Registration Form

Last Name First Name

Address City State Zip
Phone # Sport(s)

High School E-mail

Preferred Site (s) T-Shift Size Age

Applicant’'s Name Has my permission to participate in the 2010 Tony Reno’s S.P.E.E.D. Clinic LLC conditioning
sessions. I/we understand that the aforementioned activity involves, and believe that the aforementioned person is in proper physical condition to
participate. I/'we assume all risks and hazards incidental to the conduct of the aforementioned activity. I/we do further release and forever discharge
Tony Reno’s S.P.E.E.D. Clinic LLC and their staff members from and against all claims, demands, and actions or cause of actions. In the event of an
emergency requiring medical attention beyond first aid, I/we hereby grant permission to a physician or hospital personnel designated by Tony Reno’s
S.P.E.E.D. Clinic LLC and staff to provide medical emergency attention to the aforementioned person including hospitalization. Any expense from injury
or iliness is the responsibility of the parental insurance company.

Date Name (Parent/Guardian) Signature (Parent/Guardian)

Program Cost is $165.00 / $ 35.00 Required with Registration
Make Check Payable to: Tony Reno’s S.P.E.E.D. Clinic
Mailing Address: S.P.E.E.D. * 14 Preserve Way ¢ Sturbridge, MA 01566
REGISTER ONLINE AT WWW.SPEEDSTRENGTH.NET




