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The Gymnastics Place, LLC
 

Waiver
 

By signing this waiver, you agree that you may be giving up legal rights and remedies available to you and your 
family. Read and complete this waiver carefully. If you have any questions, contact an attorney. 

Child's Name Birthday _ 

Parent/Guardian's Narne

Home Address

Parent/Guardian Emergency Contact Name and Telephone Numbers: 

Name: Relationship _ 

Home Phone Work Phone Cell Phone 

Name: Relationship _ 

Home Phone Work Phone Cell Phone 

Acknowledgment ofRisk and Waiver ofLiability 

I am the legal guardian of ("my child"). I hereby consent to my Child participating 
in The Gymnastics Place, LLC. Gymnastic programs. I recognize that potentially severe injuries, including permanent 
paralysis or death, can occur in any activity involving height or motion, including karate, dance, gymnastics and related 
activities, including tumbling and trampoline. 

I understand that it is the express hope of The Gymnastics Place, LLC, to provide for the safety and protection of my 
Child and in the consideration for allowing my Child to use these facilities, I hereby forever release The Gymnastics 
Place, LLC, its owners, officers, employees, teachers and coaches from all liability for any and all damages and injuries 
suffered by my Child while under the instruction, supervision or control of The Gymnastics Place, LLC 

As legal guardian of my Child, I hereby agree to individually provide for the possible future medical expense which 
may be incurred by my Child as a result of any injury sustained while training at, or performing for The Gymnastics 
Place, LLC. 

By signing this waiver, I agree and acknowledge that I may be giving up important legal rights and remedies available 
to myself, my family, my heirs, and assigns. 



--------------

For value received, I agree on behalf of myself, my Child's other parent if known or living, my Child named herein, 
and our heirs, successors, and assigns ("our behalf) that I assume all risks and waive any liability of any nature 
whatsoever against and agree to indemnify and hold harmless The Gymnastics Place, LLC, its owners, officers, 
employees, teachers and coaches with the respect to any and all actions, claims, or demands that may be made or 
brought on Our Behalf against it or them arising out of or in connection with my Child's participation in the gymnastics 
program at The Gymnastics Place, LLC, or any activity my child may engage in while on or about the premises of The 
Gymnastics Place, LLC. 

Further, for the value received, for any injury to third parties that may arise because of my Child's actions or 
omissions, I agree to hold harmless and defend The Gymnastics Place, LLC, its owners, officers, employees, teachers, 
and coaches with respect to any and all actions, claims, expenses or demands arising therefrom that may be made or 
brought against it or them, including but no limited to reasonable attorney's fees and expenses arising in connection 
therewith. 

This acknowledgment of risk and waiver ofliability, having been read thoroughly and understood completely, is 
signed voluntarily as to its contents and intent. 

Dated this Day of ,20__ 

Print Name 

Witness 


