
Athlete Liability Waiver (Under 18)
JJ SPEED FACTORY  |  Mobile Speed & Performance Training — Ohio Valley

This form must be completed and signed by a parent or legal guardian before the athlete may participate in any
evaluation or training session with JJ Speed Factory.

ATHLETE INFORMATION
Full Name Date of Birth

Phone Email

Sport / Position School

PARENT / GUARDIAN INFORMATION
Parent/Guardian Name Relationship

Phone Email

EMERGENCY CONTACT
Name Phone Relationship

MEDICAL CONDITIONS / ALLERGIES

ASSUMPTION OF RISK
I understand that participation in speed, agility, strength, and athletic performance training involves inherent
risks, including but not limited to muscle strains, sprains, fractures, contact with equipment or surfaces, and other
injuries. Training may take place at off-site locations such as parks, athletic fields, schools, and training
facilities throughout the Ohio Valley. I voluntarily assume all risks associated with participation.

LIABILITY RELEASE
In consideration of being permitted to participate, I (and if a minor, my parent/guardian on my behalf) hereby
release, waive, and discharge JJ Speed Factory, its owner, coaches, and representatives from any and all liability,
claims, or demands for injury, illness, loss, or damage arising out of or related to participation in any evaluation,
training session, camp, or clinic, to the fullest extent permitted by law.

PHOTO & VIDEO RELEASE AUTHORIZATION
I grant JJ Speed Factory permission to capture and use photographs and video of the athlete for coaching feedback,
performance analysis, and promotional purposes (website and social media). Please select one:

I GRANT permission to use photos/video.

I DO NOT grant permission to use photos/video.

ACKNOWLEDGEMENT & SIGNATURE
I have read this waiver, understand its contents, and agree to its terms voluntarily.

Parent/Guardian Signature Date



Athlete Name (print)


	athlete_name: 
	athlete_dob: 
	athlete_phone: 
	athlete_email: 
	athlete_sport: 
	athlete_school: 
	parent_name: 
	parent_rel: 
	parent_phone: 
	parent_email: 
	emg_name: 
	emg_phone: 
	emg_rel: 
	medical: 
	photo_yes: Off
	photo_no: Off
	sign_parent: 
	sign_date: 
	sign_athlete_print: 
	sign_spacer: 


