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Anterior Cruciate Ligament (ACL) Injury Prevention Program

Name of Participant:  ____________________________________________ DOB:  ______________________

Address:  ______________________________________City:__________________ ST: ___ Zip: __________

Parent/Guardian:  _______________________________(H) Phone ________________ (C) _______________

Email Address:  ________________________________

List of sports:  _____________________________________________________________________________
List any previous injuries:  ____________________________________________________________________

List any health-related conditions/medications (ie, diabetes, asthma, allergies etc.): _______________________

__________________________________________________________________________________________

Emergency Contacts and Insurance Information

Emergency Contact:  ______________________________Relation:  __________________ Phone:  _________

Second Emergency Contact: ________________________Relation:  __________________ Phone: _________

Consent and Waiver Agreement

The Children’s Hospital of the King’s Daughters (CHKD) ACL Injury Prevention Program (the “Program”) is designed to improve a participant’s physical condition, and prepare her for sport participation in a safe, progressive manner.  CHKD and its affiliates are not responsible or liable for any injuries resulting from Participant’s participation in the Program.  I understand that there is risk of injury associated with physical activity, and by signing this agreement, I consent to Participant’s participation in the Program, assume all risks incidental to Participant’s participation in the Program, and accept full responsibility for any injuries incurred while participating in this Program.  Participant, and any parent or legal guardian acting on behalf of Participant, hereby waives, releases, and agrees to hold CHKD and any of its affiliates, and their officers, agents, and representatives harmless from all claims and liabilities of any kind arising directly or indirectly out of Participant’s participation in the Program.  

Parent or guardian signature is required for each participant under 18 years of age.  

By signing below, I confirm that I have read, understand, and agree to the terms and conditions of this Consent and Waiver Agreement.  

____________________________________

__________________________

Signature of Participant




Date

If the participant is under 18:  By signing below, I confirm that I have read, understand, and agree to the terms and conditions of this Consent and Waiver Agreement.  By signing below, I also give my permission for the minor named above to participate in the Program.

____________________________________

________________________

Signature of Parent or Legal Guardian


Date

