
Speed T&F Athlete Medical History 
Agreement of Release and Waiver of Liability 

 
Part 1.  Athlete Information 
 
Name:  _________________________________________   Age: _______    Weight:  _______   Height: __________ 
 
Date of Birth:  ______________   Injuries____________________________________________________________ 
 
Current strength or endurance training: _____________________________________________________________ 
 
List operations/surgeries you have had:  ____________________________________________________________ 
 
Please list any medications you are currently taking: ___________________________________________________ 
 
Date of last medical physical exam:  _____________________________________ 
 
List everything not already included on this questionnaire that might cause your athlete to experience problems in 
this program, to include family history of serious illnesses such as heart disease, heart attack, etc. 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Part 2. Parent/Guardian Information 
 
Parent/Guardian’s Name:  __________________________________ Primary Phone #: ______________________ 
 
Address: ____________________________________ City:  _________________________ Zip Code:  __________ 
 
Email address__________________________________________ Secondary Phone #: _______________________ 
 
Emergency Contact: _______________________________________ Telephone #: __________________________ 

 
Part 3. Miscellaneous Information 
 
Phone Number for One Call Now (required):  _________________________________________________________ 
 
What school do you currently attend?  ______________________________________________________________ 
 
If you are new to Speed T&F, how did you hear about us?  ______________________________________________ 
 
Which disciplines will you train for this season?  Please mark two choices below.   
____ 60  ____ 200 ____ 400 ____ 800 ____ 1600 ____ 3200  
 
____ 60 Hurdles    ____ Long Jump   ____ Triple Jump    ____ High Jump  
 
I, the undersigned parent/guardian of ______________________________________________ agree to assume full responsibility for any risks, 
injuries or damages, known or unknown, which might incur as result to participating in the program.  I am participating in the 2017-18 Speed 
T&F Winter Program during which I will receive information, instruction and hands on application for events related to track and field.  I 
recognize that this program requires physical exertion that may be strenuous and may cause physical injury, and I am fully aware of the risks 
and hazards involved.  I understand that it is my responsibility to consult with a physician prior to and regarding my participation in the 2017-18 
Speed T&F Winter Program.  I represent and warrant that I am physically fit and have no medical condition that would prevent my full 
participation in the 2017-18 Speed T&F Winter Program. I knowingly, voluntarily and expressly waive any claim I may have against Charmas Lee 
or Speed T&F or any representative thereof, for injury or damages that I may sustain as a result of participating in the program.  I, my heirs, or 
legal representatives forever release, waive discharge and covenant not to sue Speed T&F, Charmas Lee, Janice Lee, or any representative 
thereof, for any injury or death caused by negligence or other acts.  I have read the release and waiver of liability and fully understand its 
contents and agree to the terms and conditions as stated. 
 

_____________, 2017          _________________________________    ____________________________ 
Date                                    Parent/Guardian Signature                                 Participant Signature (if 18 or older) 


