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GENERAL INFORMATION
Participant: ______________________________________ Date of Application: ____________ 

Agency:_____________________________________ Email ___________________________ Address: __________________________(city)________________(state)______(zip)__________ 

Phone Number: (day)___________________________(cell)______________________________ Birth date: ____/____/_______(​MM/DD/YYYY)    Gender (circle one):           Male             Female 
Any known medical concerns:_____________________________________________________ 

EMERGENCY CONTACT INFORMATION
(Name) ______________________________(phone)_____________(relationship)______________ 

MISSION STATEMENT OF SPORTS 4 ALL FOUNDATION
The mission of Sports 4 All Foundation is to improve the quality of life of those with disabilities by providing funding, equipment, programming, and education to enable full participation in sports and recreational activities.
I have read the mission statement. I understand it and I desire to work with Sports 4 All to carry out the goals of the mission. 

Signed: ___________________________________________ Date: _______________________ 
PHOTOGRAPHY AND VIDEO RELEASE    (Optional)
By initialing this document, I hereby give Sports 4 All Foundation permission to take photographs and video of me and use such media in Sports 4 All Foundation’s promotional materials and related publications without remuneration to me. Initial:_____
MEDICAL CONSENT   (Optional) 

In the event of a medical emergency, by signing this form, I confirm that I consent to the necessary and proper treatment, surgery and/or anesthetic by a licensed physician or health care professional for the individual named on this form. 

Initial:_______

PERSONAL ASSESSMENT INFORMATION   (Optional)

By initialing this document, I hereby give Sports 4 All Foundation permission to gather my personal height, weight, waist size, blood pressure, heart rate and flexibility and other information pertaining to health. These measurements will help Sports 4 All assess abilities, needs and accomplishments.  Any data collected will be kept confidential within Sports 4 All and only shared with the participant and individuals that the participant gives us permission to share with. 

Initial:_______
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CONSENT, RELEASE, WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

The exercise and activity opportunities offered through Sports 4 All Foundation (hereinafter known as "S4AF") in connection with Project H.E.A.L.T.H (hereinafter known as the "Program") allow a person to voluntarily engage in various exercise and/or other physical activities potentially beneficial to one’s health and well being.   

I recognize and understand that engaging in any exercise of physical activity, the use of equipment provided by S4AF; and/or the use of facilities made available by or through S4AF (collectively, “Activities”) involves certain inherent risks, including but not limited to any and all types of physical and mental conditions and/or illnesses including, but not limited to, sprains, strains, fractures, broken bones, concussion, lacerations, abnormal blood pressure, heartbeat disorders, fainting, shortness of breath, chest pain, strokes, heart attack and even death. 

I hereby acknowledge and agree that (1) I voluntarily engage in the Activities, whether supervised or unsupervised, monitored or unmonitored by S4AF at my own risk and with full knowledge and appreciation of any and all dangers and risks inherent therein, (2) the Program, services, equipment and facilities provided by or made available through S4AF are provided on “as is” and “as available” basis without any representations or warranties of any kind, whether express or implied, including, without limitations, warranties of fitness for any particular purpose or arising by usage of trade, course of dealing or course of performance, and (3) S4AF is not responsible for any of the injuries, damages or loss that I may incur in connection with my participation or engaging the Activities or with its Program or services. 


I HEREBY ASSUME FULL AND SOLE RESPONSIBILITY FOR ANY AND ALL RISKS OF ANY PHYSICAL OR MENTAL INJURY OF ANY KIND, INCLUDING, BUT NOT LIMITED TO, ILLNESS, DEATH AND/OR PROPERTY DAMAGE SUFFERED BY ME ASSOCIATED WITH MY VOLUNTARY PARTICIPATION IN THE PROGRAM AND THE ACTIVITIES.


I HEREBY ON BEHALF OF MYSELF AND MY RESPECTIVE AGENTS, RELEASE, WAIVE, FOREVER DISCHARGE AND/OR COVENANT NOT TO SUE S4AF, ITS AFFILIATES, AND THEIR DIRECTORS, OFFICERS, EMPLOYEES, CONTRACTORS, CONSULTANTS AND AGENTS (COLLECTIVELY, THE “RELEASED PARTIES”) FOR ANY AND ALL LOSS OR DAMAGE AND/OR CLAIMS OR DEMANDS OF ANY TYPE, FORESEEABLE OR NOT, KNOWN OR UNKNOWN, ON ACCOUNT OF OR IN ANY WAY RELATED TO ANY ILLNESS, CONDITION, AND/OR INJURY TO MY PERSON OR PROPERTY, INCLUDING MY DEATH, ARISING FROM OR IN CONNECTION WITH MY PARTICIPATION IN THE PROGRAM OR ENGAGING IN THE ACTIVITIES.


I HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS S4AF AND THE RELEASED PARTIES FROM ANY AND ALL LOSS, LIABILITY, DAMAGE OR COST OF ANY TYPE WHICH THEY MAY INCUR AS A RESULT OF OR IN CONNECTION WITH ANY ILLNESS, CONDITION AND/OR INJURY TO MY PERSON OR PROPERTY AS A RESULT OF MY PARTICIPATION IN THE PROGRAM OR ENGAGING IN ANY OF THE ACTIVITIES. 

  I have been given an opportunity to review and ask any questions that I may have regarding the rules, regulations and/or procedures of S4AF concerning my participation in the Program, engaging in the Activities, and/or use of the equipment or facilities provided by or made available through S4AF.  I agree to abide by any and all such rules, regulations and/or procedures adopted by S4AF and made available to me.


I have been given the opportunity to review this Consent, Release, Waiver of Liability and Indemnity Agreement and have been given an opportunity to ask any questions that I might have relating thereto.  I hereby give my consent without reservation.  
	Participant’s Signature:                                                 
	Date

	Print Name:
	

	Parent/Guardian Signature:                                                                                                                                                       
	Date

	Print Name:
	Phone:
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