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                                    WINTER WINDTRAINING 
*Advanced registration to all current Coachjay clients and past windtraining participants
	


Beginning Date:
Tuesday January 19rd, 2010 
Ending Date:

Thursday, March 11th, 2010
Sessions Days:
1 x 8 week sessions( progressive difficulty)

Tuesday and Thursday evenings. 6:00pm-7:30pm  
There will make up classes on Saturdays at

Sign and Design design located at  

                             2625 overland ave, 



Session Location:
sign and design


2625 overland dr


Billings, MT  59102


652-6966
	Session Fees:

$ 160  for a pack of 16 classes  

$ 100  for a pack of 8 classes

(package prices must be paid in full prior to sessions, no refunds given!) Or,

$15.00 per class on a walk-in basis if available.
Fill out the athlete information below and send a check by December 30th to reserve your spot. Limited to the first 20 registered !. Make checks out to Coach jay inc and send to 1809 Briarwood Blvd. Billings MT. 59101  
You will need a bike and a WindTrainer. These items are not supplied.  In addition, please bring a towel, fluids and a riser block. Discounts on these items are available at the spoke shop.


ATHLETE INFORMATION

Athlete Name: ________________________________________________________________

Athlete Address: ______________________________________________________________

Athlete Phone Number: ____________________ (H) ____________________ (W) 

Athlete E-Mail Address: ________________________________________________________

What Day(Tues or Thursday) do you expect to attend?________________________________

If there are dates you cannot attend please indicate __________________________________

Emergency Contact Information: (MANDATORY!)

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________

Phone: ____________________ (H) ____________________________ (W)

Health History Form

Name_____________________________ Signature: _____________________________ Your 
Health History Explain any "yes" in space provided or on separate page. 
	[image: image2]
__Y __N
	1. Have you or anyone in your family had coronary artery disease? 
_________________________________________________________

	__Y __N
	2. Do you ever have chest, shoulder, neck, or arm pains after exercise? 
_________________________________________________________

	__Y __N
	3. Have you ever fainted, felt dizzy, or unusually winded after exercise? 
_________________________________________________________

	__Y __N
	4. Has a doctor said that your blood pressure is too high or uncontrolled? 
_________________________________________________________

	__Y __N
	5. Has a doctor ever said you have heart trouble, a heart murmur, or that you have had a heart attack? 
_________________________________________________________

	__Y __N
	6. Are you diabetic, have a thyroid condition, or any chronic condition? 
_________________________________________________________

	__Y __N
	7. Are you using any medications? 
List________________________________________________________

	__Y __N
	8. Is your cholesterol level high? What's your cholesterol count?_________

	__Y __N
	9. Have you ever had a complete physical exam including stress test on a treadmill or ergometer? When?________ (Include copy of results.)

	__Y __N
	10. Do you have any condition that a doctor says may limit your exercise? 
_________________________________________________________

	__Y __N
	11. Have you ever smoked? When did you quit? 
_________________________________________________________

	__Y __N
	12. Have you ever had a joint or back disorder or any current injury? 
____________________________________________________

	__Y __N
	13. Have you had surgery in last 12 months? 
_________________________________________________________

	__Y __N
	14. Are you now, or have you been pregnant in last three months? 
_________________________________________________________


Waiver- a signature and date are required

Please read carefully before signing.

By participating in physical training and racing activities, I acknowledge and accept and assume the risk inherent therein. I certify that I am physically fit and have not been advised against participation by a qualified professional. I WAIVE, RELEASE, AND DISCHARGE Jay Marschall d.b.a. Coach Jay Inc. and sign and design(Steve Mysee) from any and all claims, loses or liabilities for death, personal injury, partial or permanent disability, property damage, medical or hospital bill, theft, or damage of any kind, including economic losses, which may in the future arise out of or relate to my participation in the training programs discussed above or racing activities directed by Jay Marschall,  THIS RELEASE INCLUDES CLAIMS, LOSSES, OR LIABILITIES ARE CAUSED OR CLAIMS TO BE THE RESULT OF THE NEGLIGENT ACTS OR OMISSIONS OF THE PERSONS I AM RELEASING OR ARE CAUSED BY THE NEGLIGENT ACTS OF OMISSIONS OF THE PERSONS I AM RELEASING OR ARE CAUSED BY THE NEGLIGENT ACTS OR OMISSIONS OF ANY OTHER PERSON OR ENTITY. I assume the risks of running, biking, swimming, and resistance training, or the participation in any racing or training event. I also assume any and all other risks associated with the training program or racing activities, including but not limited to falls, or effect of any other participants, effects or weather, including heat and /or humidity, defective equipment, the condition of roadways, water hazards, contact with other participants, and any hazard that may be posed by vehicular traffic or pedestrians, all such risk being known and appreciated by me. I further acknowledge that these risks that may be the result of the negligence of the persons released herein. I agree to indemnify and hold harmless the persons released herein from any and all claims made or liabilities assessed against them as a result of my actions or inaction’s, the actions of negligence of others, including those parties hereby indemnified or any other harm caused by an occurrence related to Coach Jay Marschall or sign and design( steve mysee) training programs and activities.

It is further understood that this waiver, release and assumption of risk is to be binding on my heirs and assigns.

I affirm that I am eighteen (18) years of age or older. I have read, understand and agree to the terms of the above waiver.

Athlete Signature

Signature of Parent or Guardian (if under 18)

MAKE CHECKS PAYABLE TO:

Jay Marschall or Coachjay inc
MAIL APPLICATION AND PAYMENT TO:

Jay Marschall
1809 Briarwood Blvd
Billings MT,  59101
