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WAIVER and RELEASE — MINOR / CHILD

[ parent or legal guardian of minor child assumes legal
responsibility for his/her participation in Club Activities. | also agree that the listed minors/children below will
abide by the “Youth Policies” of the Club and acknowledge receipt herein.

| declare that the child is physically able to participate in physical activity. Furthermore, | acknowledge that the
Club has advised me to obtain a physician’s clearance in the event the child has health issues or questions as to
the advisability of pursing physical participation at the Club.

| agree that all use of the Club’s facilities, programs and services that are undertaken by the minor/child will be
done at my sole risk and the Club shall not be liable for any injuries, accidents, or death occurring to the
minor/child, including those caused by the Club’s negligence, arising either directly or indirectly out of
participation in, or use of the Club’s facilities, programs and services. |, as a parent or legal guardian for the
listed minors/children and on behalf of him/her, his/her parents or legal guardians, their executors,
administrators, heirs, and assigns, do hereby expressly release, discharge, waive, relinquish, and covenant not
to sue Club, its affiliates, officers, directors, employees, and agents for all such claims, demands, injuries,
damages, or causes of action, including those resulting from the Club’s negligence, arising either directly or
indirectly out of his/her participation in, or use of, the Club’s facilities, programs and services.

Name of minor/child Date of Birth
Name of minor/child Date of Birth
Name of minor/child Date of Birth
*Name of minor/child Date of Birth
*Name of minor/child Date of Birth

*Will incur additional charge for membership dues

Emergency Contact Phone #1 #2

Legal Guardian Signature

Print Name Date

SAC employee name




