TEXAS TUMBLING AND TRAMPOLINE INSTITUTE

ACTIVITY WAIVER
STUDENT INFORMATION:

Student Name:
_________________________
Birth Date:
___/___/___

Address:

_________________________
Phone:  (        ) _________




_________________________
       
E-Mail Address:
________________________________________________

Please list any medical conditions and/or allergies we should be aware of:

________________________________________________________________

________________________________________________________________

Emergency Contact: (Other than parent)
1.  ______________________________
Phone:  (       )_______________

2.  ______________________________
Phone:  (       )_______________

3.  ______________________________
Phone:  (       )_______________

Parent / Minor Waiver and Release of Liability
Assumption of Full Responsibility for 

ALL RISKS OF BODILY INJURY, DEATH, OR DAMAGES.

Consent and Indemnity Agreement

(Please read carefully before signing)

IN CONSIDERATION of being permitted to participate in gymnastics activities at TX TUMBLING AND TRAMPOLINE INSTITUTE, INC., the PARENT(S) AND / OR LEGAL GUARDIAN(S) of the minor participant named below EACH INDIVIDUALLY:

· UNDERSTAND there are certain RISKS OF BODILY INJURY INCLUDING DEATH inherent in the practice and play of gymnastics, and I am WILLING TO ASSUME FULL RESPONSIBILITY FOR THESE RISKS on behalf of the minor child named below.

· Hereby CERTIFY that the minor named below is FULLY CAPABLE OF PARTICIPATING in gymnastics and that there are no physical or mental disabilities or infirmities that would restrict full participation in these activities.

· Hereby give my FULL CONSENT AND APPROVAL for the minor named below to participate in gymnastics and related activities at TEXAS TUMBLING AND TRAMPOLINE INSTITUTE, INC..

· Hereby waive, release, hold harmless and covenant not to sue TEXAS TUMBLING AND TRAMPOLINE INSTITUTE, INC., it’s owners, officers, coaches, sponsors, supervisors, and other representatives for all claims made on account of an injury suffered by the minor named below in the normal course of participation in gymnastics and /or all related activities of Texas Tumbling and Trampoline Institute, Inc..

I HAVE READ THIS WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT.  I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.
__________________________________
Name of Participant

__________________________________

_____/_____/_______
Parent or Legal Guardian Signature ONLY

Date Signed

__________________________________

_____/_____/_______

Officer’s Signature




Date Signed
CLOTHING: Please do not wear denim or clothing with buttons, brads, snaps or zippers!

