Iindoor Pole YVaulting?

Naydenov's Gymnastics

All skill levels welcome!

Call for Directions:

Coach Louis Baucom 360-944-4444
503-201-8411 star-vault@earthlink.net

Monday through Friday 8-10pm
Now through Summer 2010
Must register at USATF: https://www.usatf.org/membership/application/

Parents must sign waiver and release form (if under 18).

Submit $300.00 cash or check payable to Star-Vault (not Naydenov’s Gymnastics).
Send to: Po Box 820263, VVancouver, WA 98682 (or bring to practice).

Name Phone
Address State, Zip
E-mail USATF Membership Number

Sta ault Sta ault
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Star-vault@earthlink.net

Sta ault

Louis Baucom 503-201-8411
Po Box 820263, Vancouver, WA 98682

Waliver and Release

| understand that Track and Field Events including the Pole Vault have inherent hazards
that through my involvement as a participant may result in injury and or death. |
voluntarily accept and understand these risks as a part of training at an organized practice
at Star-Vault with a registered coach. | will make my own examination of the facilities
and point out any concerns to a club coach. If | deem these facilities in any way
inadequate I reserve the right to not participate in any specific training activity. | agree to
abide by the specific safety recommendations of the coach concerning equipment
selection and any training instruction received.

| hereby on behalf of all heirs, executors, and administrators, waive and release any and
all rights and claims for damage | may have against Louis Baucom, and/or Star-Vault, for
any and all injuries to me at any premises or training facility where Star-Vault coaches
are present.

In the event of a medical emergency at a Star-Vault practice, | am providing the
following contact information and understand that all will be contacted in a reasonable
time frame concerning any emergency.

Emergency Contact #1 Relationship Phone

Emergency Contact #2 Relationship Phone

By signing below, | am providing consent for emergency treatment up to and including
transportation, and ambulance services to a suitable medical facility in the event of an
emergency. My preferred medical facility and physician to notify is optionally listed
below and will be used if possible.

Health plan provider: ID Number: Group No.

Preferred Medical Facility: Address: Phone:

Athlete: Parent sign and date:
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