PAIR/ A\ MAROTTA

FPRYSIEAL TH

ERAPY

ACL Prehab Mini-Camp

Name of Child: Age:
Sports Played: T-Shirt Size:
Address:

Zip Code:
Phone Number: Alternate:
Emergency Contact (Other than parent/guardian): Phone:
Please add me to the roster that meets at (check one):
_ 2:30-3:30 Tuesday & Thursday
Fee: _$80
Method of Payment (circle one): Cash Check Credit
CadType: Visa MC Card Number: Exp.

3-Digit Number on back of card:
Name of Cardholder:
Signature of Cardholder:

| agreeto hold Pair & Marotta Physical Therapy its owners, instructors, trainers, supervisors,
physicians or any other person associated with Pair & Marotta Physical Therapy free and harmless from
any and all loss or liability claimsfor any loss of property, accident or injury, fatal or otherwise which
may result directly or indirectly from my involvement in this training program, brought against them by

myself or on my behalf.
Participant Name Date
Parent/Legal Guardian Date

Phone: 661-912-9991
Fax: 661-324-0830



PAIR/ A\ MAROTTA

PRYSITC AL

THERAPY

Sport and Human Performance

Client Information Package

Participant Name: Age: _ DOB:__
Address: City: Zip:
Phone: ( ) Mobile Phone: ( )

Email: T-Shirt Size (mens):

Activities Played:

School/Club:

Emergency Contact Name:

(other than parent or guardian)

Parent/Guardian Name (If under 18):

Parent/Guardian Name (If under 18):

Phone: ( )

Work Phone:

Mobile Phone:

Work Phone:

Mobile Phone:




