
FORCE GYMA  Date: ________  
 
 

Waiver, Release, Hold Harmless, and Indemnification Agreement 
 

Circle One:   LunchTimeFunTime   Rec Gym   Adult Gym    Team   Birthday   Field Trip   Camp 
 

Class Trial Name/Day/Time (if applicable) _________________________________________ 
 

As Consideration for being allowed to enter the play area and/or participate in any party and/or program at Force Gymnastics the undersigned, on 
his or her behalf, and on the behalf of the Participant(s) identified below, acknowledges, appreciates, understands, and agrees to the following: 
 

1. I represent that I am the parent or legal guardian of the Participant(s) named below or I have obtained permission from the 
parent/legal guardian of the Participant(s) named below to execute this agreement on their behalf. 
 
________________________________________________________________________________________________________ 
               Participant/s Name                    Date of Birth 
 
________________________________________________________________________________________________________ 
 Participant/s Name                                                                                                                            Date of Birth 
 

2. Participant(s) will voluntarily enter Force facility and areas within and about premises, with express permission of 
undersigned. 
 

3. Undersigned has inspected premises and knows risks involved in such activities as are conducted therein and that 
unanticipated and unexpected dangers may arise. 
 

4. That, in consideration of permission granted undersigned to allow above named child/children to enter premises 
described in paragraph 1 herein and to participate in activities of Force Gymnastics, undersigned do/does hereby for 
(him) (her)self/their(selves) , and (his)(her)(their), administrators and assigns, release remise and discharge owners, 
operators and sponsors of premises and its activities and equipment and their respective employees, servants, agents, 
officers and officials, and also all other participants in those activities, of and from all claims, demands, actions and cause 
of action of any sort, for injury sustained to above named child/children of (his)(her)(their) or their property during 
(his)(her)(their) presence and participation in those activities due to negligence or any other fault. 
 

5. The undersigned intends by this release to waive all claims for negligence, products liability, or breach or warranty 
against Force Gymnastics, including claims for personal injury and property damage to me or my property whether it is 
based on the sole negligence of Force Gymnastics, its agents or employees. This release shall cover and include all areas, 
activities and acts, inside and outside Force Gymnastics, including but not limited to all athletic and gymnastic 
endeavors, parking facilities, sidewalks, land, rest rooms, hallways, lobby and every other area, activity or act in or about 
Force Gymnastics or connected with the same. 
 

6. The undersigned represents and certifies that (he)(she)(they) is/are fully aware of the rule of Force Sports Academy 
which requires all members to have medical and hospital insurance. 
 

7. The undersigned certifies that the attendance of the above-named child/children in the stated activities is voluntary, 
and that the undersigned is/are not, in any way, the employee servant or agent of the owners, operators, or sponsors of 
the premises and the activities therein. 
 

8. I grant Force, the right to take photographs of myself and my family in connection with Force activities and events. I 
authorize Force, its assigns and transferees to copyright, use and publish the same in print and/or electronically. I agree 
that Force may use such photographs of me with or without my name and for any lawful purpose, including for example 
such purposes as publicity, illustration, advertising, and Web content. 
 

By my signature below I acknowledge that I have read and agree to the above terms and conditions: 
 

Parent / Guardian or Participant Printed Name ______________________________________Date_____________ 
 

Parent / Guardian or Participant Signature___________________________________________________________ 
 

Email Address_____________________________________________________ Contact#__________________________ 
 

   *Guarantee: Email address will be used by Force ONLY, to send exclusive discounts, events, news; never to be sold or otherwise shared. 

FORCE GYMNASTICS 
550 South Green St Nazareth PA 18064   610.365.8303 


