REGISTRATION FORM

PERSONAL INFORMATION/EMERGENCY CONTACT

NAME OF ATHLETE AGE
NAME OF PARENT/GUARDIAN T-SHIRTSSIZE___
ADDRESS
PHONE NUMBERS: HOME WORK

CELL OTHER
EMERGENCY CONTACT,

PHONE NUMBER OF EMER CONTACT
HEALTH SCREENING AND INJURY ASSESSMENT

1. HAS YOUR CHILD HAD ANY BROKEN BONES IN THE LAST TWO YEARS? NO YES
IF YES DESCRIBE

2. HAS YOUR CHILD HAD ANY SERIOUS INJURY OR SURGERY IN THE PAST? NO YES
IF YES DESCRIBE

3. HAS YOUR CHILD HAD ASTHMA OR HAVE ASTHMA NOW? NO YES
IF YES, WHEN AND HOW OFTEN?

4. ARE THERE ANY INJURIES, CONDITIONS, DISEASES, ILLNESSES, PROBLEMS

(PHYSICALLY OR EMOTIONALLY) THAT | SHOULD KNOW ABOUT OR THAT CAN

AFFECT HIS/HER ABILITY TO PERFORM AT HIGH LEVELS OF INTENSITY DURING CONDITIONING?
PLEASE EXPLAIN

CONSENT FORM

| (PARENT NAME) HEREBY GIVE (CHILD NAME)
PERMISSION TO PARTICIPATE IN THE TOTAL SPORTS CONDITIONING SUMMER CAMP.
I UNDERSTAND THAT TOTAL SPORTS CONDITIONING IS NOT RESPONSIBLE FOR ANY
ACCIDENT OR INJURY THAT MAY OCCUR BEFORE, DURING, OR AFTER THE
CONDITIONING CAMP. AS THE PARENT OF MY CHILD WHO IS PARTICIPATION IN

THE CAMP, | TAKE FULL RESPONSIBILITY OF MY CHILD AND HIS WELL BEING. THE
INTENTIONS OF THE TOTAL SPORTS CONDITIONING CAMP IS TO PREPARE ATHLETES
FOR FALL SPORTS, AND TO TEACH THE PROPER FUNDAMENTALS OF WARM UPS,
AGILITIES, SPEED WORK, POWER DEVELOPMENT, CONDITIONING AND STRETCHING.
TOTAL SPORTS CONDITIONING RESERVES THE RIGHT TO REFUSE SERVICE TO
ANYONE FOR ANY REASON.

| (PRINT PARENT NAME) HAVE READ THE ABOVE
STATEMENT AND AGREE TO NOT HOLD TO TOTAL SPORTS CONDITIONING OR

ITS COACHES RESPONSIBLE IN ANYWAY FOR ANY ACCIDENTS OR INJURIES THAT
MAY OCCUR TO MY CHILD. | ALSO UNDERSTAND THAT TOTAL SPORTS CONDITIONING
HAS THE RIGHT TO REFUSE SERVICE FOR ANY REASON.

PARENT OR GUARDIAN SIGNATURE

DATE

SEND A CHECK OR CASHIERS CHECK TO

MARK CAMPBELL
850 LUCILLE AVE
POCATELLO, ID. 83201

REGISTRATION AND MONEY MUST BE RECEIVED BEFORE JUNE 15th 2010 in order to guarantee t-shirt size.



