XTREME HEIGHTS LLC
POLE VAULT CLUB

XTREME HBH3'S RELEASE FORM

The mission of XTREME HEIGHTS POLE VAULT CLUB is &ducate the youth of track and field, to prombee t
sport track and field and pole vault through ot éinea. Emphasis is on teaching the fundamentglslefvault.

EVENT (practice, camp, etc.)

PARTICIPANT'S NAME

PARTICIPANT’'S BIRTH DATE

PARENT/GUARDIAN:

ADDRESS:

WORK PHONE: HOME PHONE:

CELL: E-Mail:

PARENTS CONRIE AND RELEASE

As legal guardian of the child registered on thisf, | hereby consent for him/her to participatéhie above mentioned
special event/ pole vault practice conducted ey REME HEIGHTS, LLC.

| recognize that any activity involving height option can create the possibility of injury. | heydbrever release the
XTREME HEIGHTS LLC,, its officers, directors and ployees from all liability for any and all damaged injuries
suffered or contracted with this special program.

Does your child have any limitations or disabiktidat the XTREME HEIGHTS LLC. Staff should be agvaf

Yes No Please explain

Legal Guardian Print Name:

Legal Guardian: Sign Name:

Date:

Phone : (804)-789-0293
Fax: (804)-789-0299

Cell: (804) 339-4394

Email: Vosipe@comcast.net



