RECORD OF CONSENT OF MINORS
I,                                                give my permission for                                         to receive emergency medical care if necessary.

It is understood if I am not present; I shall be contacted and informed of the incident, diagnosis and treatment.

Parent Phone:


Residence:                                                         .


Business:                                                           .


Cell Phone:                                                         .

Signature of Parent/Guardian:                                                                               .
Date:                                               .
WAIVER

I hereby authorize SOAR Rope Skipping Team to publish photographs taken of

_____________________ for use in print, online and video-based marketing materials, as well as other team publications.  I hereby release and hold harmless SOAR Rope Skipping Team from any reasonable expectation of privacy or confidentiality associated with the images specified above.  I further acknowledge that participation is voluntary and that no financial compensation of any type associated with the taking or publication of these photographs or participation in team marketing materials.  I acknowledge and agree that publication of said photos confers no rights of ownership or royalties whatsoever. 

By submitting and signing this form, I acknowledge that I am aware there are risks associated with skipping.  I warrant that the participant named on the information form, is physically fit to participate in skipping.  I declare I have accurately disclosed all information regarding physical, mental or medical conditions affecting the named participant.  I acknowledge there is a potential risk for injury involved in training and competing in any sport.  I waive the rights of the participant to damages or other costs in the event injury is caused due to participation in this program.

Signature of Parent/Guardian:                                                                               .
