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Registration & Release Form

To participate in any training or activities in this facility or offsite by any staff members of this facility, you are required to complete and sign this release form.


I, __________________________ (athlete’s name), acknowledge that attendance at or use of Velocity Sports Performance’s facilities, or participation in any of Velocity Sports Performance’s activities or programs could cause me injury.  I also acknowledge that my participation in the activities and programs and my use of the equipment at Velocity Sports Performance is voluntary and I understand and assume all risks that may arise from this participation including, but not limited to, personal injury, death, property loss or other damages.


I hereby, on behalf of myself, my heirs, executors, administrators and assigns, fully and forever waive, release and discharge any and all rights and claims for damages and losses, whether monetary or otherwise and compensatory, that I may have against (i) Velocity Sports Performance Franchise Systems, LLC and its directors; (ii) executive agents; (iii) all coaches, participants, organizers, supervisors, planners and volunteers; (iv) all city and state governments for any and all injuries sustained by me arising out of association or participation in training activities.


I understand and agree that medical or other services rendered to me by or at the insistence of any of the above listed parties is not an admission of liability to provide such services and is not a waiver by any said parties of any hereunder.  I also acknowledge that should I require transportation to a medical facility, I must provide payment for such transportation and any treatment.


I further agree now and forever to hold the above named and unnamed parties harmless and indemnity them for all claims, damages, judgments and costs of whatever nature and form.


Velocity Sports Performance recommends that each participant be examined by his/her physician before participating in training.  If you have any questions please call 704-588-1770.

​​​​​​​​​​​​​​​__________________________________________         M / F    Date of Birth:​​​​​​​​​_____________

Last Name

First Name
Middle Initial

__________________________________________

_______________________

Address







E-Mail Address

__________________________________________

_______________________

City


State

  Zip Code


Home Phone
      

_____________________________
 
  __________

_______________________

School Attending



   Grade

Athlete’s Cell

_____________________________
         ___________________
      ____________________

Parents’ Name (Please Print)

         Father’s Cell

      Mother’s Cell

_____________________________

_________________________________________

How did you hear about us?

Sports (in order of priority)

In the event of an emergency where I (or my spouse) cannot be contacted, I authorize Velocity Sports Performance to secure whatever medial are is necessary for the safety and well-being of my child.  I will assume all costs incurred for emergency care.

_____________________________________________

_________________________

Signature (Parent/Guardian if athlete is under 17)


Date
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