Child(ren)’s Last Name:

Parent’s Name: Home Phone:  ( )
Cell Phone: ( ) - Work Phone:  ( )
Parent’s Name: Home Phone:  ( )
Cell Phone: ( ) - Work Phone: _( )
Home Address:

City: State: Zip:
Emergency Contact Information:

1. Name: Phone: ( ) -
2. Name: Phone: ( ) -

Child(ren) Information:
1. Child’s First Name:

Birthday:

Medical Concerns (allergies, conditions affecting participation, etc.):

2. Child’s First Name:

Birthday:

Medical Concerns (allergies, conditions affecting participation, etc.):

3. Child’s First Name:

Birthday:

Medical Concerns (allergies, conditions affecting participation, etc.):




CrossFit Chesterfield Valley

WAIVER AND RELEASE FROM LIABILITY

I, ("Participant”), or Pariicipant’s parent or legal guardian if
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RISKS OF INJURY, ILLNESS, DISABILITY, DEATH, OR LOSS OR DAMIAGE TO PERSON OR PROPERTY INHERENT IN,
ANDIOR IN ANY WAY CONNECTED WITH, ATTENDING, PARTICIPATING IN, AND SPECTATING A CROSSFIT TEAM
smmmonmmmmnmmmrmmnﬁmmor
OTHER PERSONS EXECUTING A SIMILAR WAIVER AND RELEASE FROM LIABILITY.

1 understand that | will not be permiifed to Participate in CrossFit Activities without executing this Waiver and Release. As a
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empioyees, members, pariners, officers and agents from any and all liability for damages for use in any manner or media of the
mmwmmmummmdmixmnmdmmmmmm
limited to: unauthorized use of my likeness, image, character or persona; viokation of my right of publicity or privacy; and for
copyright or moral rights infringement, defamation, or being cast in a bad light.
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hefshe is aware that he/she may hereafter discover facts in addition to, or different from, those which he/she now knows or believes
to be true, butitishisnlerizuanﬁonhetaby.mnyandﬁmuyandmvar.mseﬂieammreleaseanyandannmﬁpxs.dhpmand
mm«mw«mmmmmmmammmmmm
those matters described herein. | expressly waive and relinquish any and all rights or benefits that | may now have, or in the future
may have as o these matters released hesein. .

“A general relfease does not exiend to claims which the creditor does not know or suspect to exist in his favor at the time of
executing the release, which if known by him must have materially affected his setlement with the debtor.”

By signing below, the undersigned aiso waives any and all rights hefshe may have, independently or on my behalf, in
. connection with my image or fikeness on such photograph{s} and Likeness Rights, and consents to, joins with and ratifies
all grants of penmission, waivers, discharges and releases set forth herein above.

Undersigned:

{Type or Print Name)
Date: > By:

{Signature)

1 KNOWINGLY RELEASE, INDEMNIFY, HOLD HARMLESS, AND DISCHARGE the following persons and entifies: Owners
Mmrmmlmmmmmmmm.mmwm .
independent contractors, family members, and agents ("Releasees”) of any and all of the above in connection with any claim arising
from or in any way connected with my Participation in CrossFit Activities at the Facilities and/or use of the Equipment, whenever or
however they occur and for such period said aclivities may continue. 1 AGREE NOT TO BRING ANY CLAIM AGAINST
RELEASEES, which claims concem in any way death, injury, damage, or loss of any type or nature, which arise out of, are related
to, or are in any way connected with atfending, pasdticipating in, volunteering at or speciafing at CrossFit Activities, and/or which arise
out of or are connecied in any way with my use of, or my presence at the Fadility(ies) at which {those) activities held, whether injury,
death or disability, joss or damage is caused in whole or in part by negligence, gross carelessness, or other acts or failure to act of
those persons or entifies.

1 HEREBY AFFIRM AND ACKNOWLEDGE THAT | HAVE READ THIS DOCUMENT. | HEREBY AFFIRM AND ACKNOWLEDGE

THAT | UNDERSTAND ITS CONTENTS AND AGREE TO BE BOUND THEREBY. IF | AM UNDER THE AGE OF EIGHTEEN
YEARS, MY PARENT/IGUARDIAN HAS READ AND COMPLETED THE SECTION BELOW.
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Date:

{Print Nams} {Signature)
Address: Apt #
Phone No: ( )
P CONSENT E
The undersigned parent/naturefiegal guardian of {*Participant™) hereby executes the

foregoing Waiver and Release on hehalf of the minor named herein. | hereby bind myself: the minor named herein, hisfher executor,
administrators, hefrs, successars, assigns, and next of kin, to the terms of this Waiver and Release. | represent that | have the legal
capacity and authority to act for, or on behalf of, the minor named herein. | agree to indemnify and hold harmless the persons and
entities named herein from any claims and liabiliies, which may be assessed againstihem as a result of, or arising out of my legal
capagity or my authority to act for and on behalf of the minor named herein in the execution of the Waiver and Release ormy
execution of the Waiver and Release.

Date:

(Signature Parent or Guardian)
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