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TRUE POTENTIAL 2026 Summer PROGRAMS
STUDENT INFORMATION


Full Name	______________________________________________________________

Date of Birth	____/____/____	Health Card No: _________________________________

Gender	Male		Female

Home Address		______________________________________________________________

City	________________________	Postal Code ________________________

Phone Number	________________________

Parent Guardian Name _________________________________________________________
CONTACT INFORMATION

Home Phone ____________________________	Work/Cell Phone _____________________

Emergency Contact Name__________________	Emergency Phone ____________________

Relationship to Student ____________________	Alternate Phone _____________________
CONSENT


In consideration of True Potential Defensive Back Academy is accepting applications of the above-named player to participate in football training related events and activities.

I/We the parent(s) / guardian(s) of the above-named player, hereby give my/ our approval to his/her participation in any and all the activities and programs of True Potential Defensive Back Academy.

I/We agree to RELEASE, SAVE HARMLESS, AND INDEMNIFTY, True Potential Defensive Back Academy it’s Officers, Employees, Representatives, Sponsors, Coaches and Agents from all claims, actions, costs, expenses and demands on respect to death, injury, loss or damage to my son/daughter or our property whosoever and howsoever cause, arising out of, or in conjunction with my child’s participation. I further acknowledge that I am aware of the risks inherent in participations in the training of football and assume the risks and waive notice of all conditions, dangers and agree that this shall bind my heir executors, administrators and assigns.

I, the Parent/Guardian of the applicant have read this Release and agree to Indemnify True Potential Coaching, its servants, agents, or employees from any claims or demands which might be made against True potential Coaching out of or in consequence or participation by the applicant,


Parent Signature______________________________	    DATE ____________________________________
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