
AFA Drop-In Speed Camp 
Waiver Form

I, _______________________________________ give my consent (for my child) to 
participate in the physical fitness evaluation program conducted by AFA 

Sports Performance (Coach Marcos). I also give permission (for my child) to 
be filmed, photographed, and published on AFA social media pages, and have 

my likeness and image used for promotional purposes of the services 
provided by AFA Sports Performance (Coach Marcos).

AFA ATHLETE PAR-Q 
Has your doctor ever said that you have a heart condition OR high blood pressure? 

     Yes   No 

Do you feel pain in your chest at rest, during your daily activities of living, OR when you do 
physical activity? 

     Yes   No 

Do you lose balance because of dizziness OR have you lost consciousness in the last 12 
months? 

     Yes   No 

Have you ever been diagnosed with another chronic medical condition? (Other than heart 
disease or high blood pressure) 

     Yes   No 

Are you currently taking prescribed medications for a chronic medical condition? 

     Yes   No 

Do you currently have (or have had within the past 12 months) a bone, joint, or soft tissue 
(muscle, ligament, or tendon) problem that could be made worse by becoming more physically 
active? 

     Yes   No 

Has your doctor ever said that you should only do medically supervised physical activity? 

     Yes   No

RISKS 
I recognize that exercise carries some risk to the musculoskeletal system (sprains, strains) and 
the cardiorespiratory system (dizziness, discomfort in breathing, heart attack). I hereby certify 
that I know of no medical problem (except those noted below) that would increase my (child’s) 

risk of illness and injury as a result of participation in a regular exercise program. By signing 
this consent form I understand that I am personally responsible for my (child’s) actions during 
my (or their) tenure at any session held with AFA Sports Performance (Coach Marcos), and that 
I waive the responsibility of this company/provider if I (or my child) should incur any injury as 

a result of my (or their) negligence.

Athlete Signature____________________________________________________ 

Parent Signature_____________________________________________________

Date:____/____/______ 
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