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E V E N T   W A I V E R

ULTIMATE
G Y M N A S T I C S

U

I, on behalf of myself and all individuals whom I authorize or designate (collectively, “I” or “me”), am aware that any
activity at Ultimate Gymnastics, LLC (“Ultimate”) can pose the risk of serious injury and that participation exposes my
child to that risk, I affirm that my child is medically qualified to participate and I will instructs my child to follow the
coaches’ instructions regarding techniques, training, and other rules.

I agree and grant permission to Ultimate and its affiliates, without further financial or other consideration to me or
my child, and in exchange for consideration received, to use my child's name, likeness, portrait, image, recorded
voice or biographical information in order to advertise or publicize Ultimate and/or its affiliates, including, but not
limited to, photographs, print media, electronic media, video, the internet, or other promotional or marketing
materials.

In considering for allowing my child's participation in activities and other minor children whom many be with me at
Ultimate, I further agree to release, waive, discharge, indemnify, and hold harmless Ultimate, its members,
managers, officers, employees, representatives, volunteers and/ or agents form any and all liability claims, demands,
costs (including attorneys fees), and causes of action, including but not limited to, liability arising from the
negligence or fault of the entitie(s) or person released, for death, disability, personal injury, property damage,
property theft, or actions of any kind which may hereafter occur, including by traveling to and from Ultimate. This
release and assumption of risk runs to my successors, assigns, heirs, administration, executors, and any and all
members of my family.

PARENTPARENT Printed Name Signature

I acknowledge that I have read and understand this waiver. I further acknowledge that I have voluntarily signed this waiver.

EMERGENCY CONTACT Printed Name

Address Zip Code
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EMERGENCY CONTACT Phone Number

MINOR Printed Name MINOR Printed Name

Date

MINOR Printed Name MINOR Printed Name
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