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Athlete’s Name ____________________________________ Grade_____DOB_______

Address ________________________________________________________________

City ____________________________________________State ______ZIP _________

Emergency Phone Number__________________________________________________

Sports Played ____________________________________________________________

Parents’names____________________________________________________________

Circle session you are enrolling for:

Fall

Winter 1

Winter 2

Spring

      Summer

Amount of sessions _______________   Amount being paid $______________________

We respect your privacy.  Your information will never be rented or sold to outside parties.  You may cancel your subscription at any time.

CONSENT FORM

I hereby grant permission for my child ______________________(print child’s name) to participate in the Sport X Training session and verify that my child has received a physical examination within the past year and is physically capable to participate in the activities related to the session.  In case of emergency, I hereby authorize the Sport X Training staff to act for me in accordance to their best judgment in any emergency requiring medical attention and hereby waive and release the camp and/or its agents or employees from any and all liability for injury and illness to my child as well as any injury or damage caused by my child at the camp.

________________________________________________________________________

Parent/Guardian Signature 






Date

Portions of these sessions may be videotaped and/or photographed for future product sales and/or promotional materials.  By signing below, you accept these conditions and agree that no monetary compensation was given for participating in these events.

________________________________________________________________________

Parent & Athlete Signature (if under 18)




Date

www.SportXTraining.com


