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Dakota Gymnastics Academy Birthday Waiver 
 				& Rental


RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTIONS OF RISKS AND 
INDEMNITY AGREEMENT

By signing this document, you will waive certain legal rights, including the right to sue. 

PLEASE READ CAREFULLY, AWARENESS AND ASSUMPTIONS OF RISK. I am aware that participation in gymnastics, like in any sport, involves risks, including risk of personal injury, death, property damage, expense and related loss, including loss of income. Included in these risks are negligence on the part of Dakota Gymnastics Academy, its owners, administration, coaches, volunteers, other participants and owners of the facilities where the activities occur (referred to in the rest of this agreement as "Dakota Gymnastics Academy and OTHERS". I freely accept and fully assume all such risks and the possibility of personal injury, death, property damage, expense and related loss, including loss of income. 

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT. In consideration of Dakota Gymnastics Academy accepting my application to participate in this activity, I agree to waive any and all claims that I may have in the future against Dakota Gymnastics Academy AND OTHERS. I agree to release the Dakota Gymnastics Academy AND OTHERS from any and all liability for any personal injury, death, property damage, expense and related loss, including loss of income that I or my next of kin may suffer as a result of my participation in this activity, due to any cause whatsoever, including negligence, breach of contract or breach of any statutory duty of care. I agree to hold harmless and indemnify Dakota Gymnastics Academy AND OTHERS from any and all liability for any damage to property of, or personal injury to, any third party, resulting from my participation in this activity and agree that this agreement is binding on not only myself but my next of kin, heirs, executors, administrators and assigns. 

I HAVE READ THIS AGREEMENT AND UNDERSTAND IT. I AM AWARE THAT BY SIGNING THIS DOCUMENT I AM WAIVING CERTAIN RIGHTS WHICH I OR MY NEXT OF KIN, HEIRS, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY HAVE AGAINST Dakota Gymnastics Academy AND OTHERS. 

CONSENT TO PARTICIPATION. 
I/my child have/has been informed that I/they am/are to abide by the rules and regulations, including directions and instructions from the administrators, instructors, coaches, and supervisors as imposed on me/my child while participating in all activities.
In the event that I/my child fails to abide by the rules and regulations imposed on me/my child while participating in the activities, disciplinary action may either require that I/they not participate in the activities or that I will leave /be contacted to have my child picked up. I acknowledge that I/my child am/is in good health and in proper physical condition to participate in the activities, and I acknowledge it is my responsibility to notify the staff of any physical or mental concerns for me/my child which may affect my/my child’s participation in the activities.
I acknowledge that the activities may require an instructor, coach, employee or supervisor to perform some manual spotting, which involves direct physical contact with me/my child and is designed to assist the participant in the safe performance of the program skills. 
I/my child agrees to dress in appropriate gym attire, refrain from zippers, buckles, belts, skirts, and loose-fitting clothes, and to wear jewellery/face paint. Long and medium-length hair must be tied back and off the face. This is to prevent injury, avoid distraction, and protect equipment. Barefoot is the best in the gym, but socks are allowed. 


Dakota Gymnastics Academy 							www.dgacanada.com
I have read and agree to the terms of the waiver.

Parent Signature:				   Child’s Name:			                         Age:

1._______________________________   ______________________________________  _____
2._______________________________   ______________________________________  _____
3._______________________________   ______________________________________  _____
4._______________________________   ______________________________________  _____
5._______________________________   ______________________________________  _____
6._______________________________   ______________________________________  _____
7._______________________________   ______________________________________  _____
8._______________________________   ______________________________________  _____
9._______________________________   ______________________________________  _____
10.______________________________   ______________________________________  _____
11.______________________________   ______________________________________  _____
12.______________________________   ______________________________________  _____
13.______________________________   ______________________________________  _____
14.______________________________   ______________________________________  _____
15.______________________________   ______________________________________  _____
16.______________________________   ______________________________________  _____
17.______________________________   ______________________________________  _____
18.______________________________   ______________________________________  _____
19.______________________________   ______________________________________  _____
20.______________________________   ______________________________________  _____
21.______________________________   ______________________________________  _____
22.______________________________   ______________________________________  _____
23_______________________________   ______________________________________  _____
24_______________________________   ______________________________________  _____
25.______________________________   ______________________________________  _____

Birthday Information 

Date _____________________ Time _____________ Number of Children  ________ Price ___________ 

Birthday For (child’s name) ________________________________________________ Age _________ Parent/Guardian ________________________________________ Phone # ______________________ Address ____________________________________________________________________________

About Party Guests: Maximum one adult per child. The birthday child may have both parents and grandparents in attendance.

About Our Facility: In order to keep our gym floor and equipment clean, all food must be consumed in the party area, around the tables. Guests are to remain within the party area, with the exception of the 75-minute gym activities led by the coach. Thank you for your cooperation.

Signature of Parent ___________________________________________________________________
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