
   

INFORMATION FOR MEDICAL EMERGENCIES:

____________________________________________________________________________________________
  Physicians Name    Physicians Phone #   Health Care Number

Does the participant have any allergies?     Yes_____ No ______        If yes please provide details below:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Please advise of any medical conditions, diseases, operations, disorders or problems the member has had or currently has. Provide 
details below: ________________________________________________________________________________________________
____________________________________________________________________________________________________________

Does the participant require special care, medication, or diet?    Yes_____ No ______      Please provide details:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Are there any medical, family circumstances, cultural or faith requirements of which the leader should be aware? If yes, please advise 
leader of detail _______________________________________________________________________________________________

EMERGENCY CONTACT INFORMATION:

____________________________________________________________________________________________
 Parent/Guardian Name    Parent/Guardian Phone # (home)   Parent/Guardian Phone # (cell) 

____________________________________________________________________________________________
 Alternative Contact     Relationship to youth    Phone # (home/cell)

MEDICAL EMERGENCY PROCEDURES CONSENT:
Illness or accident may  occur during our activities that medical attention is necessary. This is my permission for the coach in charge, 
to make arrangements for qualified medical attention for my  child in the event of an emergency  without necessity  of my prior 
approval. I understand that I will be notified by the quickest means possible if this authority is exercised.

PHOTO RELEASE AND FUNDRAISING CONSENT
Throughout CrossFit Kids we will be taking photos and video of youth participating in CrossFit Kids and activities. These photos will be 
available on CrossFit Reston website and used for promotional materials. Unless otherwise stated below, I consent to the use 
of images of myself and/or my child as indicated above. I DO NOT wish to have the images used as indicated above _______

CONSENT TO PARTICIPATE: - To be completed if the Applicant is under 18 years of age
I understand that participation CrossFit Kids Fairfax is voluntary, and involves a certain degree of risk when participating in some 
CrossFit Kids activities. After carefully  considering the risks involved, and having full confidence that reasonable precautions will be 
taken to ensure the safety  and well-being of my  (son/daughter/ward), I grant permission for my  child to become a member CrossFit 
Kids Fairfax and participate fully in its activities.

____________________________________________________________________________________________________________
  Participant Name   Parent/Guardian Signature    Date

  

CrossfitKids Registration Form
(one per child)

Participation Information:

_______________________________________________________________________________________
 Last Name   First Name   Date of Birth  Male/Female

_______________________________________________________________________________________
   Street Address    City   State  Zip

_______________________________________________________________________________________
 Parent/Guardian Phone #   Alternative #   Parent/Guardian Email address



CROSSFIT KIDS TERMS AND CONDITIONS
1.    New programs generally begin on the first day of the month.  If you are signing up at a time other than the beginning of a month, your program selection will be evaluated to 

determine any fee pro-rating that may apply.  
2.    All accounts will require a credit card on file to back the program fees.  You have the option of paying by cash or check by the 1st of every month.  Standard practice is to charge 

credit cards by the 1st of each month.  
3.    CF Kids programs are either for 1 month. These programs will automatically renew after the term you have selected.  If you wish to terminate your program or make changes to 

your program selection, you must notify CrossFit FAIRFAX in writing and provide 30 days notice.  Termination requests and changes will be made effective 30 days from 
request receipt.   ANY DISPUTES FOR BILLING WILL BE REVIEWED UP TO 60 DAYS PRIOR TO THE DATE OF THE REQUEST.

4.     Registration for CrossFit Kids Reston programs are nontransferable.
5.    Freezing/holding programs is not permitted.  A participant’s inability to attend sessions due to personal injury or other limitations does not relieve the participant from any 

obligations outlined herein.
6.     Participants have 60 days from the date of a charge transaction to dispute any charges.
7. Liability Waiver:  By signing this form, you agree, warrant and covenant as follows: acknowledge that I have chosen to participate in one or more physical fitness program(s)/

