
DREAM BIG, INC.
DREAM BIG GYMNASTICS
EVENT PARTICIPANT WAIVER
AND LIABILITY RELEASE 

BY SIGNING THIS LIABILITY RELEASE & WAIVER, YOU ACKNOWLEDGE THAT THE UNSUPERVISED USE OF ANY AREA OF FACILITY IS STRICTLY PROHIBITED AND SOLELY AT THE RISK OF THE PARTICIPANT.  THAT IN LIGHT OF THE INHERENT RISK OF INJURY, YOU ARE PARTICIPATING IN ANY ACTIVITIES SOLELY AT YOUR OWN RISK.  YOU FURTHER ACKNOWEDGE THAT YOU ARE OBLIGATED TO CLOSELY FOLLOW ALL OF DREAM BIG GYMNASTICS’ RULES AND REGULATIONS GOVERNING PARTICIPATION IN ANY ACTIVITIES AND THAT YOU SHALL FOLLOW THE DIRECTION OF TRANIERS, COACHES AND DREAM BIG GYMNASTICS’ STAFF AT ALL TIMES.
 
Parent/Legal Guardian Name: ______________________________________________	
Street Address: _______________________________ City: ______________________ 
State:____ Zip Code: __________	
Home Phone: (      ) ____________________ 	Cell Phone: (	  ) _______________
Email Address: ________________________	
Emergency Contact: ____________________	Phone: (    )  ___________________	
Relationship: __________________________
	
1.)	Participant: ____________________________ Date of Birth: _______ Gender: ____
Health Concerns/Allergies: ____________________________________________________
Injury History: ______________________________________________________________
Other: _____________________________________________________________________

Covenant Not to Sue for Injury or Damages

This Liability Release & Waiver is a legally binding agreement between Dream Big Gymnastics and Participant. By signing this Liability Release & Waiver, I hereby waive my right to bring any claims for personal injury or initial any legal proceedings against Dream Big Gymnastics or Dream Big, Inc. to recover compensation or to obtain any other remedy for myself or my property in any way arising out of use of the facilities and equipment of Dream Big Gymnastics now or in the future.

I hereby acknowledge and agree that participation in gymnastics, tumbling, trampoline, ninja and other related physical activities undertaken at Dream Big and any of the facilities and accompanying equipment has INHERENT RISKS. I have full knowledge of the nature and extent of all of the risks inherent in the activities of participant and the use of the facilities of the gym, including but not limited to: (1) All manner of injury resulting from falling off of the gymnastics equipment, climbing ropes, trampolines, or any other area of the facility; (2) cuts and abrasions resulting from skin contact on various surfaces and equipment; (3) failure of any equipment or part of the equipment; (4) injuries occasioned by the other users of Dream Big Gymnastics and its facilities; (5) injuries resulting from landing on the landing surfaces; and (6) injuries to bones, joints, tendons, or death.

I further acknowledge that the above list is not inclusive of all possible risks associated with the use of the Dream Big Gymnastics’ facilities and equipment and that above list in no way limits the extent or reach of this Liability Release & Waiver.  In consideration of my use of Dream Big Gymnastics’ facilities and equipment, I agree not to claim or to sue for any injury or damages resulting from risks inherent in the activities participated in, including but not limited to the risks that have been outlined above.

Release, Indemnification, Liquidation, Damages and Agreement to Arbitrate

In consideration of my use of Dream Big Gymnastics’ facilities and equipment, I the undersigned participant, hereby agree to release on behalf of myself, my ward, my heirs, representatives, successors, executors, administrators and assigns, and HERBY DO RELEASE Dream Big, Inc. and Dream Big Gymnastics, its officers, agents, employees and independent contractors from any cause of action, claims or demands of any nature whatsoever, including but not limited to, any claims  of negligence, which I, my ward, my heirs, representatives, successors, executors, administrators and assigns may now have, or have in the future against Dream Big, Inc. and Dream Big Gymnastics, regardless of whether my participation is supervised or unsupervised, how the injury or damage was caused, including but not limited to negligence of Dream Big, Inc. and Dream Big Gymnastics, its officers, agents, employees or independent contractors.

In consideration of my participation, I the undersigned participant, hereby agree to INDEMNIFY and HOLD HARMLESS Dream Big, Inc. and Dream Big Gymnastics, its officers, agents, employees and independent contractors from any and all causes of action, claims, demands, losses, or costs of any nature whatsoever arising out of or in any way related to to my use of the Dream Big Gymnastics’ facilities and equipment or participation in any activities.

Participant Certification and Arbitration Clause  

I hereby certify that I have full knowledge of the nature and extent of the risks inherent in the use of Dream Big Gymnastics’ facilities and equipment and that I am voluntarily assuming all such risks.  I have read and fully understand the terms and conditions and I have willingly and voluntarily executed this Waiver form to memorialize the same. 

Notwithstanding all of the foregoing, I agree for myself (or my minor child), my heirs, representatives, successors, executors, assigners, and administrators that in the event that I seek damages or compensation from Dream Big, Inc. and Dream Big Gymnastics for any reason, I agree that any such claims must be submitted to a binding arbitration procedure by, through and in accordance with the rules of the American Arbitration Association.  I fully understand that I will be bound by the terms and conditions of the arbitration award/decision. 

Medical Authorization

In the event of illness or injury during my participation at Dream Big Gymnastics, I hereby authorize Dream Big Gymnastics staff to administer basic first aid and/or to contact emergency medical care or services for me or my child if necessary. I understand every effort will be made to contact me or my emergency contact person in the event of any such medical emergency. I acknowledge and agree that I am responsible for any and all medical expenses incurred for medical services rendered to me or my child as contemplated hereunder. 

Participant Signature:  _____________________________		Date:	_____________

Printed Name:		_____________________________


Parent/Legal Guardian Signature: ____________________		Date:  	______________

Printed Name: 	______________________________
