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Core1inc

1426 Brook Dr. Downers Grove,IL 60515

PARENTAL PERMISSION AND MEDICAL CONSENT WITH LIABILITY RELEASE

SPORTS ENHANCEMENT TRAINING conducted by CORE1inc. (CORE1TRAINING)

I, 

hereby further authorize(s) any of the staff, employees, agents and representatives of Organizer to provide for, approve and authorize any health
care at any hospital, emergency room, doctor’s office or other institution; employ any physicians, dentists, nurses, or other person whose services
may be needed for such health care; review and if necessary disclose the contents of any medical records; execute any consent form required by
medical, dental or health authorities incident to the provision of medical, surgical or dental care to the child. Health care shall include but not be
limited to the administration of anesthesia, X-ray examination, performance of operations, diagnostic and other procedures.

If there is no medical emergency, the guardian w ill first use reasonable efforts to contact the parent(s) and/or guardian(s) before administering or authorizing any
treatment. Notw ithstanding other provisions in this Consent Form, Organizer shall not have the authority to w ithhold or w ithdraw life-sustaining procedures for the
child. The undersigned assume(s) all risk of injury or harm to the Child associated w ith part icipat ion in the Act ivity and agree(s) to releases, indemnify, defend and
forever discharge the Organizer and its staff, employees agents (collect ively the “Organizer”) of and from all liability, claims, demands, damages, costs, expenses,
act ions and causes of act ion (collect ively the “Claims”) in respect of death, injury, loss of damage to the Child or by the Child, howsoever caused, arising or to arise
by reason of or during the Child’s part icipat ion in the Act ivity.

This Consent Form may be revoked at any t ime before the expirat ion date w ith written not ice to Organizer.

PARENTAL CONSENT, (for part icipants under the age of 18) I, 

the undersigned parent or legal guardian of the child shown above or myself, have read the above and understood the foregoing assumption of
risk, and release of liability and agree to its terms on behalf of my child and myself. I understand that by signing below, I am giving up substantial
rights on behalf of my child and myself.

Video/Image Release Form

By signing this form, I 

authorize CORE1Inc/ Total Energy Bootcamp, to use the following personal information:

(1) My picture – including photographic, motion picture, and electronic (video) images.

(2) My voice – including sound and video recordings.

I hereby grant to CORE1Inc, its subsidiaries, licensees, successors and assigns, the right to use, publish, and reproduce, for all purposes, my name, pictures of me in
film or electronic (video) form, sound and video recordings of my voice, and printed and electronic copy of the information described in sect ions (1) and (2) above
in any and all media including, w ithout limitat ion, cable and broadcast television and the Internet, and for exhibit ion, distribut ion, promotion, advert ising, sale, press
conferences, meetings, hearings, educat ional conferences and in brochures and other print media. This permission extends to all languages, media, formats and
markets now known or hereafter devised. This permission shall cont inue forever unless I revoke the permission in writ ing.

I further grant CORE1Inc all right, t it le, and interest that I may have in all finished pictures, negat ives, reproduct ions, and copies of the original print, and further
grant CORE1Inc the right to give, sell, transfer, and exhibit  the print in copies or facsimiles thereof, for market ing, communicat ions, or advert ising purposes, as it
deems fit .

I hereby waive the right to receive any payment for signing this release and waive the right to receive any payment for CORE1Inc use of any of the material
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described above for any of the purposes authorized by this release. I also waive any right to inspect or approve finished photographs, audio, video, mult imedia, or
advert ising recordings and copy or printed matter or computer generated scanned image and other electronic media that may be used in conjunct ion therew ith or
to approve the eventual use that it  might be applied.

I acknowledge that I have read the foregoing and I fully understand the contents.

(If release is provided on behalf of a minor:)

I hereby cert ify that I am the parent or guardian of , who is under the age of eighteen years, to whom this release applies and that I have the legal authority to
execute this release. I approve the foregoing and agree that we both shall be bound thereby.

I agree to these terms.

What Sports Do You Play? *

What Club(s)/Team(s) Do You Play For? *

Sign your name below:

Please read the Electronic Records and Signature Disclosure
I agree to use electronic records and signatures
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http://www.wodify.com/ueta?

