RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND
INDEMNITY AGREEMENT (“AGREEMENT")

In consdemion o partcpatingln the_£ndless Laondans 5'25?1“‘3 SHe S ¥ represent that | wnderstand the mature of
this Activity and that § am qualified, in good health, and in proper physical condition to participate In such Activity, T acknowledge that If T beliese
event conditons are unsafe, | will maediately discontinee participation in the activly. | Fuly understand thet fhis Activity tnvolves risks of serfous
Doty injury, Including peeonanent disabifity, paralysis and death, which may be caused by my own actions, or ingctions, those of lhers
participating in the event, the conditions o which the event takes place, or the negligence of the “releasces™ wamed helow: wund that there may be
oftier risks elfber not known L6 me or wot readily foreseeable ut chis tinw; and 1 fully accept and assume all such risks and all responsibitty for
ses. o8l A sult of my participution in the Acfivity. ,

ossses, vost, und damages | inenr 9 a vesult of my participy "ufr;?t:f\zeé‘r vz}t\ @f\k( pises, LLC

1 hereby release, discharge, and covenant nol ty sue S iaing L 1S Ui respctive adminkstrators, directors,
agents, officers, voluniegrs, and emplayees, other participants, uny sponsors, advertisers, and. if applicable, owners and Jessors of premises on
which the Activity fakes place, (each considered ove of the “RELEASKES" hevein) from all Habilit, chaims, demands, losses. or dmiges. an my
aceount caused or alleged Lo be caused in whole or in part by the negligence of the “releasees” or otherwise, Including negligent rescue operativns
and future sgree that I, despite this release, waiver of liability, ond assumption of risk I, or angone on my behalf, makes 5 chim gainst any of the
Relensoes, | witl indemmify, save, and hold harmless each of the Releasees from any loss, lability, damage, o cast, which uny muy incur v the
resulf of such claim,

1have read the RELEASE AND WAIVER OF LIABILITY, ASSUMITION OF RISK, AND INDEMNITY

AGREEMENT, understand that | have given up substantlel rights by dgning It and have signed 1 freely and without any inducement or ssatirinee
of any aatare and Intend it to be a complete and unconditional refease of all Tuubllty ta the greatest extont allowed by law and agree that If any
portion of this agreement is ekt o be nvalid the halaner, motwithstanding, <all continue in full furce and effect,

Date:_
Printed same of participant

gg?ﬁm of participant
PARENTAL CONSENY

ANI [, the minor's parent undior legal puardian, understund the nature of the ahave referenced uctivities and the Minat's experience ud
capahilities und belleve the minor to be qualified to participate in such activity. | berehy Release, dischurge, covenant ot to sue and AGREE 10)
INDEMNIFY AND SAVE AND HOLD HARMUESS each of ihe Refeasees from ull Hahility, chairns, demands, lusses or damages an fhe miner's
acount coused or ulieged to have heen cansed in whole o in part by the neglipence of the Releasees or atherwise, fncluding negligent rescue
operations, and further agree thet f, despite this release, 1, the minor, or anvone on the minor's behalf makes a claim asinst any of the ahose
Releasees. | WILL INDEMNIFY, SAVE AND HOLD HARMLESS euch of the Releasews fram any litigation expenses, utiorney fees, Inss linbility,
damage, or cost any Releasee may incur as the result of any such claiin,

Prates

st st

Printed name of Purcntior Legal Guardian

;i_;l;lm efmm%ﬁ‘egul Gordon

0804

Endless Mountoing
Gymnasticy

Towanda Location
(The Edge Fitness and Martial Arts)

24569 Route 6 Towanda, PA

570-746-7778



An introduction to gymnastics. Participants learn basic
gymnastics positions and movements, simple conditioning
exercises and to view health and fitness as a valuable
lifelong pursuit. Emphasis is on fun. Every fourth and
eighth week, these classes will meet at EMG's main facility
in Wyalusing.

Pre School Gymnastics
(ages 3-5)

Fridays
5:30 — 6:30pm

Level 1 Gymnastics
(ages 5-12)

Fridays
6:30 — 7:30pm

Cost:

$84 for an 8 week semester
Annual Registration Fee:
$30 for an individual or $50 for the family

EMG Registration Form

Child’s Name:
Birthday:
Parent’s Name:
Address:

Phone #: Cell #:

Email:

Emergency Contact Name:

Phone #:

Does your child have any conditions that we should know

about? (Please explain):

Class (Circle One): Preschool Level 1
Class fee:
Registration fee:
Total Paid:
Check #: Cash

Please sign the waiver form on the back of this page.



