June 2, 2009
Dear Parents –


ReBound Physical, Occupational & Hand Therapies will be providing an adjunct service to the Sports Physicals provided by Lynden Family Medicine this summer.  We will be available from 5:30 – 9 on Aug. 11th & 13th to provide assessment in flexibility, muscle imbalances, ligamentous stability, review of previous injuries and instruction in basic exercises & stretches to improve areas of deficits. This service is not required in order to participate in athletics, but will certainly provide your child and you with useful information on areas to work on to improve athletic performance and potentially reduce the risk of injury.  We will provide a checklist to each student listing potential problem areas and suggested exercises.  

The cost of this service will be $5.00.  We will accept checks written out to ReBound, cash or credit/debit card.  


We appreciate this opportunity to work with you & your child to prepare them for a healthy, successful athletic season.  

Healthy Regards,

The Staff of ReBound Physical, Occupational & Hand Therapies
Christine Nelson, ATC and Lori Libolt, OTR/L,CHT
________________________________________________________________________

Please sign the release below & send with your child in order to participate in this adjunct service.

Adjunct Service Waiver 

June 2, 2009

I understand ReBound Physical, Occupational & Hand Therapies is not providing these services as part of a referral from a physician or under the supervision or direction of a physician.  I understand the evaluations provided by ReBound Physical, Occupational & Hand Therapies are for the limited purpose of assessing athletic performance, and not for any purpose related to treatment or diagnosis of any preexisting injury or other preexisting physical condition.  You agree on behalf of yourself and your child (and your and your child’s personal representatives, heirs, executors, administrators, agents, and assigns) to release and discharge ReBound Physical, Occupational & Hand Therapies (and our affiliates, employees, agents, representatives, successors, and assigns) from any and all claims or causes of action (known or unknown) arising out of our negligence related to performing these services.  You acknowledge that you have carefully read this Waiver and Release and fully understand that it is a release of liability. You are waiving any right that you may have to bring a legal action to assert a claim against us for our negligence.
Please Read and Sign: I have read, understood, and accepted the conditions of the Liability Release printed above.

Print Parent’s Full Name





Print Child’s Full Name

Parent’s Signature

Date
