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Second Family Fit Parent/Guardian Consent

I, 				, agree that 				 (Child, Date of Birth) may participate and exercise in the Second Family Fit program of Second Family Foundation.  Terms for program participation are outlined below.
1.	CONSENT:  To the best of my knowledge, the above-named child can fully participate in exercise and my child hereby elects to voluntarily participate in Exercise activities, knowing that the exercise and equipment may be dangerous to my child.  I voluntarily assume full responsibility for any risks of loss, property damage or personal injury that may be sustained by my child or any loss or damage to property owned by me or my child, as a result of being engaged in exercise activities through Second Family Foundation, regardless of who caused the incident.
2.	RELEASE:  My child and I are aware of the risks involved in an exercise program such as Second Family Fit.  On behalf of my child, for myself, and for our heirs, personal representatives and assigns, I fully and forever release Second Family Foundation, its officers, directors, volunteers, agents and employees from any and all claims, demands, actions, causes of action, or suits of any kind arising out of my child’s participation in Second Family Fit, including during transportation to and from the CROSSFIT HOMEWARD Fitness facility, whatever the cause.
3.	MEDICAL TREATMENT CONSENT:  I HEREBY FURTHER AUTHORIZE IN ADVANCE ANY NECESSARY MEDICAL TREATMENT REQUIRED BY THE ABOVE NAME CHILD WHILE IN ATTENDANCE AT Second Family Fit activities.  I HEREBY GIVE PERMISSION TO THE MEDICAL PERSONNEL TO ORDER INJECTION AND/OR ANESTHESIA AND/OR SURGERY FOR MY CHILD AS NAMED ABOVE.  I FURTHER AGREE TO ASSUME RESPONSIBILITY FOR THE COSTS OF ANY SPECIALIZED EVACUATION AND OF ANY MEDICAL CARE AND ACKNOWLEDGE THAT THESE COSTS ARE THE FINANCIAL RESPONSIBILITY OF THE UNDERSIGNED.  I ALSO ACKNOWLEDGE THAT I HAVE/WILL NOTIFY Second Family Foundation’s PERSONNEL OF ANY SPECIAL MEDICAL NEEDS OR INFORMATION REQUIRED BY THE ABOVE-NAMED CHILD.
4.	I acknowledge and agree that Second Family Foundation will not be responsible for any medical costs for my child associated with any injury my child may sustain.
5.	I acknowledge that Second Family Foundation has urged me to obtain adequate medical and accident insurance for my child.
6.	My child and I will follow the rules of CROSSFIT HOMEWARD Fitness as outlined in their agreement.
7.	I acknowledge that after two (2) no-shows without 24 hours’ notice my child may no longer be able to participate in Second Family Fit.
8.	I hereby grant permission for my child to participate in the 8 item Grit Scale.
9.	I hereby grant permission for my minor child to be photographed/interviewed.  I understand that Second Family Foundation would only use the photograph/interview (or a portion of it) to describe, promote, or publicize Second Family Foundation’s programs.
[bookmark: _GoBack]INFORMED AGREEMENT:  I have reviewed this Agreement and am aware of the risks involved in participating in Exercise and the possible injuries that may occur.  My child freely and voluntarily agrees to participate in the Exercise and the Second Family Fit program.  In signing this release, I represent that I understand this Agreement and sign voluntarily as an act of my own free will.  Second Family Foundation has not made any oral representations, statements, or inducements, apart from this Agreement.  I am at least eighteen (18) years of age and fully competent to execute this Agreement.  Also, I understand that all rules and regulations for Second Family Foundation will be enforced and any violation by my child may result in a call to me with a possible request to come and pick up my child.  If at any time I/we have questions or concerns, we are able to contact the Executive Director to discuss.
													
Parent/Guardian (print)/relationship			Parent/Guardian (sign)			Date
Emergency Contact/Relationship Info:										
Medical Insurance information for child:  Carrier 				 Policy Holder 				
Policy Number 						Group Number				
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