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RELEASE AND WAIVER OF LIABILITY,
ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT

Must be returned to party host by

In consideration of participating in the LA School of Gymnastics | represent that | understand the
nature of this Activity and that | am qualified, in %ood health, and in proper physical condition ta
participate in such Activity. | acknowledge that if | believe event conditions are unsafe, | will
immediately discantinue participation in the Activity.

| fully understand that this Activity involves risks of seriaus bodily injury, including permanent
disability, paralysis and even death, which may be caused by my own actions, or inactions,
thase of athersparticipating in the event, the conditions in which the event takes place, or the
negligence of the “releasees’ named below, and that there may be other risks aither not known
ta me or not readily fareseeable at this time, and | fully accept and assume all such risks and
respansibility for losses, cost, and damages | incur as a result of my participation in the Activity.

| hereby release, discharge and covenant not to sue LA Schoal of Gymnastics, its respective
administrators, directors, agents, officers, volunteers and employeas, other participants, any
sponsars, advertisers, and, if applicable, owners and lessors of premises an which the Activity
takes place, (each considered ane of the “RELEASEES™ herein) from all liability, claims,
demands, losses or damages, on my account caused or alleged to be caused in whole orin
part by the negligence of the “releasees’ or otherwise, including negligent rescue operations
and further agree that if, despite this release, waiver of liability, and assumption of risk |, or
anyane an my behalf, makes claim against any of the Releasaes | will indemnify, save, and hold
harmless each of the Releasees from any loss, liability, damage, or cost, which any may accur
as the result of such claim.

| have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND
INDEMNITY AGREEMENT, understand that | have given up substantial rights by signing itand
have si?ned it freely and without any inducement or assurance of any nature and intend itto be
a complate and unconditional

release of all liability to.the greatest extent allowed by law and agree that if any portion of this
a#(r:‘eement is held to be invalid the balance, notwithstanding, shall continue in full force and
effect.

Emar%emy Consent to Treat

| hereby give permissian for certified and licensed medieal personnel to use appropriate
procedures to aid myself, and prevent further injury and/ or
death. | give permission ta the emergency care physicians, support personnel and the LA
Schoaol of Gymnastics to do what they deem necessary in my best interests.

Participant Name

Birthdate Phone
Address
City Zip Email Address

Parent/Legal Guardian’s Signature (if participant is under 18Pate

za 2u| jsanpdeyy £00Z @

aay abaup

O AN Eum
=]

086I-v0c (0LE)
W0y SIUSEULIATE HHM

AL M

&7
SIGIL 23wy
- SUSIULIRT 110|005
15 aanfiy 93139!“"901
g
&
©

aq Jal.upM

' depy j2ang |

Vo

ere L‘H QCJnGG{ 1910 nagticl
620 %{ﬁOﬂ era Strogt
U

er
Phene
Bpocial Note  T-Gyiete. Tanke, Sherfe, an/or
8vedte are concidered proper atttre. No fuckiee.

alape, 7ippers.or ok poace. Lo hai
ookt bo pulled fack and cocured #ﬁorf_pa e
4




