TNT TRAINING - 225 TOMAN DRIVE, WATERLOO ONT N2K 4H1

Section One: Athlete Intake
Please print clearly

Name: ____________________________________Primary Phone: _____________________________
City: ____________________ Email address: (please print clearly) _____________________________
Medical Information:
Date of Birth: ______________________Family Physician: ________________________ Phone:______________
Emergency Contact: 1. _____________Phone: _____________Contact 2._____________Phone:______________

Injuries: (past or present) ________________________________Date:__________________________
________________________________ Date:__________________________
Please make sure you complete the Par-Q on page 2

Section Two: Agreement and Release of Liability Form
1.

To gain membership or participate in the activities and or programs of TNT Training and to use these facilities,
equipment and machinery, I do hereby waive, release and forever discharge TNT Training and its officers, agents,
employees, representatives and all others from any and all responsibilities or liability for injuries or damages resulting
from may participation in activities and or programs in the above mentioned said facility. I do also hereby release all
of those mentioned and any others acting upon their behalf from any responsibility or liability for any injury or
damage to myself, including those caused by the negligent act or omission of any of those mentioned or others acting
on their behalf.
(Athlete Initial ______) (Parent Initial, if a minor_______)

2.

I understand and am aware of the strength, feasibility, and cardio exercise, including use of the equipment is
potentially hazardous activities. I also understand that fitness activities involve a risk of injury and even death and
that I am voluntarily participating in these activities and using equipment and machinery with knowledge of the
dangers involved. I hereby agree to assume and accept all risks of injury or death.
(Athlete Initial______) (Parent Initial, if a minor_______)

3.

I do hereby further declare myself to be physically sound and suffering from no condition, impairment, disease,
infirmity or other illness what would prevent my participation in any of the activities and programs of TNT Training.
I do hereby acknowledge that I have been informed of the need for a physician’s approval for my participation in an
exercise/fitness activity. I also acknowledge that I have a yearly or more frequent physical examination. I further
acknowledge that I’ve received permission to participate, or that I have decided to participate in physical activity
and/or use of equipment without the approval of my physician and do hereby assume all responsibility for my
participation and activities, and utilization of equipment and machinery in my activities.
(Athlete Initial________) (Parent Initial, if a minor_______)

*if participant/athlete is the age of a minor- parent or guardian signature is required

Athlete Signature_____________________________
Parent Signature______________________________

Owner: Tyler N. Taylor
Phone: 519-572-0970

Date_______________________________
Date_______________________________

web: www.tnttraining.ca

email: tnttraining.tt@gmail.com

