INDIVIDUAL Y&S-Athletics Membership & Waiver "W’r’ﬁ?éi‘iﬂ."ﬁaigﬁa';‘«;{n.-‘r’é‘asm: ‘ * 2 m

" { ILOS =
STUDENTS / CLUB-PARENTS: please submit this Parent Authorization (PA} i i
form to your club. Then follow your club’s or team's instructions for payment of | Club's Number AICIESRiTher g
YES-Alhletics™ Memberships fees and meet competition fees. ! €LUB ATHLETE ONLY |
As evidenced by the signature of the minor-participant’s pareniflegal guardian {beiow), it is requesied by the parent / legal wwyesathietics.org

guardian, on behalf of this minor-participant, that the named minor-pariicipant (hereinafier cafled “Member”) be granied membership
inio Youth “NDURC Sports, Inc. (hereinafter called YES-Alhietics, the membership program of Youth ENDURO Sports, tnc.) in accordance with this and the
following paragraph which are agreed to by the “Member” and Parent/Legal Guardian. The following paragraph is also agreed to by adult pariicipants
{(hereinafter called “Adulis™) who patticipate in Youth ~MDUROQ Sports, Inc. programs and activilies:

EAduI‘Is who participate in Youth ENDURO Sports, Inc. activiies must complete and sign this waiver sach time, before participating in the event.]
As a Member/Adult, l/we (on behalf of the minor belowfon behalf of mysell} understand and acknowledge ihere are risks inherent in athletic aclivities,
and therefore freely accept those risks. In consideration of membership and such risks in YES-Athieiics™, Ilwe acknowledge thai the Member/Aduli
(named betow) chooses to participate in activities at faciiiies designated by YES-Athietics™ and tc use facilities {and practice areas), equipment and
training designated by YES-Athletics™ clubs at the Member's/Adult’s sole fisk — and — the Member/Adult on his/her own behalf and on behalf of his/her
heirs, executors, adminisirators and assigns (and parent/guardian on his/her own behalf and on behalf of hisiher minor-participant, heirs, execulors, adminisirators
and assigns) hereby agree to completely release, discharge and to hold harmless YES-Athleties™, (including officers, stafl, dlubs, velunleers, officials, affifiates,
spensors and event coordinators / hosts} and the owners, personnel and spensers of the praciice areas and compeilifon facilittes and the sponsors of
YES-Athletics™, Affiliate Clubs and Hosts. [ is also agreed, YES-Athletics™ will be allowed by this Member/Aduli and Parent/Guardian (if 2 miner) io
use and reproduce this Members/Adult's name and/or likeness {including photographs, video tapes, ete.) and/or information concerning this Member or
Adufi and io circulaie the same for any and ali purposes in any manner without obligation or fability fo YES-Athletics™ or those affiliaied with
YES-Athistics™. The signaturs below aiso certifies that all infermation submitted for membership and participation is compietely accuraie and when
submitted, shall become and remain the sole property of Youth SNDURO Sports, Inc. (YES-Athietics).

“emape | ithpae  Age

A4

Area Code and Primary Phone Number

“Member ’s (Participant ‘s) Full Name Gender (M/F)

Individual ‘s (Participant ' s) Home MAILING Address - including City, State & Zip Code

Print Name of Parent/Guardian -or- Name of Adult Participant Today ‘s Date Parent/Guardian -or- Adult Participant's Email Address

v
»X

Parent (Guardian) Signature

YES-Athietics Club Name

Accelerators Running Club

This form, when completed, must be sirendered fo Youth ENDURO Sports, Inc. upen demand

whether such demand is made verbally or in wiiing. Failure to do so may terminate membsrship and related services and bensfits.

PRINT VERY CLEARLY

Authorization for Emergency Care to Minor P 1/ We the undersigned legal guardian of the miner listed below:

{Minor's Full Name} Date of Birth:

do hereby authorize x-ray examination, anesthetic, dental, medica! or surgical diagnosis or ireatment by any physician or deniist licensed
by the State in which an injury cccurs and hospital service that may be rendered to said minor under the general or specific consent of:

(temporary Custodian of the minor) {If desired, leave this line biank until necded.)
{Aduit who is Temporary Custodian of Minor]

- - - whether such diagnosis or treatment is rendered at the ofiice of the physician or deniist, or at a state licensed hospital. iWe
(the undersigned legal guardian} also authorize the physician or deniist to cail in necessary consultants, at hisftheir discretion.

It is undersiood ihis consent is given in advance of specific diagnosis or reaiment being required, but is given {o encourage those who

have temporary custody of the minor, and said physician or deniist, to exercise hisftheir best judgment as to the requirements of such
diagnosis or medical or dental or surgical ireaiment. This consent shall remain effective uniii - - -

12:00 midnight on July 31, 2017 - - - - unless sooner revoked in writing, and delivered to said physician or dentist or to
said persons enirusted with the custody, care and controf of said minor child.

X

Full Name of Athlete {Minor) Parent / Legal Guardian

x Dated:

Witness [other than custodian(s}]

Attention Parents: On the reverse side, fist ali medications, allergies and health concems that are relevant {o the care of this minor.
Attention Clubs/Teams: A copy should be retained by the Club/Team and availzble at ali events in case of an emergency.



