ATHLETIC EDGE SPORTS AND FITNESS CENTER
TRAINING AGREEMENT

Trainee Information                                                                     
Last Name: ___________________________    First Name: _____________________________
Gender:________   Age _________    School: _____________________ Grade: _________

Parent/Guardian Information
Last Name:____________________________   First Name: _____________________________
Home address: _________________________________________________________________
City: _________________________ State: _______________ Zip Code: ___________________
Home Phone: (     ) ________________________   Cell Phone: (      ) _______________________
Work Phone: (      ) _________________________________
Parent Email: __________________________________________________________________

Emergency Contact Information
Name: ______________________________ Relationship to Trainee: _____________________
Phone Number: (       ) _________________________________________
Physician Name: _______________________________________________________________
 Physician Phone Number: (        ) __________________________________________________
Medical Insurance Company: _____________________________________________________
Insurance Policy Number: ________________________________________________________
Insurance Company Address: _____________________________________________________
City: ____________________________ State: __________ Postal/Zip Code: _______________
Allergies / Medications: _____________________________________________________________________________
___ Yes ___ No       Are there any special circumstances we should be aware of while your child is participating at Athletic Edge? If yes, please explain.________________________________
_____________________________________________________________________________
 __________________________________ (parent/guardian), give my child, ___________________________________, permission to participate in Athletic Edge Sports and Fitness training programs. I have no knowledge of any physical or mental impairment that would affect this trainee from participating in the clinic’s program. I give permission for my child to be given emergency treatment at a local hospital if deemed necessary by the on-site medical staff. Upon signing, I agree that in case of an accident while in Athletic Edge Sports & Fitness, I accept full responsibility for any and all liabilities, and release Athletic Edge and the clinic directors and instructors, from any liability. I hereby, by signature, acknowledge reading and understanding the terms of this agreement and verify that my child is physically fit to participate in this event.
I also agree not to hold Athletic Edge Sports and Fitness responsible in the event that my child engages in inappropriate conduct (including, but not limited to disruptive or volatile behavior, etc.) or becomes involved in any activity with any persons not associated with Athletic Edge or its scheduled program. Athletic Edge has the authority to send your child home for inappropriate conduct. I further attest that the information contained in this application is correct to the best of my knowledge. In addition, I have agreed to the policy and fee statement and agree to comply.
I give permission for my child’s picture to be used by Athletic Edge Sports & Fitness Center for any educational or promotional purposes.

Signature of Parent / Guardian: __________________________________________________
Print Name: __________________________________________________________________
Date:________________________________________________________________________

******************************************************************************



