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REGISTRATION INFORMATION

Core Sports Enhancement and Mid America Rehab, in cooperation with Perry County Memorial Hospital are excited with your interest in our program.  The program includes a pre-test, 6 weeks of professional training, and a post-test.  Completion of the program generally takes 8 weeks.  If the athlete would desire, maintenance programs are available after the formal training period is concluded.  

In order to register and begin program, the following must be completed and returned to our office:

· Completed Individual Registration 

· Completed Informed Consent

· Completed Policies Form

· Full Payment – Cash or Check (made payable to Mid America Rehab)

Please note, for “team discount,” athletes must register and perform the program together.  The names of the other athletes registering with you can be indicated on the individual registration form.

PRICING 
Ages 7 and up
	PROGRAM
	SESSIONS
	PRICE/INDIVIDUAL

	
	2 SESSIONS/WEEK
	$175


· $10 discount per athlete if 2 or more from the same family.
· $10 discount for prior CORE Sports Enhancement participant.  

· Limited to one discount per individual.
Program costs include all tests (pre-and post-tests), program t-shirt, and costs for training.  Payment is due in full prior to the pre-test.  

Core Sports Enhancement reserves the right to organize training groups as needed to accommodate the individual needs of the athletes.  No shows/cancellations, and drop-outs will not be refunded.  In the event a participant has to end Core due to accident or illness they may attend the next Core session at a pro-rated price.  No monies will be refunded.
In case of inclement weather and if school is cancelled all day or ½ day -  CORE will be cancelled.

Cancels due to inclement weather will be made up.
If you have any questions regarding the program, the optimal time to train for your sport, or are ready to register and start the program, please call Mid America Rehab.

  Call (573) 768-3349.
INFORMED CONSENT

(Please Read Carefully Before Signing)
Thank you for choosing the use of the facilities, services, programs and/or equipment of CORE Sports Enhancement & Mid America Rehab.  We request your understanding and cooperation in maintaining both your and our safety and health by reading and signing the following informed consent agreement.

I, ___________________________________, declare that I intend to use some or all of the activities, facilities, program, equipment, and services offered by CORE Sports Enhancement & Mid American Rehab and understand that each person (myself included) has a different capacity for participating in such activities, facilities, programs, equipment, and services.  I assume full responsibility, during and after my participation, for my choices to use or apply, at my own risk, any portion of the information or instruction I receive.

I understand that part of the risk involved in undertaking any activity or program is related to my own state of fitness or health (physical, mental, or emotional) and to the awareness, care, and skill with which I conduct myself in that activity or program.  I acknowledge that my choice to participate in any activity, service, equipment, and program of CORE Sports Enhancement & Mid America Rehab brings with it my assumption of those risks or results stemming from this choice and the fitness, performance, health, awareness, care, and skill that I posses and use. 

I accept the fact that the skills and competencies of some employees and/or volunteers will vary according to their experience and that no claim is made to offer assessment or treatment of any mental or physical disease or condition by those who are not duly licensed, certified, insured, or registered, and herein employed to provide such professional services.  I further understand and accept the fact that no representation is being made that any employee or volunteer is a physician, nurse, and/or chiropractor with respect to the services being offered by CORE Sports Enhancement & Mid America Rehab.

I recognize that by participating in the activities, facilities, programs, services, and equipment offered by CORE Sports Enhancement & Mid America Rehab, I may experience potential health risks which included but are not limited to:   transient light-headaches, fainting, abnormal blood pressure, chest discomfort, leg cramps, nausea, muscle strains, bone fracture, or joint injury, and very rare instances of heart attack, stroke, or even death that I assume willfully  I acknowledge my obligation to immediately inform the nearest supervising employee of any pain, discomfort, fatigue, or other symptoms that I may suffer during or immediately after my participation in any activity or procedure if I so desire.  I may also be requested to stop and rest by a supervising employee who observes any symptom of distress or abnormal response. 

I understand that I may ask any questions or request further explanation about activities, facilities, program, services and equipment offered by CORE Sports Enhancement & Mid America Rehab at any time before, during or after my participation.  I declare that I have read, understood, and agree to the contents of this informed consent agreement in its entirety.

Signed__________________________________________________Date__________________

Parent or Guardian if under 18_______________________________Date__________________

Witness_________________________________________________Date__________________

INDIVIDUAL ATHLETE REGISTRATION
Name: 
_____________________________
DOB:   ____/_____/_____
Age:   ______ 
Graduation Year: _________

Address: 
______________________________________________________________________________________________


Street






City

State

Zip
Home Phone:   _______________
Cell Phone/Other:  ________________

email:  _________________________

School:
___________________
What sport(s) will you be training for?  ________________________________________

What are your primary goals or needs for the program?  _________________________________________________________

Medical History (asthma, fractures, surgeries, etc):  _____________________________________________________________

Recent Injury History (last 2 years):  _________________________________________________________________________

Current Medications:  _____________________________________
Are you currently exercising/how often?  ______________

Is there any condition which might limit your participation in an intense training program?
_______________________

If you answered “yes”  Please explain:  _______________________________________________________________________

How did you hear about our program?  (please circle)
Radio
Newspaper     Friends     Parents      Coaches     Other

Are there any athletes registering with you?  (To be eligible for team discount of 4 or more, athletes must register together).

1______________________
2______________________
3______________________
4________________________

Signatures:
Participant _______________________  Parent/Guardian ________________________

OFFICE USE ONLY
Cost:   ______________
Payment Received:  _______________        Informed Consent:  ________
Policy:  _________

T-Shirt:  _____________


Notes:   _______________________________________________________________________________________________
POLICIES

PLEASE READ the accompanying information regarding your participation in the CORE Sports Enhancement program at Mid America Rehab.  If you have any questions regarding the policies, please ask a staff member.

1.
Training fees are to be PAID IN FULL prior to the initial evaluation session and become NON-REFUNDABLE at that time. 

· Should an injury occur during actual training in any CORE Sports Enhancement program component at the training center, the pro-rated balance of the training fee may be refunded or maintained on account for 30 days.

· Mid America Rehab CORE Sports Enhancement staff reserves the exclusive right to refuse training to those individuals they deem inappropriate for the program.  Should the Mid America Rehab CORE Sports Enhancement program be deemed inappropriate for the athlete during the course of initial evaluation, a full refund will be made and no further visits will be scheduled. 

· Mid America Rehab CORE Sports Enhancement programs are non-transferable and are designed to be completed in 6-8 weeks in order to obtain optimal results.  The fee balance will be held on account for a maximum of 30 days.  If after 30 days, training has not returned, the remainder of the account will be forfeited.

· Mid America Rehab CORE Sports Enhancement is neither billable nor third party reimburseable. 

2. Athlete must be warmed up and ready to begin training at the scheduled time.  Any athlete reporting 5-10 minutes after the start of training will received a modified sessions to fit the time remaining in their scheduled appointment.  If an individual is more than 10 minutes late for a session, that session will be forfeited and cannot be rescheduled for another time.

3. Cancellations and rescheduled appointments are to be made at least 24 hours in advance. 

· “No-Shows” for a scheduled training session without prior phone notification will result in forfeiture of that session. 

· Cancellations due to weather or illness can be made up at the discretion of the CORE Sports Enhancement staff if notice is given by phone prior to the scheduled training session.

I understand and consent to the above policies. 


_______________________________________

__________________


  Signature of Participant





Date


_______________________________________

__________________


  Signature of Parent/Guardian (if participant is under 18)


Date


_______________________________________

__________________


  Signature of Mid America Rehab Staff



Date
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