Eddie Hart All In One Foundation

Olympian Track and Field Education

Clinic Registration Form

Clinic Participants, Parents and Coaches are FREE!!!!
Donation (Optional): Check or Money Order to: Eddie Hart All In One Foundation or visit us on the web at www.eddiehartaiof.org

Mail to: 640 Bailey Rd. #170, Pittsburg, CA  94565

Phone 925-518-9983 * Fax 925-318-4888 * e-mail: contactus@eddiehartaiof.org
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION

If further information is needed, contact Eddie Hart Jr. at 925-518-8104, contactus@eddiehartaiof.org

Name 












Address 












City 





 Zip Code 





Home Phone 





 Work Phone 






Email Address__________________________________ School Attending 






Name of Track Coach (if applicable) 










Date of Birth 



  
Liability Release (Must be signed by participant or if under 18, a parent or legal guardian must sign. Please use a Blue or Black pen
I understand that the Eddie Hart All In One Foundation (EHAIOF) may photograph or videotape the events, which I am (or my child) is participating. I give my permission for the EHAIOF to use photographs or videotapes of me (or my child) for the purpose of promoting the clinic and its services/programs.  I give my permission with the following understanding: No compensation of any kind will be paid to me (or my child) at this time or in the future for the use of my (or my child’s) likeness. 

In the consideration of acceptance of this entry, for myself (or my child), heirs, executors or administrators, I hereby WAIVE the release of any and all rights and claims for damages I (or my child) may have against the EHAIOF and any other sponsoring or coordinating organizations of the clinic, their agents or representatives for any and all injuries sustained by me (or my child) in the EHAIOF clinic or in any other activity including transportation to and from such competition, related directly or indirectly to me (or my child) participation in said clinic. 
The undersigned has read the release form and procedures set forth within, in consideration of participation in the clinic, agrees to indemnify and hold the EHAIOF harmless, and release the EHAIOF from any and all liability for any injury which may be suffered by the above named individual registered in the clinic arising out of or in any way connected with participation in the clinic. I HAVE READ THE ABOVE AGREEMENT AND FULLY UNDERSTAND THAT I ASSUME ALL RISKS FOR INJURY RECEIVED











___________
Signature of Participant


Signature of Parent/Guardian



Date
