KJ’s Gymnastics, Inc. Waiver & Release form
Please read the following carefully and sign below.  Parent signature is required for children under 18 years old.

Athlete Membership Agreement and information:

Please fill in all blanks, submit forms for current season {9/1/11-8/31/12} only, bearing original signatures (photocopies or facsimiles are not acceptable).

Agreement:
In consideration of my or my child’s/children’s membership in KJ’s Gymnastics, Inc. and our participation in KJ’s classes, events and activities, I agree to comply with the rules and policies of KJ’s as stated in KJ’s handbook and by each of the following:
1. Readiness to Participate: I will only participate in those KJ’s classes, events, and activities for which I believe I am physically and psychologically prepared.  Prior to participation, I will have stretched and practiced my exercises and will perform only those exercises which I have accomplished to the degree of confidence necessary to assure I can perform them by myself, and without injury.

2. Medical Attention: I hereby give my consent to KJ’s Gymnastics, Inc. and/or the Host organization to provide, through a medical staff of its choice, customary medical/athletic training attention, transportation and emergency medical services as warranted in the course of my participation.
3. Waiver and Release: I am fully aware of and appreciate the risks, including the risk of catastrophic injury, paralysis, and even death, as well as other damages and losses associated with participation in gymnastics activities and events.  I further agree that KJ’s Gymnastics, Inc. and the sponsor of any KJ’s event, along with the employees, agents, officers, and directors of these organizations not be liable for any loss or damage occurring as a result of my participation in the event, except where such loss or damage is the result of the intentional or reckless conduct of one of the organizations or individuals identified above.  I further agree that KJ’s, and the sponsor of any KJ’s Gymnastics, Inc. event, along with the employees, agents, officers and directors of these organizations shall not be liable for any losses or damages occurring through the negligence of KJ’s Gymnastics, Inc., sponsors of any KJ’s event, employees, agents, officers, and directors of these organizations. 

4. We, the staff of KJ’s recognize our obligation to make our students and their parents aware of the risks and hazards associated with the sport of gymnastics, tumbling, cheerleading, and dance.  Students may suffer injuries, possibly minor, serious or catastrophic in nature.  Gymnastics, Tumbling and Cheerleading can be dangerous and can lead to injury! I understand that it is parents’ responsibility to warn their children of the possibility of injury and encourage their children to follow all the safety rules and the coaches’ instructions.  The parents should warn the child according to what the parent feels is appropriate.  KJ’s Gymnastics, Inc. staff will only warn the child through “Safety Messages” and our teaching style and progressions.

Parents or Guardian Signature: ____________________________________________________________ Date _________/_________/_________
NOTE:  if someone other than yourself accompanies your child to class they need to sign under additional participants’ signature.  By signing this I understand that even though I am not taking gymnastics lessons and will not be on the equipment I may injure myself being in the gym.  I take full responsibility for my actions and agree to pay for any and all medical bills that might arise from an accident at KJ’s Gymnastics, Inc.  This could include, but not limited to stepping off uneven mats and twisting an ankle, broken bones, torn ligaments, spine injuries or even death.  This also includes outside the building in the parking lot an all surrounding areas.  By your attendance in class, you are granting your permission for you and your child to be filmed, videotaped, audio taped or photographed by any means and are granting full use of your likeness, voice and words without compensation.

Has the parent/participant accompanying the child out into the gym had any recent surgeries or injuries? ______________________________

X  ________________________________________________________________________  Date ________________________________

Parent’s Signature

Additional Participants:

X  ________________________________________________________________________  Date ________________________________

X  ________________________________________________________________________  Date ________________________________

Did you complete all the areas on both sides of this form?

