
 
 

WAIVER RELEASE FORM 
This form must be completed in full for child to participate.  Thank you.  

 

 

PARTICIPANT WAIVER RELEASE: Participant’s guardian expressly agrees on his/her 

behalf that all use of the club shall be undertaken at his/her sole risk and that the Club’s 

owners, managers, and employees shall not be liable for any damages or injuries to any 

member or guest, or be subject to any claim or demand whatsoever. Each participant 

assumes responsibility for him or herself and on behalf of his/her executors, administrators, 

and assigns, does fully and forever waive, release, and discharge the Club’s owners, 

managers, employees, and agents from any and all claims, demands, damages, rights of 

action, or causes of action, present or future, whether the same be known or unknown, 

anticipated, or unanticipated, resulting from, or arising out of, the Member or his/her guest, 

or his/her minor children’s use or intended use of the Club’s facilities and equipment. I 

consent to pictures being taken of the Participant and understand that any such pictures will 

become property of the Club. They may be used for promotional purposes without payment 

of fees or other compensation to Participant.  

 

Child’s Name: _________________________________  Date of Birth:_____________ 

 

Name of Parent/Guardian: ________________________________________________ 

                                                                         (Please print legibly) 

 

Signature: __________________________________________ Date: ______________ 

 

Address: _______________________________________________________________ 

 

City: _________________________________ State: ____________ Zip: ___________ 

 

Email Address: __________________________________________________________ 

 

Phone Number: _________________________________________________________ 
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