
I___________________________ acknowledge that there is a risk of injury in all training that will be 
done and I hereby release “Athletes With Purpose”LLC and the “ASH Centre” from responsibility in 
the unfortunate event that I sustain an injury.  Athletes With Purpose and the ASH Centre have taken 
precautions to minimize the risk of all injuries and will have certified athletic trainers and medically 
trained staff present at all times.

Signature __________________________________________

Date _________________

Parents Signature (if under age 18) __________________________________________

Date __________________

Witness Signature _______________________________________

Date __________________

A T H L E T E S  W I T H  P U R P O S E

S P O R T S  P E R F O R M A N C E


