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Marine Creek Mustang
Summer Strength & Conditioning
Waiver

You must complete and return this entire form before your able to participate in Summer Workouts. For questions email:
Boys Coordinator Coach Valle at mvalle@ems-isd.net
Girls Coordinator Coach Haseman at zhaseman@ems-isd.net

Participant’s Name:   _____________________________ Date of Birth:  ___/____/___  Grade in the Fall 2024: ________ 
Address: ______________________________________________  City/State/Zip:  __________________________
Gender (please circle)  M   F     
School you currently attend:  _________________________ School you will attend in the Fall: _____________________
Parent/Legal Guardian Information:  
Name:  _____________________________ Relationship:  _____________ Email address:  _________________________
Address:  ______________________________________________  City/State/Zip:  ______________________________
Home Phone:  __________________ Work Phone:  ___________________ Cell Phone:  __________________________
In Case of Emergency, please contact:
Name:  _______________________________ Relationship:  _________________  
Contact Phone Number:  __________________ 
Liability Waiver: I/We, the undersigned parent/legal guardian, give permission for _____________________________ to participate in the Marine Creek Mustang Strength & Conditioning Workouts.  I/We understand that EMS ISD, its employees, or anyone acting on its behalf, will not be held liable or responsible for personal injuries and property damage or loss of any kind which may occur during Summer Workouts.  I/We also give permission for any emergency medical care or treatment by a physician, surgeon, hospital, or medical care facility that may be required.  The above foregoing release has been read and understood by the undersigned.
Parent/Legal Guardian Signature _______________________________________      Date _________________
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