
S.P.O.R.T. Birthday Party Liability Release Form 
 

 

Participant's Name _________________________________________  Birthdate _____________________ 

 

Participant's Name _________________________________________  Birthdate _____________________ 

 

Participant's Name _________________________________________  Birthdate _____________________ 

 

Parent's Name ____________________________________________  Cell Phone  __________________ 

 

Email _________________________________________________________________________________ 

 
In consideration of allowing the previously declared participant (s) to begin activity at S.P.O.R.T., while on the premises and prop-
erty of said gym, the undersigned, for themselves and/or being the legal guardian of participant (s), release an hold harmless 
S.P.O.R.T. LLC, its owners, officers, employees, and agents of, from any and all      liability, claims, demands, and causes of ac-
tion whatsoever, arising out of activities sponsored by or participating in by S.P.O.R.T. LLC.  The undersigned gives permission 
for the S.P.O.R.T. LLC, owners, officers, employees, and/or agents to seek emergency medical treatment for the participant (s) in 
the event they are unable to reach any parent or guardian.  The undersigned also agrees that they themselves will be responsible 
for any financial debt incurred by said action. 

 
Parent/Guardian Signature _______________________________________________  Date__________________ 


