
WAIVER AND RELEASE OF LIABILITY OF MAXIMUM ATHLETIC CENTER, LLC 
 

MAXIMUM ATHLETIC CENTER, LLC IS NOT RESPONSIBLE FOR ANY LIABILITY IN THE 
EVENT OF INJURY OR ACCIDENT 

 
Gymnastics and cheerleading involve rotation and height.  These sports pose the risk of catastrophic injury, including the 
potential for permanent paralysis and even death.  While safety rules, equipment, discipline, and precautionary measures 
may reduce these risks, the potential of serious injury or death still exists.  I knowingly and free accept and assume such 
risks, both know and unknown.  My child’s partiticipation is strictly voluntary.  My child and I are fully aware of the 
potential for injury. 
I, on behalf of my child, myself, my heirs, representatives and assigns, hereby release and hold harmless Maximum 
Athletic Center LLC (hereafter referred to as MAC), it’s owners, officers, agents, employees, volunteers, or participants, 
sponsoring agencies and advertisers from any and all claims for injury, disability, death, loss or damage to person or 
property, whether arising from inherent risks or from the ordinary negligence of the releasees mentioned herein or 
otherwise. 
I give permission for MAC personnel to administer first aid in case of minor injury, and in case of severe injury until 
trained medical personnel arrive.  I authorize MAC personnel to authorize emergency medical treatment for my child if 
qualified medical personnel consider treatment necessary.  This authorization is granted only if a parent or guardian 
cannot be reached and a reasonable effort has been made to do so. 
My child is in good physical health.  My child has no disease or injury, nor is my child taking any medication, which 
would interfere with full participation in gymnastics/cheerleading or related activities.  I will inform MAC in writing of 
changes in any information contained herein. 
I will keep informed of MAC rules and regulations or a change thereto by reading all notices posted on the gym bulletin 
board. 
I have read this waiver and release of liability, fully understand the potential for injury or death and have discussed this 
with my child in age-appropriate language.  My child and I accept the risks involved. 
Having accepted the risks and being fully aware of the potential for serious injury I give permission for my child to 
participate in gymnastics/cheerleading at MAC.  In consideration for participation in gymnastics/cheerleading at MAC, I 
agree not to sue and to hold harmless MAC and all others releasees mentioned herein for any damage to person or 
property, injury or death resulting from all inherent risk or from ordinary negligence for now and forever in the future. 
If any part of this agreement is held void, such will not affect the remainder of the agreement. 
 
 
 
_________________________________________________________________________________________________ 
Signature of Mother/Legal Guardian        Date 
 
_________________________________________________________________________________________________ 
Mother’s Work Number   Mother’s Home Number   Mother’s Address 
 
OR 
 
_________________________________________________________________________________________________ 
Signature of Father/Legal Guardian        Date 
 
_________________________________________________________________________________________________ 
Father’s Work Number   Father’s Home Number  Father’s Address 
 
_________________________________________________________________________________________________ 
Signature of Participant if over 18        Date 
 
_________________________________________________________________________________________________ 
Participant’s Home Number   Participant’s Cell Number  Participant’s Address 

 
 



MAXIMUM ATHLETIC CENTER, LLC 
30420 FM 2978 Ste 200 

The Woodlands, Texas 77354 
           281-419-FLIP (3547) 

 
Person to contact in case of Emergency: (other than a parent)  Phone #:  Relationship: 
 
___________________________________________________________________________________ 
 
Participants Family Doctor:   Dr.'s Location:   Dr.'s Phone #: 
 
___________________________________________________________________________________ 
 
Insurance Carrier:    Policy/Group #:  Insured: 
 
___________________________________________________________________________________ 
 
Participant's Date of Birth:   Participant's Age:  Grade Attending: 
 
___________________________________________________________________________________ 
 
Participant's Allergies or other conditions we should be aware of: 
 
___________________________________________________________________________________ 
 
Participant's Broken Bones: 
 
___________________________________________________________________________________ 
 
Medication Participant Takes: 
 
___________________________________________________________________________________ 
 
Does Participant wear retainer, braces, glasses, contact lenses, etc: 
 
____________________________________________________________________________________ 
 
Participants previous surgeries: 
 
____________________________________________________________________________________ 
 
Relevant Information about the Participant: 
 

____________________________________________________________________________________ 


	OR

