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REGISTRATION FORM
Athlete Name: ____________________________________ Date of Birth _____________________
Athlete Email: ____________________________________ Athlete Phone # ___________________
Parent(s) Name: ___________________________________________________________________
Parent(s) Email ___________________________________Parent(s) Phone #__________________
               ___________________________________                                __________________
Address: _________________________________________________________________________

LIABILITY RELEASE FORM
I certify that I am in excellent physical health and may participate in strenuous and hazardous activities including the exercises at FX Athletic Performance, Inc. I certify that there are no physical limitations to my participation and hereby release and discharge FX Athletic Performance, Inc. and all of its affiliated entities, employees, directors and owners from any and all liability, claims, demands and causes of action for personal injury, property damage and/or loss suffered by me in connection with my participation in the FX Athletic Performance, Inc. program. I represent that I am the person named (or the parent or legal guardian of the person named) and I agree that the grant and release contained herein binds me to all of its terms. 
Participants under 18 years of age must have signature of parent or legal guardian to participate.
______________________________________________________________________________________
Name of Participant						Name of Parent/Legal Guardian


______________________________________________________________________________________ Signature of Participant/Parent/Legal Guardian 					Date
FX Athletic Performance, Inc. – 513-791-2019 – www.FXAthleticPerformance.com
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