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SPORTS CONSENT FORM & LIABILITY RELEASE

1/We, the parent/guardian, of the below named hereby give my consent to participate in any
and all activities conducted by Stanwood/Camano Physical Therapy, LLC (SCPT). 1/We are aware
of the risks and hazards inherent with  physical activity and exertion. I/We assume all risks and
hazards incidental to such participation including transportation to and from the activities. 1/We do
hereby waive, release, absolve, indemnify, and agree to hold harmless the SCPT, the organizers,
sponsors, supervisors, volunteers, and participants for any claim arising out of an injury to
myself/my child. This includes any injuty or death that may result while transporting myself/my
child to and from activities, whether the result of negligence or for any other cause, except to the
extent and in the amount covered by accident or liability insurance.

As in exposure to any individual or group physical activity there is an inherent risk of injury. Risks
of participation in the SCPT sponsored event are minimal. However, injury can occur and include
but are not limited to: abrasions, contusions, lacerations, sprains, strains, fractures, head trauma, heat
stroke, myocardial infarct, and sudden death. In general, the inherent risk is less than or equal to
what a child is exposed to while participating in a school supervised recess session.

I/We, the parent/guardian consent to the use of video and photographic imaging of SCPT activities
in while I/my child participates. I/We, the parent/guardian understand that some SCPT activities
may include video and/or photographic recordings. The images are to be under the exclusive
ownership of SCPT and are used only for educational and marketing purposes as they relate to
SCPT. I/We, the parent/guardian understand that there is no compensation for the generated
images.

I have been given an opportunity to have any questions answered to my satisfaction. I have read
and understand the above.

Parent/Guardian Signature Date

Participant Name Date of Birth

Participant Signature
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