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The Training Ground LLC 

STUDENT MEDICAL FORM 
 
STUDENT NAME ______________________________________________ 

Address ____________________________________________________ 

 ____________________________________________________ 

Home Phone __________________________________________________ 

Date of Birth __________________________________________________ 
 
 
AUTHORIZATION FOR MEDICAL TREATMENT OF A MINOR / LIABILITY WAIVER 
 
Being the parent or guardian of the above named minor, I do hereby appoint: 
 
Name of relative or friend _______________________________________ 

Address ________________________________________________ 

 ________________________________________________ 

Home Phone ____________________________________________ 

Cell Phone ______________________________________________ 

Business Phone __________________________________________ 
 
Or if not available, a staff member from The Training Ground LLC to act on my behalf in 
authorizing unexpected medical care for the above named minor and transporting him/her 
for such care if I cannot be reached during any time that my child is participating in classes 
or activities at or under the auspices of The Training Ground LLC. 
 
This document shall be presented to a physician or appropriate hospital representative at 
such time unexpected medical care may be required. 
 
 
Parent/ Guardian Signature  _______________________________ Date ____________ 

Address ____________________________________________________ 

 ____________________________________________________ 

Home Phone _______________________ 

Parent work or cell phone (Mom) __________________________________ 

Parent work or cell phone (Dad) __________________________________ 
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MEDICAL HISTORY 
 
Diet restrictions:  ___________________________________________________________ 
  
Allergies to:  ______________________________________________________________ 

List any drugs, medicines, foods, plants, bee or insect stings, etc. 
 
Medications:  ______________________________________________________________ 
 
 
 
FAMILY PHYSICIAN 
 
Name  ___________________________________________________________________ 
 
Office Address _____________________________________________________________ 
 
Phone  ___________________________________ 
 
 
 
HOSPITALIZATION COVERAGE FOR ABOVE NAMED MINOR 
 
Insurance Company _________________________________________________________ 
 
Group / Employer __________________________________________________________ 
 
Subscriber Name ___________________________________________________________ 
 
ID Contract # ______________________________ 
 
 
THE TRAINING GROUND LLC IS NOT RESPONSIBLE FOR INCURRED MEDICAL 
EXPENSES.  ANY EMERGENCY EXPENSES ARE THE SOLE RESPONSIBILITY OF THE 
PARENT. 
 
STUDENTS MUST HAVE PROPER INSURANCE COVERAGE TO PARTICIPATE IN ANY 
RECREATIONAL SPORTS CLASS OR ACTIVITY OFFERED BY THE TRAINING GROUND 
LLC.  There is no blanket coverage for such “team” activities. 
 
PARENTS ARE RESPONSIBLE FOR THE SAFE TRANSPORTATION TO AND FROM THE 
TRAINING GROUND OR ITS OFF-SITE PROGRAMS.  Please make sure your student 
knows safety precautions for walking, biking, getting to and from vehicle, waiting 
for a ride in the busy village area of Bushnell’s Basin.  It is generally a friendly 
area, but traffic in and out of the lot and on route 96 can be dangerous.  Be aware 
when crossing through the lot, backing your car out of a parking space, or walking 
on the sidewalk that some vehicles may suddenly enter the exit or exit the 
entrance.  THE TRAINING GROUND LLC IS NOT RESPONSIBLE FOR STUDENTS 
ONCE THEY LEAVE THE FACILITY AFTER CLASS, SO BE SURE TO MAKE YOUR 
EXPECTATIONS CLEAR TO YOUR STUDENT REGARDING THE PICK-UP TIME & 
ROUTINE.   


