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Participant Name __________________________________________ Date: ________________________________________
Employer/School ____________________ DOB _____________ Age ______________ Male _______ Female _______
Address ___________________________________________City______________________ State _______ Zip ___________
Day Phone _______________________ Evening Phone ________________ Email ________________________________
Have you participated with E2 Prodigy Fitness and Soccer Development before? Yes ____ No ____
Are you currently playing club/college/high school soccer? Yes ____ No____ Level __________________
Are you currently involved in a exercise program? Yes ____ No ____ Program _______________________
WHAT ARE YOUR FITNESS GOALS? CHECK ALL THAT APPLY
	Fitness Development 					Soccer Development
___ Lose Weight, How much _____					___ Technique
___ Gain Weight, How much _____					___ CBSSA (Coordination, Balance, 
___ Cardiovascular conditioning					       Speed, Strength, Agility)
___ Tone and Firm							___ Dribbling/ Striking
___ Increase muscular strength/size				___ Attacking/Defending Skills
___ Stress management						___ Flexibility/ ROM
___ Injury rehabilitation						___ Passing/ Receiving
___ Other __________________________________				___ Other ____________________________
Additional Comments:


ACTIVITY WAIVER
IF YES PLEASE EXPLAIN.
YES  NO  Has a doctor ever said you have any cardiovascular (heart) problems?_____________________________
________________________________________________________________________________________________________________________
YES  NO  Has a doctor ever told you that you are diabetic? _____________________________________________________
YES  NO  Do you frequently have pains in your heart and chest or suffer from asthma?______________________
 _______________________________________________________________________________________________________________________
YES  NO  Do you often feel faint/dizzy after physical activity? _________________________________________________
________________________________________________________________________________________________________________________
YES  NO  Has a doctor ever said your blood pressure was extremely high? ___________________________________
________________________________________________________________________________________________________________________
YES  NO  Has your doctor ever told you that you have bone/joint problem(s)? ______________________________
________________________________________________________________________________________________________________________
YES  NO  Is there any reason why you should not participate in physical activity? ___________________________
________________________________________________________________________________________________________________________
YES  NO  Are you above age 62 and not accustomed to vigorous activities? __________________________________
________________________________________________________________________________________________________________________
YES  NO  Do you suffer from any physical pain/problem E2PRODIGY should be aware of? 
________________________________________________________________________________________________________________________
YES  NO  Are you currently taking any medications? ____________________________________________________________
YES  NO  Do you have previous surgeries/injuries? _____________________________________________________________

If you answered NO to all questions above, you have provided E2PRODIGY a general indication that you may participate in physical and aerobic activities. The fact that you answered no to the above questions, is no guarantee that you will have a normal response to exercise or that a physical activity will not cause you medical problems/attention.

Participant signature: ____________________________________ Parent signature: _____________________________________ 

Technical Coach: __________________________________________________________ Date: ___________________________________ 

If you answered YES to any question above, E2PRODIGY requests written permission from your physician before you may participate in physical and aerobic fitness activities. If you choose not to get written permission you must acknowledge by signing below that E2Prodigy has asked you to visit your physician to obtain medical release before beginning an exercise program. You have elected not to do so and assume the risk for any injuries arising from undertaking any and all exercises due to a known or unknown medical condition. 

Participant signature: ____________________________________ Parent signature: _____________________________________ 

Technical Coach: __________________________________________________________ Date: ___________________________________ 
E2 Prodigy Fitness and Soccer Development        |     281.818.0938       |     e2prodigy.com
image1.jpg
(52 = ﬁo DIGY?
Fitness and Soccer Development





é?aﬁmsv

Goal Setting
P —" e pemie
i o, s __mp
[ —— o

i o Pt 2Py s nd e DorlpestbfrT Yo

Aoy e b el i s st Ve

-

FitnessDevelopment SoccesDevelopment
[ .
JET—— RS Coordnaion Bl
[ —— St St Agi)
RS S ——

J T —— Je——
s gt JEse———
J—— JES—

JUTT—




