


 

REGISTATION FORM 
(Please complete one registration form per participant.) 

Participant’s Name: 
   

  Last Name  First Name 
Email Address:   

Mailing Address: 
 

City:   

Grade (FALL 09): 
 

Age: 
Birth Date: 
(MM/DD/YY)      /        /      Sex:  M  /  F 

Allergies / Asthma: 
 

       

           
Athlete’s Shirt Size:  YOUTH:   SM   MED   LG   XL 

  ADULT:   SM   MED   LG   XL 

Parent/Guardian’s Name:   
Email Address:                  

(If different from above) 
 

Home Phone: 
 

Cell Phone: 
 

Work Phone: 
 

Emergency Contact Name: 
  Emergency 

PÈÏÎÅ
 

    
 

markcrear
Text Box
Cost: God Speed Training is a 6-week/12 session program for the modest fee of $240 ($20 a session). 
Ways to register: 1) Register online at www.markcrear.com/clinic.html    2) Fax/Call in registration  3) Mail-in Registration
Form of Payment: We accept Cash, Check, C’Crd (Visa, MC, AMEX & Discover)  Make Check to:  Mark Crear
Mailing Address: Mark Crear  9420 Reseda Blvd., Suite 600 Northridge,  CA 91324
Phone (661) 714-0481  Fax (818) 232-0309
SPORT CAMP DISCLAIMER/EMERGENCY MEDICAL FORM & PHOTO RELEASE
I, the parent or guardian of the above named individual, acknowledge that participation in athletic events potentially involves risk of physical injury. In consideration of the benefits to be derived, we expressly waive all claims against Mark Crear, God Speed Training and Its Representatives on account of any accident, injury or illness incurred while at camp or on the way to camp.  I attest that my child is physically capable to participate in this event. However, should officials, representatives or volunteers determine in their sole discretion that completion or participation in any games or events would be injurious to my child’s health, or should my child become ill or sick, I consent to his/her removal and treatment by any physician or medical care provider at the direction of the event or game officials, sponsors, representative and/or volunteers.

___________________________________________________
Parent/Guardian’s Signature
 I give my permission for my child to be photographed and allow pictures to be used in broadcasts, or written accounts of any game, practice or participation in any God Speed Training Event.
 ___________________________________________________
Parent/Guardian’s Signature
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                                           Circle desired training location
PHS (Pasadena): Monday's 4:00 - 5:30pm & Sunday's 3:30-5:00pm  
CSUN (Northridge): Wednesday's 4:00 - 5:30pm & Sunday's 1:45 - 3:00pm
COC (Valencia): Thursday's 4:00 - 5:30pm & Sunday's 12noon - 1:15pm




