
S&C Information

Enrollment Fee (circle one): $75/month $120/month.

No contract, cancel anytime.

Name: Today’s date:

Last Name First Name

Address:

City / State /

ZIP:

Phone # MOBILE HOME WORK

DOB:

Email:

Emergency Contact Name:

Phone: Relationship:

Athlete Questionnaire

What sport do you play?

Position:

Grade:

Age:

Sport Experience (yrs):

Weight Training Exp (yrs):

Athlete Goals
Please list any abilities that you would like to be able to do as a result of your

strength consultation and program design.

Abilities By When

Ex: Decrease my 40 yd dash time



Other Goals?

PTSP Strength &

Conditioning Agreement

Monthly Dues:Monthly dues for the Strength & Conditioning Class are $75 or $120 per

month. Dues will be collected electronically on the date of signup every month. In the event

Physical Therapy San Pedro is unable to collect payment electronically, the member will be

notified and payment must be made by other means in order to maintain membership

privileges.

The member is responsible for canceling monthly memberships at least 24 hours before

scheduled billing date, and understands that the agreement will be automatically renewed until

canceled. Management has the right to suspend and/or terminate any membership for

non-payment of dues, fees, or for behavior inimical to the enjoyment of Physical Therapy San

Pedro by all members and staff for any reason deemed sufficient in the sole discretion of

management. In the event that non-payment exceeds 30 days, the member understands that

their membership will be terminated.

Waiver: In consideration of the fee paid, participant understands that there is a risk of

personal injury in the course of instruction and, with this knowledge, agrees to assume the risk

of any injury and damages while inside the facility of Physical Therapy San Pedro. Participants

further agree to strictly obey trainers and observe safety rules.

I understand that Physical Therapy San Pedro will maintain my privacy to the highest standards

and may use or disclose my personal health information for the purposes of carrying out

treatment, obtaining payment, evaluating the quality of services provided and any

administrative operations related to treatment or payment.

Photographs taken during the time the participant is in the facility will be used for postural

comparison purposes and as educational tools. By signing below I consent to the use of these

photographs in a professional manner.

Agreement Statement:



I ________________________ , have read and understand this release and agreement and

agree to its provisions. I am not under the influence of any drugs, alcohol, or other intoxicants. I

am not suffering from any illness or incapacity. I am over 18 years of age. (If not over 18 years of

age, a parent or guardian must sign.)

Signature: ______________________________ Date: _________


