Training Approval Form

Name: ________________________________________________
Date: _______ /______ / _________
Street Address: ________________________________________
City / Zip Code:  ________________________________________
Email Address: _________________________________________
Home Phone #: _________________________________________
Home Phone Cell Phone #: _______________________________
Release from Liability: Photo Release: I hereby grant authorization to Tony Sands Sandsational Speed Training to use photographs/video/audio of myself, my child, or the program participant(s) for publicity purposes.

I also assume responsibility to the use of the first 10 sessions or agreed training services purchased of this agreement within 30 days of initial contract date unless otherwise forfeiture of any remaining portion of contracted services. 24 hours notice is required for all cancellations or session(s) or that session will be forfeited. No refunds after the initial contract start date will be rendered.

As a client of Sandsational Speed Training, I intend to engage in strenuous physical activities.  I acknowledge that these activities involve certain risks and I understand that being a part of a Sandsational Speed Training program that I voluntarily assume these risks. I mean to include in the assumption of risk, the risk of injury, no matter how serious. In consideration of being accepted as a client of Sandsational Speed Training, I hereby release and forever discharge Sandsational Speed Training, their respective management, partners, agents, contractors, employees, volunteers and interns (whether acting within the scope of their employment or not) from any claims, demands or causes of action relating to or arising from my presence or participation in a Sandsational Speed Training program, which may result in injury to me or even death. I intend this release to bind my heirs, executors, assigns, administrators, personal representatives, and myself.

_________________________ _________________________ ______________

Client Name (Please Print) 

Client Signature 


Date

_________________________ _________________________ ______________

Parent/Guardian (Please Print)   Parent/Guardian Signature 

Date
