
 
 

Elite Fitness & Sports Conditioning 

Athletic Waiver Form 
 

To be filled out by parents/guardians of athletes under 18 yrs. of age 

 

Athlete’s Name: _______________________________ 

Date of birth: ______________________ 

Health Insurance Provider: __________________________________ 

Athlete’s Primary Care Physician: __________________  

Physician’s Office  phone number: ______________ 

  

Daily Medications: ____________________________________     

 

Allergies: ____________________________________________ 

 

Has the athlete suffered any significant injuries over the past 6 months: Yes___ No___ 

If “Yes” please briefly explain the injury: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________  

 

 

Are there any other medical concerns that the program director should be aware of?  

Yes___ No___ 

If “Yes” please explain: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 



 

Permission to treat 
 

I hereby give permission for the Certified Athletic Trainer to administer any necessary medical 

treatment for my child: (first name) ________________ (last name) __________________ that 

may arise during the program.  In the event that I may not be reached in a medical emergency, I 

hereby authorize the License/Certified Athletic Trainer to secure appropriate hospital treatment. 

 

Parent/Guardian signature: ____________________________   Date: 

_________________ 

       

 

Media consent 
 

I give permission and consent for photographs, videotapes or interviews of my child during any 

program session.  I also give permission for any photographs, videotapes, or interviews of my 

child to be used for advertisement of the program.  These publications may be used for internet, 

brochures, newspaper, and any and all media advertisement.  

 

 

Parent/Guardian signature: _____________________________   

Date:___________________  
 

 

      Waiver Consent 
 

 I hereby state that my child is in good normal health and is able to participate in a strenuous 

physical activity. I recognize that all classes and activities of a physical nature involve some risk 

and, by registering for a specific activity, I am representing that I understand the possible risks 

involved with this type of activity. I give my permission for emergency medical treatment in the 

event of injury or sickness. I waive and release Elite Fitness & Sports Conditioning from any and 

all liability in case of an accident. 

 

 

Parent/Guardian signature: _____________________________       

Date: _________________ 

 

Parent/Guardian phone number: _____________________ 

 
 

EFS…Where Athletes Come To Be  

Trained Assassins! 



 


