BIRTHDAY PARTY WAIVER
All information must be completed to participate in the Birthday Party

Childs Name______________________________________DOB__________________
Phone___________________________________________
Email Address_____________________________________
Waiver:
I state and promise as follows: My child is mentally and physically capable of participation in all activities and training. I understand
that any evaluation or assessment of my child’s physical fitness and any recommendation of activities made by anyone at the facility
shall not be a substitute for obtaining such evaluation, assessment or recommendation from my child’s physician before participating
in any of the training activities. My child’s participation is voluntary and I voluntarily permit my child to participate. My child’s
participation in training is an inherently dangerous activity and that the risk of participation include, but are not limited to, falls,
collisions, cuts, broken bones, strains, torn ligaments, concussion and while highly unlikely, possible death. I hereby, for myself, my
child, our heirs, administrators, executors, personal representatives and assigns, forever waive, release and discharge any and all
rights to claims for damages and losses, whether monetary or otherwise compensatory, that I or my child may have against: (i)
Athletes Acceleration, LLC and its directors; (ii) executive directors, owners, managers, officers, employees, members,
representatives, and agents; (iii) all coaches, participants, organizers, supervisors, planners, and volunteers; and (iv) all city, county
and state governments for any and all injures sustained by me or my child arising out of association with, entry in, or participation in
the training and any and all training activities. I understand and agree that medical or other services rendered to my child by or at
the insistence of any of the above parties is not an admission of liability to provide or continue to provide any such services and is
not a waiver by any said parties of any hereunder.

Name (Printed)___________________________________________________
Signature________________________________________________________Date__________

Get our Free Healthy Eating Restaurant Cheat Sheet* for
you and your family.
This 50-page cheat sheet includes coffee shops, fast food
and local eat in restaurants!
Heck yeah!
Not at this time, but thanks!

*This guide will be delivered digitally.

