
 
 

 
 
 
 

 
 

  
 
I hereby acknowledge that I am either the parent or legal guardian of _________________________________________ (hereinafter “the child”). 
 
In consideration of the child being permitted to participate in any way in the activities at Illinois Valley Gymnastics Academy, LLC, herein referred 
to as IVGA, located at 304 East Joliet Street, Ottawa, Illinois 61350, I acknowledge, appreciate and agree that: 
 
1. THE ACTIVITIES AT IVGA ARE DANGEROUS AND INVOLVE THE RISK OF SERIOUS INJURY, DEATH AND/OR PROPERTY 
LOSS OR DAMAGE.  The activities include, but are not limited to gymnastics training, competitions, birthday parties, open gyms, camps, and 
fieldtrips.  Participation in many of IVGA’s activities involves motion, rotation, and height in a unique environment and as such carries with it the 
risk of injury or death.  Some of the risks include, but are not limited to, less serious injuries such as bruises and sprains, and more serious injuries 
such as broken bones, dislocations, and torn muscles.  The risks also include, but are not limited to, catastrophic injuries such as permanent paralysis 
or even death, which may be caused by landing or falling on the back, neck, or head.  Paralysis or death may be caused by an injury to the central 
nervous system or other vital organs. 
 
2. I ASSUME FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH, AND/OR PROPERTY DAMAGE ARISING 
OUT OF OR RELATED TO THE EVENT(S) WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.  FOR 
MYSELF, AND OF BEHALF OF MY HEIRS, ASSIGNS, PERSONAL REPRESENTATIVES, AND NEXT OF KIN, I HEREBY RELEASE, 
WAIVE, DISCHARGE, INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE IVGA, INCLUDING ITS OWNERS, DIRECTORS, 
OFFICERS, VOLUNTEERS, STAFF, SPONSORS, AND/OR AGENTS, (for all purposes hereinafter referred to as "RELEASEES") FROM ALL 
LIABILITY AND/OR COST TO THE ABOVE NAMED CHILD FOR ANY AND ALL INJURY, LOSS, AND/OR DAMAGE, AND ANY 
CLAIMS OR DEMANDS THEREFORE AS A RESULT OF INJURY, LOSS, AND/OR DAMAGE TO THE CHILD OR PROPERTY OR 
RESULTING IN DEATH ARISING FROM PARTICIPATION IN OR RELATED TO THE EVENT(S) ASSOCIATED WITH IVGA, WHETHER 
CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.   
 
3. I give permission for IVGA staff and Releasees to give the above named child basic first aid when necessary.  In the event that a more 
serious accident occurs, if I cannot be immediately contacted at my emergency number, I authorize for my child to be transported to a hospital or 
other emergency medical facility to receive emergency medical treatment.  I also authorize ambulance/rescue squad personnel to administer 
treatment as is necessary.  I authorize the hospital to undertake examination and emergency treatment, if warranted, on behalf of my child. 
 
4. This Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts of negligence by the Releasees, 
including negligent rescue operations, and is intended to be as broad and inclusive as is permitted by the laws of Illinois, and if any portion of this 
Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect. 
 
5. I hereby acknowledge that IVGA is not responsible for any personal items that are lost, stolen, or damaged. 
 
6. I hereby acknowledge that I am either the parent or legal guardian of the child.  I authorize IVGA to retain the right to use any photographs, 
videotapes, motion picture recordings, or any other record of the child’s participation at any of IVGA’s events for publicity, advertising, or for any 
legitimate purpose. 
 
 
 
 
 
 
___________________________________________            
Printed – Parent/Guardian Full Name       
          
___________________________________________ 
Address                                           City             Zip 
 
___________________________________________  
Phone #                                     Cell Phone # 
 
___________________________________________  
Signature-Parent/Guardian Full Name 

NOTE:  THIS FORM MUST BE READ AND SIGNED, UNALTERED, BEFORE THE PARTICIPANT IS PERMITTED TO  
TAKE PART IN ANY FUNCTION INCLUDING BUT NOT LIMITED TO GYMNASTICS TRAINING, COMPETITION,  
TRAVEL, BIRTHDAY PARTIES, OPEN GYMS, CAMPS, AND FIELDTRIPS AT ILLINOIS VALLEY GYMNASTICS  
ACADEMY. 

I have read this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement, fully understand its terms, understand 
that by signing it I have given up substantial rights on my behalf and also on the child’s behalf which may be available to me for the 
ordinary negligence of IVGA or its Releasees, sign it freely and voluntarily without any inducement, assurance, or guarantee being made 
to me, and intend my signature to be a complete and unconditional release of all liability to the greatest extent allowed by law. 

EMERGENCY CONTACT INFORMATION 
Other the Parent /Guardian 

__________________________________ 
Contact Name 

__________________________________ 
Contact Relationship 

_________________________________ 
Contact Number 
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