
Child Waiver 
 
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND 

INDEMNITY AGREEMENT (“AGREEMENT”) 
 

In consideration of participating in the ACROCHEER GYMNASTICS &CHEERLEADING LLC 
PROGRAMS, I represent that I understand the nature of this Activity and that I am qualified, in good health, 
and in proper physical condition to participate in such Activity.  I acknowledge that if I believe event conditions 
are unsafe, I will immediately discontinue participation in the activity. I fully understand that this Activity 
involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be caused 
by my own actions, or inactions, those of others participating in the event, the conditions in which the event 
takes place, or the negligence of the “releasees” named below; and that there may be other risks either not 
known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all 
responsibility for losses, cost, and damages I incur as a result of my participation in the Activity. 
 
I hereby release, discharge, and covenant not to sue ACROCHEER GYMNASTICS & CHEERLEADING 
L.L.C., its respective administrators, directors, agents, officers, volunteers, and employees, other participants, 
any sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activity takes place, 
(each considered one of the “RELEASEES” herein) from all liability, claims, demands, losses, or damages, on 
my account caused  or alleged to be caused in whole or in part by the negligence of the “releasees” or otherwise, 
including negligent rescue operations and future agree that if, despite this release, waiver of liability, and 
assumption of risk I, or anyone on my behalf, makes a claim against any of the Releasees, I will indemnify, save, 
and hold harmless each of the Releasees from any loss, liability, damage, or cost, which any may incur as the 
result of such claim. 
 
We occasionally use photos of our students in class on our web site, presentations , & newspaper articles. These 
photos are casual shots that are taken in our gym. 
 
I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY 
AGREEMENT, understand that I have given up substantial rights by signing it and have signed it freely and 
without any inducement or assurance of any nature and intend it to be a complete and unconditional release of 
all liability to the greatest extent allowed by law and agree that if any portion of this agreement is held to be 
invalid the balance, notwithstanding, shall continue in full force and effect. 
 
Please fill out all information by the stars or  
your child cannot participate in the program! 
 
 
*_____________________________________________            * D./O./B.______________________ 
Printed name of participant 
 
*_____________________________________________          * ADDRESS__________________________________          
Signature of participant (CHILD)                                              
                                                                                                      *  HOME PHONE__________________________ 
 
                                                                                                      * CELL PHONE____________________________ 
* Birthday Party____ *Fun night_____Clinic______ *Class_______ *Camp_____ 
 
*ANY HEALTH ISSUES__________________________________________________________________________ 
                                                                                                       
PARENTAL CONSENT 
AND I, the minor’s parent and/or legal guardian, understand the nature of the above referenced activities and 
the Minor’s experience and capabilities and believe the minor to be qualified to participate in such activity.  I 
hereby Release, discharge, covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD 
HARMLESS each of the Releasees from all liability, claims, demands, losses or damages on the minor’s account 
caused or alleged to have been caused in whole or in part by the negligence of the Releasees or otherwise, 
including negligent rescue operations, and further agree that if, despite this release, I, the minor, or anyone on 
the minor’s behalf makes a claim against any of the above Releasees, I WILL INDEMNIFY, SAVE AND HOLD 
HARMLESS each of the Releasees from any litigation expenses, attorney fees, loss liability, damage, or cost any 
Releasee may incur as the result of any such claim. 
 
*___________________________________________                  * Date:_______________________ 
Printed name of Parent/or Legal Guardian 
 
* __________________________________________        E-mail address___________________________________ 
Signature of Parent/or Legal Guardian                                                                          optional 
 



Acrocheer Gymnastics & Cheerleading L.L.C.  
Please fill out this form & bring to class or mail it, along with the child waiver 
form  
7890 Beechmont Ave. Cinti, Ohio 45255 /Please e-mail us if you are mailing 
Registration  
Class tuition must be send with forms.  
Please write clearly Registration Form Date:  

Date Received (For Office Use Only) WE NEED YOUR E-MAIL 
ADDRESS:  
______________________ E-mail: 
___________________________________________  
Responsible Party  
Parent’s 
Name:______________________________________________________  
Address & zip code:_________________________________________  
_________________________________________  
Home Phone:___________________________________  
Mom's Cell Phone:________________________________  
Dad's Cell Phone:_________________________________  
Emergency Contact:____________________________________________________  
Emergency Phone:________________________________  
Has your child ever had any classes: etc….gymnastics, dance, cheer, 
_____________________________________________________________  
Can your child do any 
skills?_______________________________________________________  
What does your child want to 
learn?__________________________________________________  
Student  
Student's First and Last Name:_________________________________________________________ 
Sex:_______  
Date of Birth:________________  
Health Issues (Shown to Instructors) School:_______________________________________________  
___________________________ Other Information  
How did you hear of 
us?_______________________________________________________________________________________  
Purpose for Training:______________________________Other 
Activities______________________________________________________  
Injuries:__________________________________________________________________________________________
__________________________  
Class Selection  
Class Name etc…Beg, Adv.Beg, Inter Day Time  
1st choice:____________________________________________________________ ___________ ____________  
2nd choice:____________________________________________________________ ___________ _____________  
2nd class per week_____________________________________________________ ____________ _____________  
Other Responsible Party  
Parent 
Name:______________________________________________________________________  
Address:___________________________________________  
Home Phone:___________________________ Cell Phone:_________________________________ 

 


