
WAIVER OF LIABILITY/ RELEASE  

1st Child’s Name:_____________________________________  M/F ____   Mon/Day/Year ____________ 
2nd Child’s Name:_____________________________________  M/F____   Mon/Day/Year ____________ 

3rd Childs Name: _____________________________________  M/F____   Mon/Day/Year ____________ 

Address:_______________________________________City:_______________________ State: ______________ Zip:______________   
Home Phone:______________________  Emergency Contact:___________________________________   

Phone:___________________  *E-mail:____________________________@_____________.com  
*Email address is used strictly for informing you of special events, payment due dates, gym closures and miscellaneous information.   

FATHER’S NAME:_____________________ Cell Phone:__________________  Work Phone_____________ 

MOTHER’S NAME: ____________________ Cell Phone:__________________  Work Phone ____________ 

Where did you hear about SWAG Gymnastics?  A referral is a great compliment, if referred, who can we thank?  _________________ 

The following must be read and signed by the parent/legal guardian of all minor students or by the legal-aged student. 

PARENTAL FULL & COMPLETE RELEASE OF LIABILITY & INDEMNITY AGREEMENT 

I, ___________________________________(printed name), being the parent or legal guardian of  _____________________________ 

(hereinafter “Gymnast”), hereby request that Southern Washington Academy of Gymnastics LLC. (hereinafter “SWAG”) provide gymnastics 

instruction to the Gymnast and agree as follows: 

1. For myself and for the Gymnast, the undersigned agrees and understands that gymnastics is a hazardous activity which may result in injury or death to my 
child during his/her participation in gymnastics instruction and/or competition at “SWAG” or at competitions in which the Gymnast may participate at other locations while 
representing “SWAG”  Participation in instruction or competition under the direction or supervision of owners, agents or employees of SWAG shall not in any way eliminate 
the risks inherent in gymnastics.   I hereby assume all risks in connection with Gymnast’s participation in such gymnastics activities, including but not limited to personal 
injury and death, and hereby completely release SWAG, its owners, representatives, coaches, affiliates, officers, directors, volunteers and employees from any liability for 
any injuries, death or damages and from any claim or legal action by me, any other parent or guardian of the Gymnast, the Gymnast, anyone on behalf of the Gymnast, 
and by the Gymnast’s estate, heirs and assigns arising in any way from Gymnast’s gymnastic participation, including any claim based on negligence. 

2. In addition, the parent/guardian signing below represents to SWAG that he or she has the authority to enter into this contract on behalf of said minor Gymnast 
and on behalf of any other parent or guardian of said minor Gymnast and agrees to defend and indemnify and hold harmless SWAG from any and all claims arising from 
the Gymnast’s participation in SWAG and/or gymnastics or from this contract, brought on behalf of said minor Gymnast or any other parent/guardian thereof, even after 
the minor Gymnast attained majority, or from third parties injured by the minor Gymnast, and hold SWAG, its representatives, agents, affiliates, officers, directors, 
coaches, volunteers and employees harmless from any such claim, legal action, harm, injury, damages or loss to person and/or property. 

3. The undersigned further authorizes anyone working at SWAG to call for such medical care for the Gymnast or to transport the Gymnast to the appropriate 
clinic or hospital if, in the opinion of anyone working at SWAG, medical attention is needed for the child.  The undersigned agrees that upon turning the Gymnast over to 
the undersigned or the undersigned’s designee or to any ambulance or other medical transport, medical facility, clinic or hospital, the responsibility of SWAG shall be 
totally fulfilled and SWAG shall not have any further responsibility for the Gymnast.  The undersigned agrees to pay all costs associated with such medical care and 
related transportation for the Gymnast and to indemnify and hold SWAG, its representatives, agents, affiliates, directors, coaches, volunteers and employees harmless 
from any costs incurred therein, or any claims arising therefrom. 

4. In exchange for, and in consideration of SWAG making gymnastics instruction and competition available to the Gymnast, I contractually agree that any and all 
disputes between myself and SWAG arising from the Gymnast’s participation in the sport of gymnastics, and including any claims for personal injury and/or death, will be 
governed by the laws of the State of Washington and the exclusive jurisdiction thereof will be in the state or federal courts of the State of Washington. 

5. I have carefully read the foregoing Complete Release of Liability and Indemnity Agreement and understand its contents, including the jurisdictional agreement.  
I acknowledge and understand this is a complete release and indemnity agreement, that it covers any and all claims by the Gymnast, me or anyone else on the Gymnast’s 
behalf for any reason, including negligence, and that I am contractually agreeing to these terms freely, fully and without reservation in exchange for the right to have the 
Gymnast participate in gymnastics instruction and/or competition. 

6. If any part of this agreement is deemed unenforceable, the remainder shall be an enforceable contract between the parties.  I am aware that this contract is 
legally binding and that I am releasing legal rights by signing it. 

_________________________________________________________________________________ 
Parent or Guardian Signature     

______________________________ 
Date 

I give permission for SWAG to use photographs of my child on their website or in promotional material with the understanding that my child 
will not be identified by name.  

Initials:_________  Date:______________ 


