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10 Week Training Program
Participant Information

Name:______________________________        Date of Birth:_____________________

Address:________________________________________________________________

Email:_________________________________  
Home Number:__________________________  Cell:____________________________

Please make check payable to StrengthCondition.com for $150
1 hour session each week for 8 weeks
Your Sports Organization: _____________________________________
In case of an emergency we should contact the following person:
Name:_______________________________      Cell Phone:_______________________

Waiver and Release of Liability

In consideration of my child’s participation in this program, I for myself, my employees, heirs, assigns, agents, officers, directors, shareholders and co-workers herby release StrengthCondition.com LLC., its employees, heirs, assigns, agents, officers, directors, and shareholders, from any and all claims, demands or causes of action arising from my child’s participation in this program or from any use of the strength and conditioning and exercise equipment and facilities.  In signing this release from liability I waive and release everyone connected with StrengthCondition.com LLC., from any and all liability, including any result of negligence which may arise from this physical activity.

_____________________________________________________ Date:______________
Authorized Signature or Parent/Guardian Signature
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