Layton Athletics
Recreation & Sports Center
“Where Fitness & Fun Become One!”

5402 Austin Ct.

Ringwood, IL  60072

815.728.9700

www.laytonathletics.com
WAIVER FORM

PLEASE COMPLETE ALL FIELDS

Please include ALL children (even if not participating today).  We will keep on file.


Full Name








    DOB        /       /       .


Full Name








    DOB        /       /       .


Full Name








    DOB        /       /       .


Full Name








    DOB        /       /       .


Parents/Guardian’s Name


Street Address


City
  State
   Zip


Cell/Emergency Phone (           )









Home Phone                 (           )









Email  

       








Layton Athletics LLC WAIVER OF LIABILITY.  I will agree to comply with the stated rules, terms and conditions for participation in any program or party at Layton Athletics, LLC.  I willingly agree to sign this Waiver and Assumption of Risk in condition of the opportunity to use the facility, or to participate in any parties or activities at/by Layton Athletics, LLC.  I am aware and understand that there are dangers and risks, and knowingly and freely agree to assume all risk of personal injury, including the potential for paralysis and death.  I for myself and on behalf of my heirs, assignee, personal representatives and next of kin,

HEREBY HOLD HARMLESS LAYTON ATHLETICS, LLC

It’s owners, members, officers, employees, equipment manufacturers and sponsoring agencies from all liability for any such injury, disability death or loss or damage to person or property to the fullest extent of the law.  I for myself, my child or ward consent to the publication of personal pictures which may be taken at Layton Athletics, LLC, I understand that this document is a contract and that I have read it thoroughly and understand the terms.

Signature of Parent/Guardian











                         Today’s Date


NO ONE WILL BE ADMITTED

UNLESS A PARENT OR GUARDIAN SIGNS THIS CONTRACT

