
      King City Gymnastics Academy Waiver 
 

Parent’s First Name:______________________ Last Name:______________________  
 
Email:____________________________________ Phone: ____________________________ 
 
Address:__________________________ City:_______________ Zip:__________  
 
Child’s First Name:___________________ Child’s Last Name:_____________________  
 
DOB:___/___/___ ​ Male / Female  
 

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY 
AGREEMENT (“AGREEMENT”) PARENTAL CONSENT  

Acknowledgment of Risk and Waiver of Liability: I, the undersigned, hereby acknowledge 
that participation in gymnastics, tumbling, ninja, open play, and related activities at King City 
Gymnastics Academy (“KCGA”) involves inherent risks of physical injury, including but not 
limited to sprains, strains, fractures, concussions, paralysis, or even death. These activities 
include, but are not limited to, instruction, use of equipment, participation in events, and 
observation. I voluntarily assume all risks associated with participation in any activities at KCGA 
and agree to waive, release, and discharge King City Gymnastics Academy, its owners, 
directors, officers, employees, volunteers, and agents from any and all liability, claims, 
demands, actions, or causes of action resulting from any injury or damage to me or my 
child(ren) while participating in activities at or associated with KCGA, whether caused by 
negligence or otherwise. 

Medical Authorization: In the event of a medical emergency, I authorize KCGA staff to 
administer basic first aid and/or contact emergency services. I further authorize medical 
treatment by a licensed physician or hospital if I or my child is injured or becomes ill while at 
KCGA and I am unable to be reached. 

Photo and Video Release: I understand that KCGA may occasionally take photos or videos 
during classes, events, or open gym sessions for promotional or marketing purposes. By signing 
below, I grant permission for myself and/or my child to be photographed or recorded and for 
those images or recordings to be used in KCGA marketing materials, including social media. 

Acknowledgment and Signature 

I certify that I have read this waiver and fully understand its content. I am aware that this is a 
release of liability and a contract and I sign it voluntarily. 

Signature of Parent/Guardian: _____________________________​
 Date: _______________ 



 

 


