
General Waiver - Facility Access
(must be updated January 1 of every year) 

Open Gyms * Events/Parties * Private Lessons * Visiting Athletes 

Participant Name: ______________________________________ M       F      Birth Date: _____/_____/_____ 

Participant Name: ______________________________________ M       F      Birth Date: _____/_____/_____ 

Participant Name: ______________________________________ M       F      Birth Date: _____/_____/_____ 

Name (Last, First Middle Initial) Relationship to Student 

Mailing Address, City, Zip Code Contact Phone

Email Address

WAIVER OF LIABILITY 
PLEASE READ CAREFULLY and INITIAL items below: 

WARNING:  Any activity involving motion or height creates the possibility of serious injury, including permanent 

paralysis and even death from landing or falling on the head or neck. You assume a risk of serious injury in the use 

of this equipment, but the risk can be significantly reduced by always following the rules. 

______ WAIVER of LIABILITY:  All precautions will be taken to prevent accidents.  Simple First Aid will be adminis-

tered for minor injuries and parents or doctors will be called when necessary. I hereby consent to have my child 

participate in programs offered by Alaska Athletics.  It is hereby agreed that I, my child (ren), adopted or 
otherwise, my heirs and executors, waive and release all rights and claims for damages that they may have at any 

time against the center, its representatives, whether paid or volunteer, for injury or damag-es in connection with 

the gymnastics program or other activities related to Alaska Athletics.  The risks involved in respect to such a 
program are fully understood.

______ CONSENT for EMERGENCY TRANSPORTATION AND MEDICAL CARE:  This authorizes Alaska Athletics to 
transport and/or authorize emergency transportation and gives permission to medical or hospital personnel to 

provide emergency medical or surgical care for the released parties listed below, if I cannot be con-tacted 

immediately.  I will assume the cost of necessary medical or surgical care including emergency transporta-tion. 

______ SAFETY GUIDELINES:  I understand that safety guidelines will be presented at the beginning of each event 

covered by this waiver.  It is my responsibility to attend this presentation.  Paper copies of the General Safety Ori-

entation, Foam Pit Safety, and Trampoline Safety will be provided to me upon my request.

______ PHOTO and Video RELEASE:
 I, as parent/guardian of above-mentioned child, authorize representatives of Alaska Athletics to take 
photos and/or video or my child during events or activities. I understand that these photos and/or 
videos may be used for in-house activities and/or publications of Alaska Athletics.

BY SIGNING THIS CONSENT:  I agree to abide by the safety guidelines and rules posted and/or 
explained by Alaska Athletics Staff.  Failure to do so can result in being removed from the floor for 

the safety of other participants.  Fees are non-refundable.   

Signature Date

PRIMARY RESPONSIBLE PARTY: 
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