Gahanna Cyclone Gymnastics, Inc:

PARTICIPATION RELEASE

Student’s Name:

Age: DOB:

Parent’s/Guardian’s Name(s):

Phone Numbers (cell and home preferred): (1) 2)

Email:

Street Address:

City, State, Zip:

I am fully aware of and acknowledge the risks of participating in gymnastics and/or tumbling activities for my child(ren), that the risk
is present by the nature of the activity, present when they are in the gym, and/or using any and all gymnastics-related equipment
owned by Gahanna Cyclone Gymnastics, Inc., and that the risks include but are not limited to catastrophic injury, paralysis, and even
death, as well as other damages and losses associated with participation. I agree that Gahanna Cyclone Gymnastics, Inc. along with
employees, agents, officers, and directors of this organization shall not be liable for any losses or damages occurring as a result of my
child(ren)'s participation in Gahanna Cyclone Gymnastics' programs or use of its facilities.

The undersigned, on behalf of the undersigned, and as the parent or legal guardian of the student(s) named above on behalf of such
student(s), and in consideration of the opportunity to participate in the programs offered by Gahanna Cyclone Gymnastics, Inc., does
hereby release and agree to indemnify and hold harmless Gahanna Cyclone Gymnastics, Inc., its shareholders, directors, officers,
employees, agents, coaches, teachers and representatives from and against any and all liability, loss, damage, cost, expense, attorneys'
fees, claim and/or cause of action, including, without limitation, any and all personal injury and property damage arising out of the use
of equipment or participation in gymnastics, tumbling or other programs or competitions offered by or through Gahanna Cyclone
Gymnastics, Inc. The undersigned further agrees not to cause any action at law or in equity to be brought on behalf of the undersigned
or the student(s) named above on account of any of the foregoing matters.

Name (Print):

Date: Signature:




