Release Form

NO PARENTS ALLOWED ON THE FLOOR.
ONLY CHILDREN 4-12 YEARS OLD ARE ALLOWED ON THE FLOOR
CHILDREN WITH CASTS/OBVIOUS INJURIESWI LL NOT BE ALLOWED ON THE FLOOR.

By my signature below, as the parent and/or legal guardian of the child or children listed below | hereby agree to assume all
risk of injury, whether minor, serious or catastrophic in nature, that may result from my or my child(ren)’ s participation in the
instructional and/or recreational activities at Emerald City Gymnastics, Inc. (* ECG” ), whether allegedly resulting from my
negligence or the alleged negligence of ECG or any of their employees or representatives.

Acting for myself, my heirs, personal representatives, and assigns, do hereby release ECG, its staff, agents, representatives,
and instructors from all liability, including claims and suits at law or in equity for any injury, fatal or otherwise, that may
result from my or my child’ s participation in theinstructional and/or recreational activities of ECG, whether allegedly
resulting from my negligence or the alleged negligence of ECG or any of their employees or representatives.

| understand that the facility and the equipment at ECG have been designed for use by children and that adults are not
permitted to use the equipment at any time in any manner, and agree that ECG may act in reliance upon this waiver in
allowing my child to participate.

Child’ s Name Age Signature of Parent/Guardian Date Phone
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