Youth Strength and Conditioning Training Clinics –Nanook Recreation
		                                                                                                       INFORMED CONSENT
General Training Program information:

 Assessment 
In order to determine my level of physical fitness and capacity for exercise, I hereby consent to engage voluntarily in a sports performance testing to evaluate the condition of my general cardiorespiratory fitness, exercise specific range of motion, localized muscular endurance and general muscular strength. During a general cardiorespiratory fitness test, the test will be discontinued if the test subject exhibits any combination of the following symptoms of fatigue, shortness of breath, chest discomfort appear, exercise technique breakdown and/or the test has been completed. Nanook recreation reserves the right to stop a sport performance test if staff believe the situation may be harmful to the participant. During the performance of the test, a trained observer will keep me under close surveillance. There exists a possibility of certain changes occurring during the test. They include abnormal blood pressure, fainting, disorders of heartbeat (too rapid, too slow, or ineffective), and very rare instances of heart attack and death. I understand that every effort will be made to determine and minimize problems by preliminary examination and by observation during testing. I recognize that I can discontinue participation at any point during the assessment without penalty of any kind.  

I also consent to engage in assessments that will determine my anaerobic and aerobic endurance, muscular strength, and flexibility. The information obtained in this assessment will assist in recommending the physical activities in which I may safely engage. 

	please initial here_________

Training
I realize that I will participate in physical activity including sports performance training or testing, sprinting, agility training, anaerobic and aerobic endurance resistance training, and flexibility training/exercise. I understand that sports performance training activities involve a risk of injury to but not limited to muscles, ligaments, tendons and joints.  I fully understand that risk associated with exercise includes heart attack, stroke, and/or even death, and that I am voluntarily participating in these activities with knowledge of the dangers involved. I hereby agree to expressly assume and accept any and all risks of injury and death. As well, knowing that I may participate at my own pace, and that I am free to discontinue participation at any time, I will immediately inform my personal trainer of any problems or changes in my health that could impact my ability to safely exercise.

I realize that strength training and speed training require appropriate technique failure to follow the instructor’s directions may increase the risk of injury. If staff observe a participant ignoring instruction and staff believe the situation may be harmful to the participant, Nanook Recreation reserves the right to stop a participants training.

Behavior and Bullying. Nanook Recreation reserves the right to remove or restrict a participant who does not listen to instructions, engages in bullying, abusive language, hostile behavior, or other actions that interfere with the conduct of the program and the safety of other participants. 

	 please initial here_________











Strength and Conditioning Training Program
Relative to the sports performance testing and training, I declare myself to be physically sound and suffering from no condition, impairment, or disease that would prevent my participation or use of equipment except as hereinafter stated. I do hereby acknowledge that in order to decrease any risk of injury, I will be required to provide confidential medical history information about myself and family and may need a physician’s approval for my participation in the aforementioned activities. I also acknowledge that I should have a yearly or more frequent physical examination and consultation with my physician as to physical activity and the use of exercise equipment. I acknowledge that I have either had a physical examination and been given my physician’s permission to participate or that I have decided to participate in activity and use of equipment without the approval of my physician and do hereby assume all responsibility for my participation and use of exercise equipment. I certify that I assume and will pay my own medical and emergency expenses in the event of an accident, illness, or other incapacity, regardless of whether I have authorized such expense.

In consideration of being allowed to participate in the Strength and Conditioning Training Program and to use the facilities and equipment of Recreational Sports, I do hereby waive, release and forever discharge Nanook Recreation at the University of Alaska-Fairbanks and its officers, agents, employees, representatives, executors, and all others from any and all responsibilities or liability from injuries or damages resulting from my participation in any activities, or my use of equipment in the above mentioned activities. 

	Please initial here_________

 
  
Training Program policies:

· Time – Sport specific programs are offered at set time and days, if a participant can’t make their specific group time they may request to attend another sport specific workout time one week prior (minimum five business days), depending on the participants needs/abilities and the workout group they are requesting to joins needs/abilities the participants request may be allowed or denied. Requests will be denied if staff believe that the work out scheduled is not appropriate for the participant or the group size exceeds a safe number of participants per instructor ratio. Regardless of the answer to the request, we will notify you of the instructor’s decision on the requested workout group change in two days or less.

· Session length – All training sessions last up to maximum one hour and a minimum of 40 minutes.

· Strength training sessions: During strength training sessions, participants will be allowed in the free weight area.  Minor’s use of the free weight area will be limited to schedule staff monitored Strength Training sessions only, there is no personal use of the free weights area outside of program strength training sessions. Participants found in violation of this policy may be removed from the strength and conditioning program and asked to leave the facility.

· Late Policy – Instructors are obligated to wait only 10 minutes for clients. After 10 minutes have passed, the instructor is not required to lead the session, and the session may be voided. Sessions starting late will still be completed one hour from the original, scheduled start time. 

· Cancellation notice – You are asked to call the assistant director for wellness 907-474-6806 or the front desk 907-474-5886 at least 24 hours before the scheduled training session if you anticipate a cancellation. 

· Missed Session Policy- Sessions are sold by weekly, there will be no credits for missed sessions throughout the week. If a participant needs to cancel a full week of sessions please notify the assistant director for wellness 907-474-6806 or the front desk 907-474-5886 at least 24 hours before the scheduled training session to reschedule for another week.  Session weeks that are cancelled less than 12 hours’ notice or with no notice at all will not be rescheduled and will not be refunded.  If a session is cancelled with no notice, or communication, that session will count as a missed session. 

· Package expiration –Training packages will expire after 1 year. If you need to put remaining sessions on hold that is perfectly acceptable and needs to be communicated to either your instructor or the Assistant Director of Wellness before those sessions expire.

· All packages are non-refundable.

· Package Renewal – Packages of sessions must be paid in full prior to training. Upon completion of a package, if you would like to continue training you must purchase a new package before resuming training. Sessions cannot be rendered without payment.

 
Participant Signature:                                                                                                                                 
 
Date_________________________
 
 
Guardian Name (printed)________________________________
 
 
Guardian Name (signed)_______________________________________Date__________________________



Witness Name (printed)________________________________
 
 
Witness Name (signed)_______________________________________Date__________________________
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                        For questions about the strength and conditioning program please contact the Assistant Director of Wellness, at (907) 474-6806

