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Birthday Date: 





Release Form























Date: _____/_____/ 08








Child’s Name __________________________________DOB ___________________





EMERGENCY CONTACT INFORMATION


(must be filled out)





Parent’s Name _________________________________________________








Address _______________________________________________________








City_______________________       Zip Code ___________________








Phone Number ___________________Email________________________________

















Velocity Sports Performance


801 Hammond St. Suite 100


Coppell, TX 75019


469-293-4340


www.velocitysp.com/coppell





Release of Liability:


I hereby waive and release for myself and my heirs, any and all rights or claims I may have against Velocity Sports Performance, any school or facility in which Velocity Sports Performance programs are conducted and each of their respective agents, employees, servants, officers, directors, and representatives, for injury or illness arising at one or program site connected with my son/daughter’s participation in Velocity Sports Performance Programs. I further agree to identify and hold harmless of each said persons or property, which may arise by virtue of my child’s participation in Velocity Sports Performance.





Parent Signature_______________________________Date:______________
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____ Yes, I would like to receive more information about Velocity Sports Performance Programs











