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TRIAVORCE Waiver and Assumption of Risk

I, the undersigned, parent/guardian of , hereby authorize
the staff at Tri-Force Jump Rope, LLC to act for me according to their best judgment in any emergency
requiring medical attention, and hereby waive any and all claims for personal injury, illness, and/or
property damage against Tri-Force Jump Rope, LLC and its directors, officers, agents, employees,
contractors, representatives, and any volunteers in any way associated with Tri-Force Jump Rope, LLC. |
agree and understand that participation in jump rope, tumbling, or any other activity that involves
motion, rotation, and/or height carries with it the risk of injury. | agree and understand that all medical
expenses incurred will be the responsibility of parent or legal guardian. In lieu of a medical certification
signed by a medical doctor, | state that | have no knowledge of any physical injuries or impairment that
would be affected by the named child’s participation in any program at Tri-Force Jump Rope, LLC.

| also expressly grant Tri-Force Jump Rope, LLC or any approved third party of Tri-Force Jump Rope, LLC,
the right to film, videotape, photograph, or record my child. | give Tri-Force Jump Rope, LLC the
irrevocable right to use, display, digitally enhance and/or alter in any manner the film, videotape,
photograph, or record of my child and use in any promotional activities to include but not limited to
broadcast, television, cable, radio, motion picture, video tape, DVD, CD, or any published articles.
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