
SpringTime'(1II1'fIbnf)~ &Trampoline

Club Waiver and Release Form

I fullyunderstandthatTumblingandTrampolinestaffmembersarenotphysiciansormedicalpractitionersofanykind.Withtheaboveinmind,I
herebyreleasetheTumblingandTrampolinestaffto renderfirstaidtomychildorchildrenintheeventofanyinjuryorillness,andifdeemed
necessarybytheTumblingandTrampolinestafftocallourdoctorandtoseekmedicalhelp,includingtransportationbyaTumblingandTrampoline
staffmemberoritsrepresentatives,whetherpaidorvolunteer,toanyhealthcarefacilityorhospital,orthecallingofanambulanceforsaidchild
shouldtheTumblingandTrampolinestaffdeemthistobenecessary.

We,thestaffofTumblingandTrampolinerecognizeourobligationtomakeourstudentsandtheirparentsawareoftherisksandhazards
associatedwiththesportofgymnastics,trampoline,tumbling,cheerteading,anddance.Studentsmaysufferinjuries,possiblyminor,serious,or
catastrophicinnature.Gymnastics,trampoline,tumbling,cheerteading,canbedangerousandcanleadto injury.

Parentsshouldmaketheirchildrenawareof thepossibilityofinjuryandencouragetheirchildrentofollowallthesafetyrulesandthecoaches'
instructions.TheTumblingandTrampoline,itscoachesandotherstaffmembers,willnotacceptresponsibilityforinjuriessustainedbyanystudent
duringthecourseofgymnastics,trampoline,tumbling,cheerteading,instruction,oropenworkoutsorinthecaseofanyexhibition,competition,or
clinicinwhichheorshemayparticipatewhiletravelingtoorfromtheevenlWiththeaboveinmind,andbeingfullyawareoftherisksandpossibility
oninjuryinvolved,I consenttohavemychildorchildrenparticipateintheprogramsofferedbyTumblingandTrampoline.I,myexecutors,orother
representatives,waiveandreleaseall rightsandclaimsfordamagesthatI ormychildmayhaveagainstTumblingandTrampolineandlor its
representativeswhetherpaidorvolunteer.I alsoaffirmthatI nowhaveandwillcontinuetoprovideproperhospitalization,health,andaccident
insurancecoveragewhichIconsideradequateforbothmychild'sprotectionandmyownprotection.Ialsounderstandthatit istheparents'
responsibilitytowamthechildaboutthedangersofgymnasticsandinjury.Theparentshouldwamthechildaccordingtowhattheparentfeelsis
appropriate.TumblingandTrampolinewillonlywamthechildthrough.SafetyMessages.andourteachingstyleandprogressions.
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