AHTLETIC CONSENT/WAIVER FORM


Athlete’s Name _________________________   

Date of Birth __________________ Grade ___________________  School  _______________

Address: _______________________________________________________________
City: _______________________________ State _____________ Zip ______________

Email: ___________________________________ Phone Number: _________________

Parent’s Name ______________________________

Address: _______________________________________________________________
City: _______________________________ State _____________ Zip ______________

Email: ___________________________________ Phone Number: _________________


Participation Waiver: I hereby grant permission for myself/my child to attend Westbrook Pole Vault facility & Peek Performance Fitness & Athletic Training, LLC and its affiliates. I verify that myself/my child has had a physical exam and is capable to participate in the activities related to pole vaulting and athletic training. I agree to indemnify, hold harmless, and defend Westbrook Pole Vault facility & Peek Performance Fitness & Athletic Training, LLC and its affiliates his entities, or their agents, employees, coaches, and sponsors from any and all liability for injury to my child or myself, as well as any damages caused by my child or myself. I understand that track & field events and particular pole vaulting is a dangerous activity from which injury or death could result. I hereby authorize any physician or trainer selected by facility personnel to conduct medical or surgical procedures necessary. In addition, I grant Westbrook Pole Vault facility & Peek Performance Fitness & Athletic Training, LLC and its affiliates to use any videos or photographs of myself/my child in lesson related activities for the purpose of advertising or coaching/educational production. 


PARTICPANT
SIGNATURE: _________________________________________ Date: _____________________


PARENT/GUARDIAN
SIGNATURE: __________________________________________ DATE:____________________
