Fitness ® agility ®* skills ®* Toamworks

Consent and Release Form

My son/Daughter is in good health and has my full permission to participate in the F.A.S.T. Athletics
Programs. He/she has no previous illness or bodily injury that is contradictory to participation. In the
event I cannot be reached, I hereby authorize emergency or other medical treatment for my child that may
be deemed necessary. I, the undersigned, individually and as the parent or guardian of the below minor, ask
that he/she be admitted to participate in the F.A.S.T. Athletics Program. In consideration of such
admission, I do hereby release, discharge, and hold harmless F.A.S.T. Athletics, its officers, agents,
coaches, of and from all causes, liabilities, damages, claims, or demands whatsoever on account of injury or
accident involving said minor arising out of the minor’s attendance at the F.A.S.T. Athletics program or in
the course of competition and/or activities in connection with the program.

Childs Name (Please Print)

Parent Signature Date




