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ASSUMPTION OF RISK = WAIVER OF LIABILITY ® PHOTO RELEASE « MEDICAL AUTHORIZATION
CAMP INFORMATION

e All Camp Tuition is DUE on or before The First Day of Camp.
«  Extended hours must be paid in advance or at the time of pick-up. Monday, January 18th FULL HALF
* Thereis a $25.00 charge on all returned checks. Monday, January 22nd FULL HALF
* Thereis a $10.00 Non-refundable daily fee for camp days not attended.
*  Participants may not be left at the facility after 5:30pm.

*  All participants must be signed in and signed out by a parent or guardian. | Friday, May 28th FULL HALF

Monday, February 15th FULL HALF

| recognize that severe injuries, including permanent paralysis or death can occur in sports or activities involving height or motion, those activities including
but not limited to gymnastics, tumbling, trampoline, cheerleading, dance and martial arts. Being fully aware of these dangers, | hereby give my consent for
my child(ren) to participate in any and all North Florida Gymnastics and Cheerleading programs and activities and | ACCEPT ALL RISKS associated with this
participation.

In consideration for my or my child(ren)’s participation | hereby, for myself and my child(ren) and our respective heirs and successors, COVENANT NOT TO
SUE and FOREVER RELEASE North Florida Gymnastics and Cheerleading officers, directors, members, employees, contractors and volunteers from all
liability resulting in damages or injuries incurred as a result or participation including those resulting from acts of negligence.

| am aware that individual and group publicity photos and videos are taken from time to time and in consideration for my or my child(ren)’s participation |
hereby grant my permission for my child’s likeness to be used in North Florida Gymnastics and Cheerleading publicity and/or advertising.

In any event of an accident or emergency | hereby authorize my child to be transported to a hospital for medical treatment and | hold

North Florida Gymnastics and Cheerleading and it’s representatives harmless in the execution of such. Additionally, | hereby agree to individually provide
for all medical expenses which may be incurred by myself or my child(ren) as a result of any injury sustained while participating at or for North Florida Gym-
nastics and Cheerleading .

| have read and understand this ASSUMPTION OF RISK and WAIVER OF LIABILITY and MEDICAL AUTHORIZATION and | VOLUNTARILY affix my name in
agreement.

| HAVE RECEIVED AND READ A COPY OF ALL North Florida Gymnastics and Cheerleading POLICIES AND AGREE TO ADHERE TO THEM, INCLUDING NO FULL
REFUNDS.

PARENT / LEGAL GUARDIAN's Signature Date




