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Athlete Name:___________________________________________________

Date of Birth:____________________________________________________

Parent or Guardian (if Athlete is under the age of 18 years old):
__________________________________________________________________________

[image: image2.wmf]Address:___________________________________________________________________

City/  State/ Zip:_____________________________________________________________

Phone:___________________________________Cell:______________________________

E-mail:_____________________________________________________________________
Athlete Height:___________________Weight:________________

Emergency Contact:___________________________Phone:__________________________

Do you have Health Insurance: _______________If so, Carrier:________________________
Health Conditions / Limitations:_________________________________________________
Authority to Treat

I, the undersigned, give the instructors, staff and responsible adults the power to authorize medical or other treatment of the person named above (Athlete), subject to the limitations listed below, if any.   If I am not the person so named, I am the parent, guardian or adult responsible for the person named, and I have the legal right to grant this power.  Treatment may be made without regard to wheather I or any other parent, guardian or adult responsible has been contacted or has consented to the specific treatment,  provided it does not conflict with the limitations outlined below.  This authority begins on the date signed and continues indefinitely.  

Limitations to Treatment / Information of Medical Significance:

By giving my authorization, I assume responsibilities for all decisions made, provided there are reasonable decisions under the circumstances based upon the knowledge and understanding of the person making the decisions, and I trust their judgment and offer the benefit of the doubt to them in any claim or legal proceeding.  

Advisory of Rights and Responsibilities

      Safety is not the sole responsibility of instructors and staff.   Everyone in class is responsible for their own safety and the safety of those around them.    All athletes have the right to excuse themselves from any exercise they believe will be harmful to them.  All athletes should evaluate each situation in the context of their skill and current physical condition, and conduct each drill in a manner that is safe.  All athletes have a responsibility to train and conduct themselves in a manner that helps other athletes remain safe.   Athletes must give others training room to avoid interfering and avoid being accidentally struck by someone else practicing.   

Assumption of Responsibilities and Risk

Boxing is a potentially dangerous activity.  Bumps, bruises, scrapes, scratches, soreness, bloody noses and black eyes are very common, and most students will encounter this sort of minor injury from time to time in their training.  More serious injuries are possible, including sprains, strains, twists, cramps, and injuries of similar magnitude, and students can expect to encounter these injuries infrequently.  The possibility of more serious injury exists, including fractured bones (nose, ribs, etc.), torn ligaments, etc., though not all students encounter such serious injuries.   As with all many contact sports,  there remains, despite safety precautions, the remote possibility of crippling or death, though this is certainly not expected in this boxing gym.  
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     I understand the above statement of risk, and I understand the rights and responsibilities of the athletes.   I assume responsibility for my own safety (or the safety of my child), understanding and accepting the risks involved with boxing and contact sports.   Even if the instructor has informed me that no serious injuries have ever happened in this gym,  I understand that this does not mean that there is no possibility of harm.  By assuming this risk,  I completely absolve all instructors, staff, guests, atheletes, landlords, management, and any and all other parties of liability for my harm, unless intentionally caused in criminal conduct.  

Durability

This document is effective from the date signed with no expiration.   Furthermore, the terms of this document are retroactive to the beginning of training and visiting the gym if this document was signed after that date.  

Indemnification by Athlete and/or Parents

(Applicable to Parents Enrolling Minor Child and Athletes)
      I agree not to bring any claim or suit against the gym, instructors, staff, guests, students, landlord, or any other parties on behalf of myself or my child for any injury or harm sustained by any event.   I further agree that I will not cause to be brought, nor encourage a claim or suit.   I also agree not to cooperate in the bringing of such a suit or claim except insofar as I may be legally required to do so.   Finally,  I shall indemnify the gym, instructors, staff, guests, athletes an any additional defendants covered by this agreement for all judgments, costs, attorney fees and other expenses incurred as a result of a breach of this agreement.  
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X____________________________________________________________
    Signature of Athelete

X____________________________________________________________

    Signature of Parent / Guardian  (if Athelete is less than 18 years of age)

I do elect to participate in full contact sparring and boxing against others:      Yes         No
