
 

 

 

 

 

 

 

 

 

 
 

Release Form 
 

Athlete Name: ______________________________Birthday:_________Age:_____ 
 
Parent Name: ___________________________________ 
 
Grade/School: ______________Sports:___________________________________ 
 
Address: ___________________________________________________________ 
 
City: _____________________________State:____________Zip:_____________ 
 
Home Phone: ______________________Cell Phone: _______________________ 
 
Email: _____________________________________________________________ 
 

 
Release...In consideration of the participation of my child in the Parisi Speed School, I hereby for myself, my child, 

their heirs, executors and administrators waive and release any claim we may have for damages against: Parisi 

Speed School; their officials, officers, employees or representatives; or their successors, for any and all injuries that 

may be suffered by my child while or as a result of participating in the above said program. I certify that my child 

has been checked by a licensed medical doctor within the last year and is in good health. I also certify that Parisi 

Speed School makes no guarantees that the athlete participating in this program will never get injured.  I hereby 

permit The Parisi Speed School to use me and my child’s name, image and likeness for promotional purposes 

limited to its athletic training programs and facilities. The Parisi Speed School’s promotional mediums include but 

are not limited to print, radio, video, television and the Internet.  I certify that I am the Parent / Guardian of the 

above mentioned athlete and I am over 18 years old and agree to the conditions specified above. 

 

Parent Printed Name: ____________________________________________________ 

 

Parent Signature: _________________________________________Date:__________ 
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