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GYMNASTICS TRAINING CENTER

1470 E. 3300 S. SLC, UT 84106

Waiver and Release of Liability

Participants Name(s)

Date of Birth

Home Address

Phone

| hereby represent that | understand and am familiar with the nature of the activities in which
will participate in this program that | am in good physical health and that | do not have physical
or emotional conditions past or present, of which | am aware, which would in any way affect
my ability to participate in this activity.

Intending to be legally bound, | do hereby release, waive, discharge and covenant not to sue
the instructors, administrators, officers, directors, agents, coaches, and others of volunteers of
Gymnastics Training Center, affiliated organizations, other participants, sponsoring agencies,
sponsor advertisers, and if applicable, owners and lessors of the premises used to conduct
classes, all of which are hereinafter referred to as “releasee”, from any and all liability of the
undersigned, his or her heirs and next of kin for any claims, demands or damages on account of
injury, including death or damage to property caused or alleged to be caused in whole or in part
by the negligence of the release or otherwise in connection with association or entry in and/or
arising out of my traveling to, participation in, and returning from
Gymnastic Training Center activities.

In the event that | sustain injury or iliness while participation in Gymnastic Training Center
activities, | hereby authorize any emergency first aid, medication, medical treatment or surgery
deemed necessary by licensed medical personnel.

Participant Signature

Guardian Signature if under 18

Date




