
 
 

 

AGREEMENT AND RELEASE OF LIABILITY 
 

I understand there is risk of injury, illness or even death with any type of advanced physical 
activity.  I do hereby acknowledge that I have been cleared by a physician prior to 
participation in an exercise/fitness or athletic/sport activity and in the use of exercise 
equipment and machinery.  I understand that I should have a yearly or more frequent 
physical examination and consultation with my physician regarding this type activity.   
Participation with or without consultation from my physician, I do agree to and hereby 
assume all responsibility and will hold Advantage Physical Therapy & Sports Performance, 
P.C. harmless for any injury, physical  complications or death that may occur.  I intend this 
release to be binding on my heirs and estate. 
 
 
Signature:    _______________________________  Date: __________ 
 
 

 Parent/legal Guardian if under 18:  _______________  Date: ___________ 
 
 
 

MULTIMEDIA CONSENT & RELEASE  
 

I do hereby acknowledge and give consent for Advantage Physical Therapy & Sports 
Performance, P.C. to utilize pictures, videos and images for marketing, advertising 
and educational purposes.    

 
 
Signature:    _______________________________  Date: __________ 
 
 

 Parent/legal Guardian if under 18:  _______________  Date: ___________ 
 
 

 

 

 

 

 

 

 

 

 

 

 

Form 40.01.2a  

We are committed to excellence in 
rehabilitation, injury prevention, 

sports performance and wellness, 
utilizing hands-on physical therapy 

techniques and evidence based 
exercise prescription.  Our passion 

is to help you achieve  
life-changing results 

 

www.advantageptsp.com 

 


