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         TNT Gymnastics, LLC.

2012 Cheerleading Release Statement

Student’s Name __________________
PART 1:  Release to allow TNT Gymnastics, Inc. to render First Aid and / or seek Emergency Services in the absence of Parents or    Guardians
    I fully understand that TNT Gymnastics, Inc. staff members are not physicians or medical practitioners of any kind.  With the above in mind, I hereby release the TNT Gymnastics staff to render temporary first aid to my child or children in the event of any injury or illness, and if deemed necessary by the TNT Gymnastics staff to call our doctor or hospital and seek medical help, including transportation by a TNT Gymnastics staff member and or its representatives, whether paid or volunteer, to any health care facility or hospital, or the calling of an ambulance for said child should the TNT Gymnastics staff deem this to be necessary.

 X______________________________     _______________
                                      Parent or Guardian Signature                                                   Date

 

PART 2:  Agreement not to sue or cause litigation versus TNT Gymnastics, Inc., its agents or employees

 

     I, ___________________ guardian of the above-named participant, hereby consent to her/his participation in all programs, training and activities provided by TNT Gymnastics, Inc. I recognize that there are risks and hazards associated with the sport of gymnastics, tumbling, trampoline, cheerleading, dance, acrobatics, and/or specialized sports training and understand that as a result the participant may suffer injuries, possibly minor, serious or catastrophic in nature.  

 

    I understand the need to make my child/children aware of the possibility of injury and encourage them to follow all the safety rules and the coaches’ instructions.
 

    I, on behalf of the participant and myself agree to indemnify and hold harmless TNT Gymnastics, Inc. (dba - TNT Gymnastics) , its coaches, instructors, officers directors and other staff members, against any liability resulting from any injury that may occur to the participant while participating in Gymnastics, Tumbling, Trampolining, Acrobatics, Cheerleading, Dance, acrobatics, and/or Specialized Sports Training or open workouts, or in the course of any exhibition, competition or clinic in which he or she may participate or while traveling to or from the event.

 

     With the above in mind, and being fully aware of the risks and possibility of injury involved, I consent to have my child or children participate in the programs offered by TNT Gymnastics, or its representatives, whether paid or volunteer, and freely and voluntarily assume all of the aforesaid risks and hazards.

 

     I also affirm that I now have and will continue to provide proper hospitalization, health and accident insurance coverage which I consider adequate for both my child’s protection and my own protection.

 

I HAVE CAREFULLY READ THE LIABILITY WAIVER/RELEASE AND SIGN IT WITH FULL KNOWLEDGE OF ITS CONTENT AND SIGNIFICANCE.  ADDITIONALLY I AGREE TO ABIDE BY ALL POLICES AND PROCEDURES OF TNT GYMNASTICS, INC.

 

____________________________
_________________

Gymnast’s or Participant’s Signature



Date

____________________________
_________________

Parent or Guardian’s Signature



Date

