
Mount Tauhara Gymnastics Incorporated 

PARENT / GUARDIAN - ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM 

 

Full Name of Participant: _____________________________________________________ 

As the Parent or legal Guardian of the Participant named above, I HEREBY ASSUME ALL OF THE RISKS 

OF PARTICIPATING IN ANY/ALL ACTIVITIES ASSOCIATED WITH THIS FACILITY, including by way of 

example and not limitation, any risks that may arise from negligence or carelessness on the part of the 

persons or entities being released from dangerous or defective equipment or property owned, 

maintained, or controlled by them, or because of their possible liability without fault.  In addition: 

1. I certify that the participant is physically fit with no issues of long-term injuries, has sufficiently 

prepared, and have not been advised to not participate by a qualified medical professional. I 

certify that there are no health-related reasons or problems which preclude their participation in 

this activity.  

2. I acknowledge that this Accident Waiver and Release of Liability Form will be used by Mt. Tauhara 

Gymnastics Club's staff, committee members' and organizers of the activity, and that it will govern 

the participant’s actions and responsibilities at said activity.  

3. I understand and agree that neither the coach/supervisor/staff or any club representative nor the 

facility may be held liable in any way for any potential injuries or matters that arise in connection 

with the use of this facility. 

4. I INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO CHARGE the club or persons mentioned on 

this form from any and all liabilities or claims made as a result of participation in this activity / 

event, whether caused by the negligence of release or otherwise. 

5. I acknowledge that Mt. Tauhara Gymnastics Club and their Staff, Committee Members, 

Volunteers, Representatives, are NOT responsible for the errors, omissions, acts, or failures to act 

of any party or entity conducting a specific activity on their behalf.  

6. I understand that the risks at this facility include, but are not limited to, those caused by condition 

of participants, equipment, lack of hydration and actions of other people including, but not limited 

to, participants, volunteers and other people present on the event. These risks are not only 

inherent to participants but are also present for volunteers.  

7. I acknowledge that I will be liable should there be damage of equipment, loss or anything that 

concerns our facility at the time of the event, and I will be held responsible for the action / 

consequences that comes with it.  

This Accident Waiver and Release of Liability Form shall be construed broadly to provide a release and 

waiver to the maximum extent permissible under applicable law.  

I CERTIFY THAT I HAVE READ THIS DOCUMENT AND I FULLY UNDERSTAND ITS CONTENT. I AM AWARE 

THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF MY OWN FREE WILL. 

 

 

Signature of Parent / Guardian:  ______________________________________________ 

Parent / Guardian Name:  ______________________________________________ 

Relationship to participant:  ______________________________________________ 

Date Signed:    ______________________________________________ 


