Medical Release

MINOR RELEASE AND |, THE MINOR'S PARENT AND/OR LEGA L GUARDIAN,
UNDERSTAND THE NATURE OF THE ACTIVITY AND THE MINOR'S EXPERIENCE AND
CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN
PROPER PHYSICAL CONDITION TO PARTICIPATE IN SUCH ACTIVITY. | HEREBY
RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND
SAVE AND HOLD HARMLESS EACH OF THE RELEASEE'S FROM ALL LIABILITY, CLAIMS,
DEMANDS, LOSSES, OR DAMAGES ON THE MINOR'S ACCOUNT CAUSED, OR ALLEGED
TO BE CAUSED, IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR
OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE
THAT IF, DESPITE THIS RELEASE, |, THE MINOR, OR ANY ONE ON THE MINOR'S BEHALF
MAKES A CLAIMS AGAINST ANY OF THE RELEASEES NAMED A BOVE, | WILL
INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELE ASEES FROM ANY
LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR ANY COST
THAT MAY OCCUR AS A RESULT OF ANY SUCH CLAIM.

If there are any current medical issues that need brought to our attention, please
list them in the space provided: (asthma, allergies, injuries, etc.)

Before taking part in any exercise/ SPORTS program it is strongly suggested that
the participant be examined and cleared to participate by a doctor. Though we
do not require this to take part in training, camps, or clinics, please be advised
that you have this option.

My child is in good physical condition and has my permission to take part in
SAMUEL L. FELTON JR. ATHLETIC CLUB, FUNDAMENTALLY SOUND LLC
Club Sport training and camps, and clinics, without medical clearance from a
doctor.

IN CONSIDERATION OF BEING PERMITTED TO PARTICIPATE IN ANY WAY IN ANY EVENT
("ACTIVITY") AT ANY TIME DURING THE CURRENT CALENDAR YEAR I, FOR MYSELF, MY
PERSONAL REPRESENTATIVES, ASSIGNS, HEIRS, AND NEXT OF KIN:

1. ACKNOWLEDGE, AGREE, AND REPRESENT THAT | UNDERSTAND THE NATURE OF
THE ACTIVITY AND THAT | AM QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL
CONDITION TO PARTICIPATE IN SUCH ACTIVITY. | FURTHER AGREE AND WARRANT
THAT IF, AT ANY TIME, | BELIEVE THE CONDITIONS TO BE UNSAFE, | WILL IMMEDIATELY
DISCONTINUE FURTHER PARTICIPATION IN THE ACTIVITY.

2. FULLY UNDERSTAND THAT: (A) THIS ACTIVITY INVOLVES RISKS AND DANGERS OF
SERIOUS BODILY INJURY,INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH
("RISKS"); (B) THESE RISKS AND DANGERS MAY BE CAUSED BY MY OWN ACTIONS OR
INACTIONS, THE ACTIONS OR INACTIONS OF OTHERS PARTICIPATING IN THE ACTIVITY,
THE CONDITIONS IN WHICH THE ACTIVITY TAKES PLACE, OR THE NEGLIGENCE OF THE
"RELEASEES" NAMED BELOW; (C) THERE MAY BE OTHER RISKS OR SOCIAL AND
ECONOMIC LOSSES EITHER NOT KNOWN TO ME OR NOT READILY FORESEEABLE AT
THIS TIME; AND | FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL
RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES | INCUR AS A RESULT OF MY
PARTICIPATION ,OR THAT OF THE MINOR, IN THE ACTIVITY.
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3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE THE SANCTIONING
ORGANIZATION(S), THEIR ADMINISTRATORS, DIRECTORS, AGENTS, OFFICERS,
MEMBERS, VOLUNTEERS, AND EMPLOYEES, OTHER PARTICIPANTS, OFFICIALS,
RESCUE PERSONNEL, SPONSORS, ADVERTISERS, OWNERS AND LESSEES OF
PREMISES ON WHICH THE ACTIVITY IS CONDUCTED, (EACH OF THE FORGOING SHALL
BE CONSIDERED ONE OF THE RELEASEES HEREIN) FROM ALL LIABILITY, CLAIMS,
DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED, OR ALLEGED TO BE
CAUSED, IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE RELEASEES OR
OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; AND | FURTHER AGREE
THAT IF, DESPITE THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK,
AND INDEMNITY AGREEMENT I, OR ANYONE ON MY BEHALF, MAKES A CLAIM AGAINST
ANY OF THE RELEASES, | WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE
RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS, LIABILITY,
DAMAGE, OR COST WHICH MAY BE INCURRED AS THE RESULT OF SUCH CLAIM.

| ACKNOWLEDGE THAT | AM OVER THE AGE OF 18 YEARS, H AVE READ THIS
AGREEMENT AND FULLY UNDERSTAND ITS TERMS, UNDERSTAN D THAT | HAVE GIVEN
UP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE SIGNED IT FREELY AND WITHOUT ANY
INDUCEMENT OR ASSURANCE OF ANY NATURE, AND I INTEND IT TO BE A COMPLETE
AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE G REATEST EXTENT
ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THI S AGREEMENT IS HELD
TO BE INVALID, THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE
AND EFFECT.

Parent/ Guardian Signature: Date:

In any environment involving strenuous physical activity there is an assumption
of risk. Please be advised that, though unlikely, there is the possibility that a
serious injury or death can occur when engaging in physical training.



