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ASSUMPTION OF RISK, WAIVER OF LIABILITY

By the very nature of the activity, gymnastics carries a risk of physical injury. No matter how careful the gymnast and coach are, no
matter how many spotters are used, no matter what height is used or what landing surface exists, the risk CANNOT be eliminated. Risk
can be reduced but never eliminated. The risk of injury includes minor injuries such as bruises and more serious injuries such as broken
bones, dislocation, and muscle pulls. The risk also includes catastrophic injuries such as permanent paralysis or even death from landings
or falls on the back, neck, or head.

I have read and understand the ASSUMPTION OF RISK and WAIVER OF LIABILITY, and | VOLUNTARILY affix my
name in agreement.

ASSUMPTION OF RISK, WAIVER OF LIABILITY

By the very nature of the activity, gymnastics carries a risk of physical injury. No matter how careful the gymnast and coach are,
no matter how many spotters are used, no matter what height is used or what landing surface exists, the risk CANNOT be elimi-
nated. Risk can be reduced but never eliminated. The risk of injury includes minor injuries such as bruises and more serious
injuries such as broken bones, dislocation, and muscle pulls. The risk also includes catastrophic injuries such as permanent
paralysis or even death from landings or falls on the back, neck, or head.

I have read and understand the ASSUMPTION OF RISK and WAIVER OF LIABILITY, and | VOLUNTARILY
affix my name in agreement.
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