Compliance Agreement
13th Annual Pittsburgh Poison Winterblast
Medical Treatment, Liability Release, and Photography Release

***Form must be completed and turned in prior to being permitted to compete***
Adviser/Coach/Director:  A Compliance Agreement must be read and signed by each participant and advisor/coach/director in order to participate in the Pittsburgh Poison Winterblast.  The completed forms must be turned in at registration the day of the event.  You must retain a copy of each completed form for your records and keep them with you throughout the event.

Participant’s Name: _____________________
Parent/Guardian’s Name: ________________________

Address, City, State, Zip: ________________________________________________________________

Home Phone #: _________________________
Emergency Phone #: ____________________________

(    ) Female
(    ) Male
Date of Birth: ___________________

Medical Insurance Co. & Policy #: _________________________________________________________

School / Organization Representing: _______________________________________________________

GRADE as of Sept. 1, 2016: ________________
AGE as of August 31, 2016:______________

List any medication to which the participant is allergic, any previous medical conditions that could impair his/her performance, and any medication currently being taken.

____________________________________________________________________________________

____________________________________________________________________________________

I, _____________________________________, understand that I must be in compliance with all event rules and regulations to perform/participate in the Pittsburgh Poison Winterblast.  I also understand that any violation of this agreement may result in removal/disqualification of the team(s) or individuals involved.  I agree that the information on this form is truthful and accurate to the best of my knowledge.

I understand that by taking part in this event, there is a possibility of injury or sickness to my daughter/son or to me (advisor/coach/director/parent), and I knowingly and freely assume all such risks.  I do hereby grant permission to hospital staff members to administer immediate treatment to my child should she/he be injured or to me (advisor/coach/director/parent).

I also agree to hold harmless the members of Pittsburgh Poison (event sponsor) and its staff, and the event facility for any injury as a result of participation in this event.  This includes any incident that is a direct result of negligence of the members of Pittsburgh Poison (event sponsor), its staff, or the event facility.

Appearance Clause:
I give Pittsburgh Poison the right and permission to film, photograph, or videotape my daughter/son or me (advisor/coach/director/parent) for any reproductions associated or in any way connected with this event or for use in any form of advertisement for promotional purposes for this or any future Pittsburgh Poison events.

_____________________________________
___________________________________________
Participant’s Signature


                 
Signature of Parent/Guardian if Participant is less than 18 yrs of age

