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REACH-1 SKILL DEVELOPMENT CAMP REGISTRATION FORM 
 
 
 

Athlete: 
 
 
________________________________________________  ____________________________________________ 

Last Name (Print)    First (Print) 
 
 

Parent/Guardian: 
 
 
____________________________________________________  ____________________________________________ 

Last Name (Print)     First (Print) 
 
____________________________________________________________________________________________________________ 

Address (Print) 
 
____________________________________________________________________________________________________________ 

Email Address 
 
____________________________________________________  ____________________________________________ 

Mobile Number (Primary)    Mobile Number (Secondary) 
 
 
____________________________________________________________________________________________________________ 

Signature (this means you approve your athletes’ participation) 
 

Emergency Contact: 
 
 
____________________________________________________________________________________________________________ 

Contact Name – Relationship (Print) 
 
____________________________________________________   

Mobile Number 
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REACH-1 ATHLETIC AGREEMENT - MINOR 
 
THIS ATHLETIC AGREEMENT is made effective as of May 1, 2017, by and between Reach-1 Technologies having its 
principal place of business located at 2 Quill Wood, The Woodlands, TX 77354, a Texas company and “Client” residing at  
 
___________________________, ___________________,  TX _______.  The cost for training is $20/session and the client 
must pay before each session. 

RELEASE OF LIABILITY FOR A MINOR  
 
IN CONSIDERATION OF _________________________________ (insert child’s name), my minor child/ward (“My Child”), is being 
allowed to train with Reach-1 Coaches, the undersigned acknowledges, appreciates, and agrees that: 
 
1. The risk of injury to My Child from the activities involved in this program may occur, which include the potential for permanent 
disability and death, and while rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and 
 
2. I, for myself, my spouse, My Child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY RELEASE 
the Reach-1 staff, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of the premises used to conduct the 
event (“Releases”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY DEATH, or loss or damage to person or property incident to My 
Child’s involvement or participation in this program, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to 
the fullest extent permitted by law; and 
 
3. FOR MYSELF, MY SPOUSE, AND MY CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF 
ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for My Child’s participation; and 
 
4. I, for myself, my spouse, My Child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY 
INDEMNIFY AND HOLD HARMLESS all the above Releases from any and all liabilities incident to My Child’s involvement or participation 
in these programs, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law. 
 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, AND FULLY UNDERSTAND ITS TERMS. 
 
_______________________________________   _______________  _______________________________________ 
(Parent/Guardian Signature)    (Date)   (Print Name) 

 

CERTIFICATION OF YOUR CHILD’S FITNESS AND MEDICAL AUTHORIZATION: 
I hereby certify that to the best of my knowledge, My Child is physically fit and able to safely participate in this training program. 
 
_______________________________________   _______________  _______________________________________ 
(Parent/Guardian Signature)    (Date)   (Print Name) 

 
PERMISSION TO PHOTOGRAPH YOUR CHILD AND USE THE PICTURE/VIDEO IN REACH-1 DEVELOPMENTAL AND/OR PROMOTIONAL MEDIA: 

I hereby authorize Reach-1 to freely take pictures of my child in Reach-1 activities which may or may not be used to further develop your child or in 
promotion of Reach-1 programs/websites/literature/etc. 
 
_______________________________________   _______________  _______________________________________ 
(Parent/Guardian Signature)    (Date)   (Print Name) 

 

Reach-1        
BY:                                    BY:                                   

Robert Goady         
 

TITLE: Chief Operations Officer    TITLE: Parent/Guardian 
 

       __         _________________________ 
       Date/Mobile Phone # 


