


Hall of Fame Diving Academy


Athlete’s Information
Athlete’s full name: _________________________________________________________________________
Address: __________________________________________________________________________________
City: _____________________________ State: ______________________ Zip: _________________________
Phone: ________________________________________ Email: _____________________________________
Nickname: ________________________________
Male ________ Female ________ Age _______ Grade ________ DOB ________ 

Parent’s Information
Mom’s Name: __________________________________ Dad’s Name: _________________________________
Address (if different from above) _______________________________________________________________
City: _____________________________ State: ______________________ Zip: _________________________ 
Mom’s Cell Phone: __________________________ Email: __________________________________________
Dad’s Cell Phone: ___________________________ Email: __________________________________________

Medical Information
Physician: _________________________________ Phone: __________________________________________
Preferred Hospital: __________________________ Any medical conditions, allergies, etc: ________________
__________________________________________________________________________________________
__________________________________________________________________________________________

MEDIA RELEASE
Occasionally we take pictures of our athletes at meets or on the awards podium. We also take video for training purpose and share with other athletes & coaches. By signing below, you give us permission to use such pictures &/or video on our website, social media, and share with other persons at our discretion and within reason.

Parent/Guardian Signature: ____________________________________________



WAIVER AGREEMENT
I, the undersigned, the legal guardian of _______________________________ (hereinafter “Student”) a student under eighteen years of age, or the Student who is 18 years of age, in consideration of Student’s participation in the Hall of Fame Diving Academy Diving Team activities do hereby agree to this waiver and release.
I recognize that participation with the Hall of Fame Diving Academy Diving Team may involve moderate to strenuous physical activity and may cause physical and or emotional distress to participants. There may also be associated health risks. I state that Student is free from any known heart, respiratory or other health problems that could prevent Student from safely participating in any of the activities. I agree to notify the Hall of Fame Diving Academy Diving Team coach/coaches of any physical limitations or other additional information they need to know about Student. I further acknowledge that Student has the physical capacity necessary to engage in Hall of Fame Diving Academy Diving Team activities.
I hereby consent to Student participating in the Hall of Fame Diving Academy Diving Team. I hereby acknowledge that I understand that there are risks of accidents resulting in bodily harm arising out of those activities. I understand that all diving activities are planned with the safety of the participants in mind, but that risks remain.
I certify that I have medical insurance or otherwise agree to be personally responsible for costs of any emergency or other medical care that Student receives. I agree to release the Perry Local School District Board of Education, the Canton City School District Board of Education, or any other facility that my Student might be attending, its members, employees, agents, and all sponsors, officials and staff or volunteers from any and all liability for any claim of damages, including the cost of any medical care that Student receives as a result of participation in Hall of Fame Diving Academy Diving Team. 
I further agree to release the Perry Local School District Board of Education, the Canton City School District Board of Education, or any other facility that my Student might be attending, its members, officers, employees, agents and all sponsors, officials and staff or volunteers from any and all liability, claims, demands, breach of warranty, negligence, actions, and causes of actions whatsoever for any loss, claim, damage, injury, illness, attorney’s fees or harm of any kind or nature to me arising out of Student’s participation in this Academy. This release extends to any claim made by parents or guardians or their assigns arising from or in any way connected with the aforementioned activities.

CONSENT
Consent is expressly given, in the event of injury, for any emergency aid, anesthesia and / or operation, if in the opinion of the attending physician, such treatment is necessary.
I have carefully read and understand the contents of the foregoing language and I specifically intend it to cover Student’s participation in the Hall of Fame Diving Academy Diving Team.

Name__________________________________________Date__________________

Signature__________________________________________________________________
		(Parent or legal guardian signature if participant is under 18 years old)
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