WLTAENGTON COUNTY PUBLIC BCHOOLS

SHS Leopards Speed Camp Registration Agreement

This agreement must be signed by a parent or legal guardian BEFORE training can begin.

**All Fields Required
FIRST NAME MI LAST NAME AGE DOB
HOME PHONE CELL PHONE (PARENT) CELL PHONE (ATHLETE)
STREET CITY STATE ZIP
PARENT'S EMAIL ATHLETE'S EMAIL SCHOOL
SPORT/TEAM SPORT/TEAM SPORT/TEAM
Emergency Contact Emergency Contact # 1 Emergency Contact # 2

The program starts on the date set by both the athlete and trainer(s) OR first session completed.

I agree to pay the fees set forth by Smithsburg Athletic Booster Club for the services that they will render in
conjunction with the training agreement established. If you wish to cancel this agreement you must do so prior to the
beginning of training program. You will not be obligated to pay if agreement is cancelled prior to the start of the program.
Payments can be made with cash or check (payable to Smithsburg Athletic Booster Club).

I acknowledge that entering into a fitness program is designed to improve my personal fitness. 1
understand that in undertaking this Speed Camp administered through the Smithsburg Athletic Booster Club, some risk may be
involved as in any activity, and I fully assume that risk. I do hereby discharge, release, and hold harmless Smithsburg Athletic
Booster Club, Explosive Performance, the Sport & Health Clubs, its owners, employees, and agents from any and all liability for
damages resulting from injury by participating in the SHS Leopards Speed Camp.

I have read and understand this form and the program it described, and I do voluntarily request the right to participate in the
program.

This agreement must be signed by a parent or legal guardian BEFORE training can begin.
Failure to do so will result in non-participation of registrant until said form is signed.

Signed:

Parent/Legal Gaurdian Date

Print:

Parent/Legal Gaurdian Date

SHS LeopardsSpeed Camp ©2008
This agreement may be cancelled at any time with proper notice.



