Event Waiver Form

Print Childs Name:

Name of Organization:

Waiver and Release: This waiver is for participation in all activities and services provided by The
Athletic Edge, including our Adventure Park.

I am fully aware of and appreciate the risks, including the risks of catastrophic injury, paralysis, and even death, as
well as other damages and losses associated with participation in this activity/event. In the event of any loss,
physical or emotional damage due to Acts of God or the above risks, I hereby release, acquit, covenant not to sue,
and forever discharge The Athletic Edge, its Board of Directors, officers, administrators, employees, agents,
volunteers, sponsors, advertisers, coaches and supervisors, and the owners and lessors of any facilities within which
the Activity is conducted, their respective agent and employees and all other persons providing facilities or assisting
in the conduct of the Activity and in the transportation causes of action, claims, demands, liability losses or damages
of whatever name or nature, including but not limited to those arising from or in anyway related to the negligence of
any of the Released Parties, that are out of or are connected in any way to the gymnast’s, or adventure park
attendees, participation in the Activity and the transportation of the above names gymnast or adventure park attendee
to and from Activity (collectively the “Released Claims™). I have read the Policies and Procedures for parents,
spectators, and participant and agree to abide by all rules and conditions set forth therein and to accept the judgment
of the program officials in this regard.

Photo disclaimer:

I do hereby give permission to The Athletic Edge to use any images and photographs taken during our time at The
Adventure Park in their advertising and promotional activities and the use of my images and photographs by The
Athletic Edge may be done without further notice to me. I understand if I want to opt out of photos being used for
marketing purposes, I need to notify Athletic Edge in writing.

Print Name:

Signature: Date:




