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www.advancedtrainingconnections.com


SIGN IN SHEET
Location: _______________________ 
Date: __________________
         Title _________________________________
Presenter ______________________________________
Each student MUST sign this sheet that they have read and understand the Liability Statement below in order to participate in any class. Liability: Students of all Advanced Training Connections seminars will assume all risk connected with these courses. The student also accepts all responsibility for the condition of the equipment used in the classroom and treatments that are performed in the classroom by Advanced Training Connections instructor/and or other students. The student agrees not to hold Advanced Training Connections instructor and/or other students liable, for any and all liability, or loss arising from any classes given by Advanced Training Connections
	Name:    

      
	License #:

	Street Address:


	Suite or Apt #City:

	City:


	State:

	Zip:


	Home Phone:

	Work Phone:


	Cell Phone:

	E-mail Address:


	Signature:

	Name:         


	License #:

	Street Address:


	Suite or Apt #City:

	City:


	State:

	Zip:


	Home Phone:

	Work Phone:


	Cell Phone:

	E-mail Address:


	Signature:











