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Teton Indoor Sports Academy

Student hame(s):

Releass of Liabliity and Notiflaalion of Risk

As parent/guardian of the above student(s), [ tereby represent that my child/ward is physically ff {6
undertake gymnasties at Telon indddr Sports Acaidemy, (herein affer T.LS.A} | ackiowledge thé existence
of gertain risks of parsonal injury in parficloation. in Thess activities, The astivities like any other athlalic
activity involving motion and Kaight, involves arisk of infury. Injuries can include bicken bones, spraing,
ldserations, Interhal mjunes, paralysis or evan death, These are risks that anyone partxcxpa%mg inthese
activities asstimes. My shildiward Is assumi ing these risks by participating in thasg attivities, To reduge
thise risks, participants must foliow all TiSA rules and remaln in excellent phys ical condition. T hefeby agres
thit my childAward will fallow all TISA rules and that | will Inatruct herfhim to doso,

in conslderation of the right of my childiward to ;:rari cipate in TISA activities 1, as a parértiguardian,
hereby agree that | walve, and telease all rights-and claims of injury, damages and loss that | may Have at
any fime against TISA, iis representatives, employses and agents, whether paid or voluntest, faf- any loss,
injury or damages whatspever, including, but not limited to, driy cfaim | may have for loss of congartium,
medical expenses, .Wage loss, oF any clalm as a result of injuries my childAward incurs i édrnestion with: fny
ehild/ward's participation in TISA'S activiilds, Thig raléase and the fdllowmg agresment to ndemnify shafl
include, but fat limifed to, any claim arfgl ing fram Irjurles my childawakd may incur as a resylt of negfxgenne
of TiSA, its representalives, employess and agents, whether pald or velunteer;

In addition to the forgaing, | hereby agree to defend, indemnlfy, and hoid harrhiess TISA, its
reprosentatives, employees and dgents, whether pald or volunteer from and against any and all Rabiity for
any claims. demands, losses, damages, actions, causes of actions or §Ults of any kind or niature whatsoevar,
and particularly on acéount of alt lnjurles or loss, elther parson or property, whish may result dirécily ar
indirectly frorn my child/ward’s participation in aétivities at TISA.

This releasa and agresment to indamniiy is binding upon my heirs, lagal representativés, agants
and ass'igne‘es.

[ understant! that participation Is entirely my own choice. | hereby agree to Individually povide for
the possible future madical expenses inctred by my chitdiward as a result of any injury sustained while
pariicihating in any of TIBA’s programs. This acknowledgement of risk and walver, having been réad
thoroughly and undsrstood completely, is signed voluntarily as to #s cortent and infent.

Parmission to treat
[ hereby give my permission to trained medical professionals to administer emergency medical
reatment to my child should sicknass or accident ocour in my absence.

Parent or Legal Guardian Signature: _ Date:

Print Parent or Legal Guardian Signature name;

VIR _Rudeasczany
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