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 Today’s Date _____/_____/ 09
Name: _________________________________________

Athlete’s Name: _________________________________________

Address:________________________________________________________
City:__________________________________  State_______  ZIP__________

Home Phone: (____) _______________   Work/Cell Phone_____________
Email:__________________________________________
DOB_____/_____/_______                 Age___________________: 

Athlete: M____F_____

School_______________________________________ Grade_____________

Sports Played:_____________________________________________
Waiver and Release:
 Participating in athletic activities carries an inherent risk of injury, even if the greatest care is exercised. Accordingly, Clients and their guests may injure themselves while attending or using our facility or participating in any of our activities or programs. Clients and their guests, therefore, assume all risk of personal injury, death, property loss, or other damages that may relate to attending or using our facility or participating in any of our programs or activities.  By assuming those risks you and your guests waive, and release, all claims you or your guests may have or may want to assert against us, our affiliates (including our franchisor), and our and our affiliates’ owners, officers, directors, managers, employees, agents, and representatives (the “VSP Group”) for any such personal injuries, death, property loss, or other damages connected to or arising out of any of the aforesaid risks. You and your guests release the VSP Group from all claims, damages, demands, rights of action, causes of action, and liabilities, present or future, known or unknown, anticipated or unanticipated, resulting from or arising out of the Client’s and its guests’ attendance at or use of our facility or their participation in any of our activities or programs, including, without limitation, those arising from our negligence or that of any other member of the VSP Group.

Signature: _____________________________________     
