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Run By Former University of Wisconsin Badger Hennssy Auriantal & STAFF

Which session: _________________

Participant Name ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ __________________________ Coach  ____________________________

Address _______________________________________City _________________ Zip _______________

Home Phone __________________________ Cell Phone _____________________

Email ________________________________

GRADE LEVEL: _______________


SELECT GENDER:  BOYS      OR     GIRLS

Make Checks Payable to:  WFBB, INC
Mail to:
WFBB, INC

P.O.BOX 45754


MADISON, WI 53744
.

WFBB, INC 

Office: 608 277-0247

Cell: 608 469-7581

Cell: 608 469-8113 (Director of Operations)

Email: wisconsinforceinc@yahoo.com
* Must call 24 hrs before class to cancel or 

you will be charge full price. Payment in advance.



                  Medical and Liability Release Form

Participant, Team Representative, and/or Parents Release of Liability

PLEASE READ BEFORE SIGNING

In consideration of being allowed to participate in any way camps, housing, tournaments, leagues and any other related activities (“Programs”) provided by or on the Property of Gym Rats, LLC ,& The MAC, Wisconsin Force, Inc.,  the undersigned acknowledges, appreciates, and agree that:

1. The risk of injury from the activities involved in these Programs is significant, including the potential for permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist.

2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of  Wisconsin Force, PDP, LLC, Mount Mary College and any other facilities used, their officers, officials, agents, representatives, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, (“Releases”), or others, and assume full responsibility for my participation.

3.  I willingly agree to comply with the stated and customary terms and conditions for participation.  If however, I observe any unusual significant hazard during my presence or participation, I will remove myself from participation and immediately bring such to the attention of the nearest official.

4. I, for myself and on behalf of any of heirs, assigns, personal representatives and next of kin, hereby release, indemnify, and hold harmless Releases with respect to any and all injury, disability, death, or loss or damage to person or property, whether arising from the negligence of the Releases or otherwise, to the fullest extent permitted by law.

5.  I, for myself and on behalf of any of heirs, assigns, personal representatives and next of kin, hereby release, indemnify, and hold harmless all of the above Releases from any and all liabilities incident to my involvement or participation in these Programs, even if arising from their negligence to the fullest extent permitted by law.

I AM AT LEAST EIGHTEEN (18) YEARS OF AGE AND I HAVE READ THIS RELEASE OF LIAIBILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT INDUCEMENT.

IF NOT EIGHTEEN (18) YEARS OF AGE-PARENT/GUARDIAN MUST SIGN

AUTHORIZED PARENT/GUARDIAN NAME (PRINT) ________________________________________________________
DATE:_________________________

AUTHORIZED PARENT/GUARDIAN SIGNATURE __________________________________________________________   

DATE:_______________________

PLEASE PRINT:

NAME:_______________________________________________________________

ADDRESS/CITY/ZIP: _________________________________________________________________________________

CONTACT PHONE NUMBER:_______________________________________________________

SIGNATURE:

X______________________________________         Date:________________

                    P.O. BOX 45754    (   MADISON, WI   53744      (    608 277-0247 Office    (   608 469-8113 (Everson)





                    GYM RAT


           INDIVIDUAL WORKOUTS


   GRADE: 3RD – 12TH (BOYS & GIRLS)


At


THE MAC SPORT CENTER


411 PRAIRIE HEIGHTS DRIVE


                             VERONA, WI 53593














      T-Shirt








      Must sign for a package of 5 sessions


ENTRY FEE


1 player  $80 Per Session


2 player  $60 per player per sessions


3 player  $40 per player per sessions


4 player  $35 per player per sessions


          





Former Participants: NBA Kyle Weaver, North Dakota Mike Nelson, Oakland University Will Hudson, Marquette University Jeronne Maymon & more to come





Every Tuesday: 11/4 thru12/9, 2008


                                 or


Every Thursday: 11/6 thru 12/18, 2008- No 11/26


                  Time: 4:30pm - 5:30pm








GYM RATS


Visit our website at: www.wisconsinforce.com


 Cell: 608 469-8113 Everson- Director of Operations





 











