             

AUTHORIZATION FOR HEALTH RECORDS RELEASE 
Texas A&M Maritime Academy at Texas A&M University at Galveston, P.O. Box 1675, Galveston, 

Texas 77553-1675 Phone 409-740-4866 Fax 409-740-4985 
 

 Name: (please print)        
Last Name First Name M.I. Maiden (if applicable) 

 
UIN: __________________________________  please check one:      

Mailing Address:  _________________________________________________________________________ 

City: ___________________________________ State: ______________________ Zip: _________________ 

Phone:  (            ) ____________________________ Email: _________________________________________ 

 

I _______________________________________________________________ Authorize TAMMA to  
   Print Name 
 
 
Release all of my Medical information required to Commercial Shipping Company to sail for Summer 
Commercial Shipping term. 
 
 

 
 
 
 
_____________________________________________________________  _______________________ 
  Signature          Date 

 

 

 

  

 
  
 

 


