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Child@ Name;

FIRST M LAST

General: Thisissignedin consideraion of allowing the above namedstudert to erroll in agymnagicsprogram and for
appropriate use of the premises of Gymnadics Eag of Woodinville. The underdgned, being the legal and acting guardars
of the student, acting for themselvesand on behalf of the student release and hold hamless Gymnagics Eag of
Woodinville,itOwners, officers and employeesof and from ary ard all liakility, claims, acions, and cawsesof actons
whatsoever, arising out of or relating to any loss, damage, or injury, that may be sustained by the studernt whilein, on, or
upon the premisesfor Gymnadics Ead of Woodinville.

Medical Attention: The underdgned, being duly aware of the risks and hazads inherert upon participation in the classes
activities and events being conducted by Gymnagics Eag of Woodinville, acting for themselvesand the student, herely
electvoluntarily to enter upon the said premisesunder the control of said corporation, knowing the presert condition. The
underdgned, acting for themselvesard the studert, herehy voluntarily assumeall risks of loss, damagg, or injury that may
be sustained by the student while in said premisesdescribedabove. In the evert of any incident which may require
immedate medcaldental or any other emergercy attention/carein which the Legal Guardans camot be notifiedin a
rea®nable time through reamnakle mears, the underdgnedherely auhorizesGymnadics Eag of Woodinville to take all
necesary actions asit relatesto immedate med cal/training attertion, transportation, and emergency medcal servicesas
warrantedin the course of careof the undersgnedstudent. The underdgnedis awarethatthey will be regponsible for all
feesand experse asthey mayrelate to this medcal attention paragaph.

Waiver and Release: I, , am fully aware of and appreciate the risks, including the risk of
catdrophic injury, paralysis, and even death, aswell as other damagesand lossesassociated with participationin a
gymnadicsprogram. | further agreethat Gymnadics Eag of Woodinville along with itOsmployees agerts, offi cers and
directors, shall not be liabe for any losses expenses or damagesoccurring asareault of participation in the program
and/or acivities Or event except wheresuch loss or damage isthe reault or the intertional or reckless conduct of one of
the groups or individuals identified above.

Acknowledgment: Thisrelease shall be binding upon distributes heirs, next of kin, execuors, and administrators of the
student and the undersgned
In signing this relea®, the undersigned hereby acknowledges

a. Thatheor she hasreadthisrelease, undergandsit, and signsit voluntarily

b. Thatthe underdgnedsigning aslegal guardanistruly alegal guardian

Termination Notice: |, , agreeto give two weeks writtennotice prior to the first day of
the session | intend to withdraw from. | understand that | will be regonsible for paymert for that month if two weeks
writtennoticeisnot given Thisisalso true for sessions pre-paid: If two weeks writtennoticeis not given, | am awareand
appreciate that a refund for the paid classeswill not be granted Thisincludes but is not limitedto, the evert in which the
participart is absent for part of or anertire session.

Date: / /

Printed Name:

Legd Guadian Signdure:




