
MARYSVILLE POWERLIFTING 

• Practices will be every Monday, Wednesday, and Thursdays. Girls will start at 3:30 and the Boy’s will start at 4:00 (subject 

to change)  

• For the Athletes safety, If an athlete misses a Practice during a meet week, they will be unable to compete on that          

Saturday.  (Coach’s discretion)  

• It is the responsibility of the Athletes to make sure they have a safety spotter at all times when performing  

sub-maximal loads. This is especially important during the Bench Press.  

• Dropping weights in an uncontrolled manner will not be allowed.  

• Thumb –less (suicide) grips will not be allowed while performing the Bench Press. 

• It is the Athletes responsibility to clean up after themselves and put all weight back according to how they should be.  
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MARYSVILLE POWERLIFTING CLUB  Informed Consent Form  

In consideration of my desire to engage in the training programs provided to me by PHIT Athletics and the Marysville Powerlifting 

Club,  I understand and agree to follow the rules and regulations as presented to me. The information has been explained to me 

and I understand the provided rules and procedures. I also understand the necessity of using the proper techniques while        par-

ticipating in the weight training program.  

I am aware that weight training is a HIGH-RISK SPORT and that practicing or competing in weight training will be a dangerous and 

unpredictable activity involving MANY RISKS OF INJURY. Because of the dangers of weight training, I recognize the importance of 

following the club coaches' instructions regarding techniques, training, and other team rules, etc., and to agree to obey such             

instructions.  

I have read the above warning and release and understand its terms. I understand that weight training is a HIGH-RISK SPORT   in-

volving many RISKS OF INJURY, including but not limited to those risks outlined above. I hereby assume all the risks normally asso-

ciated with weight training and agree to hold PHIT Athletic, its employees, agents, representatives, coaches and volunteers harm-

less from any and all liability, actions, causes of action, debts, claims or demands of every kind and nature whatsoever which may 

arise from such risks. The terms hereof shall serve as a release for my heirs, estate, executor, administrator, assignees, and for all 

members of my family. I further agree that neither PHIT Athletics nor any of their staff or  organizations shall be              responsible 

for the payment of any bills rendered for medical services as a result of such accidents or injuries. I also acknowledge that it is my 

responsibility to provide for any medical, disability or other insurance to mitigate any costs that may be                  incurred as a 

result of participation. By signing below, I certify that I have read the above, understand its content, and agree to its terms.  

 

Athletes Name: _____________________________________Athletes Signature________________________________________ 

Date________________ 

 

Parent (guardian) Name: ____________________________Parent (guardian) Signature__________________________________                                                                                    


