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Youth Informed Consent

Awareness of Sports Injury Risk

Warning and Agreement

By its very nature, participation in athletics can put me in a situation in which SERIOUS, and perhaps FATAL accidents could occur.
Students and parents/guardians must assess the risks involved in such participation and make their choice to participate in spite of those risks.  No amount of instruction, precaution, or supervision will eliminate all risk of injury.  By granting permission for a son/daughter to participate in athletic activities, a parent or guardian acknowledges that competing or practicing in any sport can be a dangerous activity involving MANY RISKS OF INJURY.  Both the student and parent must understand that the dangers and risks of competing, or practicing to compete, include potential impairment to all aspects of the body, general health and well-being, and even death.  Because of the dangers of participating in athletics, we (parent/guardian and child) recognize the importance of following coaches’ instructions regarding techniques, training, equipment, other rules, etc., both in competition and in practice, and agree to obey such instructions.  
If any of the above information is not completely understood and you have questions, please contact the Scorpions Gymnastics Academy Director.

Child’s Name (Please Print):  __________________________________________________
Parent/Guardian’s Name (Please Print):  _________________________________________
Parent/Guardian’s Signature:  ___________________________     Date:  _______________
I have read and understand the information above and give my son/daughter permission to participate.  I have read carefully, understand, and agree to comply fully with all the rules and regulations of the program.  I hereby release and hold harmless Scorpions Gymnastics Academy, LLC and all employees, staff, agents, officers, directors, partners, members, and shareholders of Scorpions Gymnastics Academy, LLC from any and all claims and liability of any kind or of personal injury or property damage due to my child’s participation in the Scorpions Gymnastics Academy’s programs.  I certify that my child is in good health and is able to participate in physical activities.  

Parent/Guardian’s Name (Please Print):  _________________________________________
Parent/Guardian’s Signature:  ___________________________     Date:  _______________
Address:  __________________________________________________________________
     
     __________________________________________________________________
Phone Number:  ____________________________________________

