
 
Spokane Gymnastics Parkour & Ninja Zone Waiver 
Spokane Gymnastics, Inc. has the policy that all participants have medical insurance and to provide proof of that insurance when 
registering. Spokane Gymnastics, Inc. carries insurance, which (in the event of an incident), pays the portion which primary insurance 
doesn't cover, up to a set limit. Our insurance company, “Snyder Insurance Services, Inc.” has added an exclusion on their policies, 
specifically for Parkour, Free Running and Slack-line classes. We have decided to continue to offer Parkour and Slackline classes at 
Spokane Gymnastics, provided that participants (or their legal parent or guardian) are specifically made aware of the risks, assume their 
own liability for those potential risks and complete the following special waiver form, which limits the financial liability that Spokane 
Gymnastics, Inc. assumes. Please read the following carefully and consult legal counsel before agreeing. 

In consideration of being allowed to enter the gymnastics area and/or participate in any activity at Spokane Gymnastics, the undersigned, 
on his or her behalf, and on the behalf of the participant(s) identified below, acknowledges and agrees to the following conditions. 

I acknowledge that I am the parent or legal guardian of the child(ren) identified below and voluntarily authorize my child to participate in 
gymnastics, parkour and slack-line activities at Spokane Gymnastics. I understand that there are inherit dangers associated with 
gymnastics, parkour and slack-line and recognize that any physical activity involves risks of serious injury or death, including but not 
limited to temporary or permanent muscular and skeletal injury and paralysis. Knowing these risks, I and my child(ren) assume all risks, 
whether foreseen or unforeseen, in connection with my child participation in this activity. 

WE AGREE TO DEFEND, INDEMNIFY, HOLD HARMLESS, WAIVE, AND RELEASE THE SPOKANE GYMNASTICS, 
TOGETHER WITH ITS OFFICERS, TRUSTEES, EMPLOYEES, AGENTS AND MEMBERS, AGAINST ANY AND ALL LIABILITY, 
CLAIMS AND CAUSES OF ACTION ARISING OUT OF, OR IN ANY WAY CONNECTED WITH MY CHILD'S PARTICIPATION IN 
THIS ACTIVITY. I UNDERSTAND THAT SPOKANE GYMNASTICS WILL NOT PAY MEDICAL EXPENSES BEYOND 10% OF 
ANY POTENTIAL INJURY RESULTING FROM PARTICIPATION, UP TO A TOTAL AMOUNT OF $3,000.00. 

In Consideration of participation in Gymnastics/Ninja Zone, I represent that I understand the nature of this Activity and that I am qualified, 
in good health, and in proper physical condition to participate in such Activity. I acknowledge that if I believe conditions are unsafe, I will 
immediately discontinue participation in the Activity. I fully understand that this Activity involves risks of serious bodily injury, including 
permanent disability, paralysis and death, which may be caused by my own actions, or inactions, those of others participation in the event, 
the conditions in which the event takes place, or the negligence of the “releases” named below. I fully accept and assume all such risks and 
all responsibility for losses, cost, and damages I incur as a result of my participation in the Activity. I hereby release, discharge, and 
covenant not to sue Spokane Gymnastics, Inc. or Ninja Zone, its respective administrators, directors, agents, officers, volunteers, 
employees, other participants, sponsors, advertisers and, if applicable, owners and lessors of premises on which the Activity takes place 
(each considered one of the RELEASES herein), from all liability, claims, demands, losses, or damages on my account caused in whole or 
in part by the negligence of the “releases” or otherwise, including negligent rescue operations and future agree that if, despite this release, 
waiver of liability, and assumption of risk I, or anyone on my behalf, makes a claim against any of the Releases, I will indemnify, save, and 
hold harmless each of the Releases from any loss, liability, damage, or cost, which any may incur as the result of such claim. 

Any and all Ninja skills will be conducted in a safe gym environment and will hold Spokane Gymnastics, Inc. and Ninja Zone harmless 
of any injuries incurred in and outside gym areas. 

I hereby authorize Spokane Gymnastics, Inc. and Ninja Zone to publish the photographs and videos taken of me and/or the undersigned 
minor children, and our names, for use in the printed publications, website and training purposes. I release Spokane Gymnastics, Inc. and 
Ninja Zone from any expectation of confidentiality for the undersigned minor children and myself and attest that I am the parent or legal 
guardian of the children listed below and that I have the authority to authorize the use of their photographs, videos and names. I 
acknowledge that since participation in publications and websites produced by Spokane Gymnastics, Inc. and Ninja Zone is voluntary, 
neither the minor children nor I will receive financial compensation. I further agree that participation in any publication and website 
produced Spokane Gymnastics, Inc. and Ninja Zone confers no rights of ownership whatsoever. I release Spokane Gymnastics, Inc. and 
Ninja Zone, its contractors and its employees from liability for any claims by me or any third party in connection with my participation or 
the participation of the undersigned minor children. 

I have read the Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement, understand that I have given up substantial 
rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend it to be a complete and 
unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of this agreement is held to be 
invalid the balance, notwithstanding, shall continue in full force and effect. 

Participant's Name:_________________________________Date of Birth:_______________  
Parent/Legal Guardian Signature:________________________________________________  
Parent Name (Please Print):_____________________________________________________  
Mailing Address:_____________________________________________________________ 
___________________________________________Zip:____________________________ 
Phone:____________________________________________  
Please complete the general waiver in addition to the Parkour and Ninja Zone Waivers to participate in any Parkour 
or Ninja Zone activities at Spokane Gymnastics 


