Camper's Mame

JBoy Gl Birthdate T-Shirt Size
Mobther's Mame Mother's Occupation (Required)
Phone {day) Phane (eve)
Father's Mame Father's Qccupation [ Reguired)
Phone (day) Phaone {eve)
Address
Emergency Contact Name Phane
Any Gymnastics Experience?
|:| Yes D Mo
Mame Of Gym How Long?

RELEASE AMD WAIWVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT

In consideration of participating in the LA Schoof of Gymnastics | represent that | understand the natwe of
this Activity and that | am gualified, n good health, and in proper physical condibien to parboipale in such
Activity. | acknowledge that if | believe event conditions are uns afe, | willimmedialely discontinue
partcygation in the Actniby

I fuly understand that this Activity involves risks of serioss hnmiury. mcluding permanent disability,
paralyses and even death, which may be cassed by my own acbons, or inactons, those of others
parbcipating in the event, the conditions in whech the event takes place, or the negligence of the “releasees”
named below, and that there may be obher risks either nol known to me or not readidy foreseeable at this
tirme; and 1 fully acceplt and asseme all such rsksand responsibility for losses, cost and damages | incur
a% a resull of my paricipataen in the Actwily.

I hereby release, discharge and covenantnot to sue LA Schoaol of Gymnastics, its respective
adminsfrators, directors, agents, officers, voluntesrs and employess, other participants, any sponsors,
advertisers, and, if applicable, owners and less ors of premises on which the Activity takes place, {each
considered one of the “RELEASEES™ herein} from all Eabiliy, claims, demands, losses or damages., on my
account caused or alleged to be cawsed in whobe or in parl by the neghgence of the “releasees” o
otherwize, including negbgent rescue operations and further agree that if, despde this release, wanser of
lakity, and assumpbon of fsk |, oor anyane an my Behalf, makes clasm against any of the Releasees | will
indemnily, save, and hold harmiess each of the Releasees from any loss, sablity, damage, or cost, which
any may occur as the result of such claim

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, 8ND INDEMMNITY
AGHEEMEMT, understand thal [ have given up substantial rights by signing it and have signed it freely and
wihout any mducement ar assurance of any nature and intend it to be a complete and uncondibanal
refease of a¥ lability 1o the greatest extent allowed by Bw and a{&e that if any porton of this agreement s
held to be invalid the balance, notwihstanding, shall continue in full force and effect,

Drate:

Sagnature of Participant (or parentflegal guardsan if under 18 years)

E mergency Consent ko Treat

I hereby gve permission for certified and lcensed medical personnel to use ﬂpﬁm[xlﬁte procedures to aid
s edf, and prevent further inury and/ or death. | give permssion to the
SIMergency care pyscians, support personnel and the LA School of Gymnastics to do what they deem
necessary in my t nterests.

Farent or Guardian Signature



