Waiver & Health Info

Mission CrossFit SA Date
8842 Broadway Street, San Antonio, TX 78217

Name: Email:

Address: City, State, Zip:

Date of Birth: Home Ph # : ( ) Cell Ph #: ( )

In an emergency, I would like Mission CrossFit SA to Call: Phone # ( )

May we add you to our email list to keep you updated on Mission CrossFit SA functions? ( YES / NO)

Health Questions
Doyou: Smoke? Y N Drinkalcohol? Y N Take prescription meds? 'Y N

Are you exercisingnow? 'Y N How much per week? Do you play sports? 'Y N

Do you have: Back pain, Knee pain or Shoulder pain? 'Y N Previous Injuries or Surgeries? 'Y N

High blood pressure, Asthma, Diabetes, or a Heart condition? Y N Any other health conditions not listed? 'Y N
Yes to Any:

Photography/Video Release

Participants involved in any activities offered by
consents to the use of these photographs and/or vi
advertising material produced and/or published by,

may be photographed or videotaped during training. The undersigned hereby
@Bcnsation, on the Mission CrossFit SA website or in any editorial, promotional or

Initials:

Waiver and Release of Liability : :
Express assumption of risk: I, the undersigned, § d i i Jghall aspects of physical training. These risks

include, but are not limited to: falls which can resgl i ifj Gt ccligence on the part of myself, my training
partner, or other people around me; injury or deat e >qui
above mentioned risks may result in serious injury
am exposing myself to and acgg

ume full responsibility for the risks that I
@htion in any activity or class while at, or
I acknowledge that I have no phys N ot : Al inj ill e : Initials:

B that I am willingly and voluntarily participating
it SA, their principals, agents, employees, and

Release: In consideration of the above )
in the activities offered by Mission Cross®

volunteers from any and all liability, clai ¥ e i . o : Clated to, arise out of, or are in any way connected with
my participation in this activity, including thos 4 i Or omissions of the above mentioned parties. This
agreement shall be binding upon me, my successors, representatiw IR s sions, or transferees. If any portion of this agreement is held
invalid, I agree that the remainder of the agreement shall remain in {§ AR cffcct.

aid deemed necessary, and in case of serious illness or injury, I give pd
the child to a medical facility deemed necessary for the well being of t

Females: If I am, or think I will become pregnant, and then continue to participatC@#®Mission CrossFit SA, I am willingly and voluntarily
participating in the activities offered by Mission CrossFit SA, I, the undersigned hereby release Mission CrossFit SA, their principals, agents,

employees,and volunteers from any and all liabilit aims. demands, actigns or rights of action. whic relat , ark f. or are in any way
i iv , sl leged (Tt 1 d parties.
L
i ici s olved w O i ®© m - i h
ici i p jury that the particip ay causc cit im, I p i ue to his/her

P
negligence. Should the above mentioned parties, or anyone acting on their behalf, be required to incur attorney’s fees and costs to enforce this

agreement, I agree to reimburse them for such fe tse I furthemagree o i armless Mission CrossFit SA, their principals,
agents, employees, and volunteers from liability % d ﬂM pers to property that may result from my negligent or
1 rossFit SA,

e
intentional act or omission while participating in activities offered by MiSsion at'the main building or abroad. This includes but is not
limited to parks, recreational areas, playgrounds, areas adjacent to main building, and/or any area selected for training by Mission CrossFit SA.

I have read and understood the foregoing assumption of risk, and release of liability and I understand that by signing it obligates me to
indemnify the parties named for any liability for injury or death of any person and damage to property caused by my negligent or
intentional act or omission. I understand that by signing this form I am waiving valuable legal rights.

Signature of participant: Date:

If the participant is under the age of 18,

Signature of Parent/Guardian: Date:

Print Name:




