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Registration Form

The following information is required for health screening and sport physical purposes only.

Last Name First Name Middle Initial

Male/Female Date of Birth Age

Consent to Health Screening and Waiver of Liability

| understand, acknowledge, and agree to the following:
1. 1 'am voluntarily participating in this Health Screening and Sports Physical Event.

2. This Health Screening and Sports Physical Event is being conducted by health care professionals/assistants (*Volunteers”) for
my benefit.

3. CHAS Health, its officers, members (*Host”) and the participating health care volunteers make no claims, representations, nor
guarantees with respect to the accuracy or precision of evaluation(s) due to the limited nature of the service provided.

4. | understand that CHAS Health is hosting this event, but will not solicit for any new patients or require any follow up with CHAS
Health. CHAS Health encourages me to see any provider of my choosing.

5. lunderstand that a Sports Physical/ Health screening does not replace a consultation, physical examination, or evaluation from
my physician or other appropriate healthcare provider.

6. The records of this screening are mine and | am solely responsible for providing my healthcare provider with the results. Host
will not share the results of my screening with anyone, except as required by force of law.

7. Itis my responsibility to follow up on any recommendations that may be made to me during this screening, and to obtain follow
up advice, testing, and diagnosis from my personal physician. | understand that a recommendation to contact my physician about
my screening results is not a medical diagnosis or assessment of good health as only my own physician can make such a judgment
and more information would be needed to establish or rule out a diagnosis or assessment of good health.

8. | understand that the health screening process will be rendered by volunteers only; no compensation will be accepted or
charged. By rendering my consent, | understand lam not receiving medical services and therefore agree to indemnify and hold
harmless Host and Volunteers from any and all claims, liabilities, and expenses, including attorney fees and court costs, arising
from my participation in the healthcare screening, the advice given or not given, test(s) conducted, or any other action resulting
from this screening.

9. | understand that the activities of this Health Screening/ Sports Physical Event may be filmed or photographed and such films
or photographs may contain my picture or likeness. | further understand that such films or photographs may be used for various
purposes including films and publications for non-commercial and/or commercial purposes by Host. | understand that | have
right of privacy. | expressly waive my rights of privacy and authorize the filming or photographing of my person or likeness for
usage including but not limited to films, published articles for commercial as well as non-commercial purposes. | UNDERSTAND
THAT MY SEEKING THE ADVICE OF PHYSICIANS AT THIS EVENT DOES NOT CREATE A PHYSICIAN/PATIENT RELATIONSHIP
BETWEEN MYSELF AND ANY PHYSICIAN OR HEALTH CARE PROVIDER AT THIS FAIR.

10. | acknowledge that | have read this Waiver, or have had it read to me, | understand the provisions, or have had it explained to
me, and my waiver is made knowingly and voluntarily.

Athlete Signature Date

Parent/Guardian Signature Health Screening/Sports Physical Date
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