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TRAINING



 
Lemieux Training “Crash Course” Race Waiver
Name: ________________________          
Address: ______________________

Phone: (    ) ______-_________

E-Mail: _______________________________________

Emergency Contact Name: ________________________
Emergency Contact Phone: (    ) ______-_________

Partner: _________________
TEAM NAME: __________________

WAIVER RELEASE FORM

This release is entered into between the Undersigned and Lemieux Training its officers, affiliates and executors in addition to the City of Montreal and the province of Quebec. The purpose of Lemieux Training is to provide Lemieux Training “Crash Course” Race for various levels of athletes/individuals.

The Undersigned hereby acknowledges that the following was explained to me and/or

Agree to the following:

1. Acknowledges that Lemieux Training Instructors are not physicians and are not trained in any way to provide medical diagnosis or any other type of medical advice.

2. Acknowledges that Lemieux Training instructors, support staff, and affiliates are not physicians and are not trained in any way to provide medical diagnosis or any other type of medical advice.

3. Acknowledges that the undersigned has been told if they feel tired, feel pain, or feel

Out of the ordinary in any way, either related to your training or otherwise, that the

Undersigned should contact a physician at once.

5. Acknowledges that training, running, jogging, stretching, obstacle courses, and any other related sports/activities are an extreme test of one’s mental and physical limits and carry with it potential for damage or loss of property, serious injury and death. That the undersigned assumes the risks for Participating in these types of events/activities that they are fit, and they have a regular Medical physician they can contact regarding any medical problems that they might develop. The undersigned expressly waive, release, discharge, and agree not to sue from Any liability of death, disability, personal injury, or action of any kind Lemieux Training, for the undersigned participating In said activities or events and/or training for said activities or events. The Undersigned agrees that this is the full agreement between the parties, that Lemieux Training nor anyone else has not verbally contradicted any of the terms of this release and that the Undersigned has entered into this agreement free and voluntarily without force or Coercion.

____________________________      _________________

Signature                                          Date

____________________________

Printed Name

Medical History

1. Are you allergic to any medication (aspirin, penicillin, sulfa, etc)?

Yes___ No___ If Yes, please list: ____________________________________

2. Do you take any prescribed medication on a permanent or regular basis?

Yes___ No___ If Yes, please list: ____________________________________

3. Do you have a seizure disorder (epilepsy)? Yes___ No___

4. Do you have diabetes (adult or juvenile)? Yes___ No___

5. Have you ever been found to be anemic (low blood count)? Yes___ No___

6. Do you have High Blood Pressure (hypertension)? Yes___ No___

7. Do you have or have you ever had the following diseases?

Heart Disease: Yes___ No___ ------ Lung Disease: Yes___ No___

Kidney Disease: Yes___ No___ ----- Liver Disease: Yes___ No___

8. Do you have asthma? Yes___ No___

9. Have you ever had a severe neck injury? Yes___ No___

10. Have you ever been knocked unconscious? Yes___ No___

11. Do you wear glasses or contact lenses? Yes___ No___

12. Have you had a broken bone or fracture in the past 2 years?

Yes___ No___ If Yes, please describe: _________________________________

13. Have you ever injured your back?

Yes___ No___ If Yes, please describe: _________________________________

14. Do you currently have back pain?

Never ____ Seldom ____ Occasionally ____ Frequently (with vigorous exercise or lifting) ____

15. Have you had knee pain in the past 2 years that has disabled you for longer than a week?

Yes___ No___ If Yes, please describe: ___________________________________

16. Do you have any other physical conditions which cause pain?

Yes___ No___ If Yes, please describe: ___________________________________

17. Please describe any surgeries you’ve had: _____________________________________
____________________________   _________________

Signature                                       Date

____________________________

Printed Name
LEMIEUX Training CRASH COURSE Race!
Tel. (514) 962.8843

info@lemieuxtraining.com