class(es) provided by CrossFit Fairfax, CrossFit Reston, Hardcore Fitness & Sports, Inc., and/or Marguerite Dabe & Jeff Tincher (hereinafter collectively “CrossFit Fairfax/ 
CrossFit Reston”) which may include, but not necessarily be limited to CrossFit Training and/or individual training or coaching of any kind. CrossFit Fairfax/CrossFit Reston 
has made me fully aware that the fitness programs/classes which CrossFit Fairfax offers and in which I desire to participate are of a nature and kind that are extremely strenuous 
and can/may push me to the limits of my physical abilities. I, the undersigned, recognize and understand that the programs/classes are not without varying degrees of risk which 
may include, but are not limited to the following: injury to the musculoskeletal and/or cardio respiratory systems which can result in serious injury or death, injury or death due 
to negligence on the part of myself, my training partner, or other people around me, injury or death due to improper use or failure of equipment, or injury or death due to a 
medical condition, whether known or unknown by me, I am aware that any of these above mentioned risks may result in serious injury or death to myself and/or my partner(s).  I 
willingly assume full responsibility for any and all risks that I am exposing myself to as a result of my participation in CrossFit Fairfax/CrossFit Reston programs/ classes and 
accept full responsibility for any injury or death that may result from participation in any activity, class or physical fitness program., I hereby certify that I know of no medical 
problems that would increase my risk of illness and injury as a result of participation in a fitness program designed by CrossFit Fairfax/CrossFit Reston. CrossFit Fairfax/
CrossFit Reston informed me that there exists the possibility of adverse physical changes during an exercise program, and I fully understand the same, CrossFit Fairfax/CrossFit 
Reston informed me that these changes could include, but are not limited to, abnormal blood pressure, fainting, disorder of heart rhythm, stroke, and in very rare instances, heart 
attack or even death, and I fully understand the same. With my fully understanding of the above information, I agree to assume any and all risk associated with my participation 
in CrossFit Fairfax/CrossFit Reston fitness programs/classes. In full consideration of the above mentioned risks and hazards and in full consideration of the fact that I am 
willingly and voluntarily participating in the activities made available by CrossFit Fairfax/CrossFit Reston, and with my full understanding of all of the above, I voluntarily 
wave, release, discharge, and hold harmless CrossFit Fairfax/CrossFit Reston and its agents, officers, principals and employees and volunteers, of any and all liability, claims, 
demands, actions or rights of action, or damages of any kind related to, arising from, or in any way connected with, my participation in CrossFit Fairfax/CrossFit Reston fitness 
programs/classes, including those allegedly attributed to the negligent acts or omissions of the above mentioned parties. In signing this document, I fully recognize and 
understand that if I (or any minor on whose behalf I am signing this release) am hurt, die, or my property is damaged, I am giving up my right to make a claim or file a lawsuit 
against CrossFit Fairfax/CrossFit Reston, even if they negligently or by some other act or omission cause the injury or damage. This agreement shall be binding upon me, my 
successors, representatives, heirs, executors, assigns, or transferees. If any portion of this agreement if held invalid, I agree that the remainder of the agreement shall remain in 
full legal force and effect.  As a parent or legal guardian of a CrossFit Fairfax/CrossFit Reston participant under 18 years of age, I have read and voluntarily agree that said minor 
may participate in these fitness programs/classes, and I sign this release on their behalf and on the behalf of the minor’s parents and legal guardians. In addition, I also give full 
permission for any person connected with CrossFit Fairfax/CrossFit Reston to administer first aid deemed necessary, and in case of serious illness or injury, I give permission to 
call and or surgical care for the child and to transport the child to a medical facility deemed necessary for the well being of the child. I recognize that there is risk involved in the 
types of activities offered by CrossFit Fairfax/CrossFit Reston. Therefore, I accept financial responsibility for any injury that I or the participant may cause either to him/herself 
or to any other participant due to his/her negligence. Should the above mentioned parties, or anyone acting on their behalf, be required to incur attorney’s fees and defense costs 
to enforce this agreement, I agree to reimburse them for such fees and costs. I further agree to indemnify, defend, and hold harmless CrossFit Fairfax/CrossFit Reston, their 
principals, agents, employees, and volunteers from liability for the injury or death of any person(s) and damage to property that may result from my negligent or intentional act 
or omission while participating in activities offered by CrossFit Fairfax/CrossFit Reston.

8. Hardcore Fitness & Sports, Inc. reserves the right to suspend or terminate program participation at any time due to disruptive or disorderly conduct, illegal activities, or failure to 
abide by rules and regulations, or due to the participants breach of any other provision outlined herein.

9. Unpaid balances.  All balances due and not paid by the end of each month are subject to a $10.00 monthly service fee.  Hardcore Fitness & Sports, Inc. shall have the right to 
assess a service charge for each dishonored check.  For nonpayment of amounts due, Hardcore Fitness & Sports, Inc. has the right to (i) initiate collections action against the 
member, (ii) suspend the members right to use the club, and (iii) terminate this agreement.  If any balance remains unpaid for more than 10 days, Hardcore Fitness & Sports, Inc. 
may accelerate payment of all remaining sums payable, whether or not then due.  If legal action is brought to collect any amount due under the terms and conditions listed 
herein, the participant agrees to pay attorney’s fees equal to 1/3 the amount due, and all costs of judgment enforcement, including attorney’s fees.  No remedy is exclusive, each 
remedy may be exercised successively and concurrently.

10. All Terms and Conditions.  All terms and conditions, including all documents incorporated by reference herein, constitutes the entire and exclusive agreement between the 
parties.  Any promises, representations or understandings, oral or written, pertaining directly or indirectly to the terms of participation which are not contained herein, are hereby 
waived.  This agreement may be modified only if done so in writing, signed by the party against which it is being enforced, Hardcore Fitness & Sports, Inc.. rules and 
regulations which are effective upon publication.

READ, UNDERSTOOD & AGREED TO: _______________________________________________________________
      Parent/Guardian Signature    Date

PROGRAM COST $150 ($50/month) for CF Reston members - $225 ($75/month) for non-members

      ____2013 WINTER CAMP - 1/2 to 3/30  _____2013 SUMMER CAMP -  5/1 to 7/31
  
       ____2013 FALL CAMP -  09/18 to 12/14

Authorization for Credit Card Payments

I (we) hereby authorize Hardcore Fitness & Sports, Inc., as applicable to initiate debit entries for program payments to my (our) credit card account 
as indicated below.

Card Type:     Visa   Mastercard             American Express       Monthly Fee:  $___________  

________________________________________________________________________________________________________________________
  Name of Card     Card Number     Exp. Date 

________________________________________________________________________________________________________________________
    Billing Address      City  State     Zip Code


