
GYM NATION • MIAMI CHEER ELITE • GO PLAY CAFE 
Student Waiver Form 

 
Parents Name: __________________________________________________________________________________ 
 
Street Address: _________________________________________________________________________________ 
 
City: __________________     State:   _______     Zip: ________     e-mail: __________________________________ 
 
Home Phone: ___________________   Cell phone: ____________________   Cell Phone: _____________________ 
 
 Student #1’s Name:  _________________________   Age: ______   DOB: __________ 
  
 Student #2’s Name: _________________________    Age: ______   DOB: __________ 
 
 Student #3s Name: __________________________   Age: ______   DOB: __________ 
 
How did you hear about Gym-Nation or Miami Cheer Elite? 
 
 Referred by: ______________   Website: ____   Ad: _____ Other: __________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Photo Release Form 
 
I hereby give my consent for Gym-Nation, Go Play Café, and Miami Cheer Elite to use my photograph and likeness to be used in its publications, including its 
website.  I release them 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 above. 
 
______________________________________________________          ___________ 
Signature of Parent or Guardian         Date 
 
 
OFFICE USE: 
 
Family Registration Fee: ________   Date Paid: _______         Class/Activity Participating in: ___________________________ 
 
 

Gym-Nation • Miami Cheer Elite • Go Play Café  
836 Reading Road  •  Mason OH 45040  •  (513) 229-7315  •  www.gym-nation.com 

Dual Release of Liability Waiver 
 
Name of child/children participant (if under 18) _____________________________________________________________________________________ 
 
Name of parent or adult participant ______________________________________________________ 
 
I (we) despite all reasonable precautions implemented for safety, am (are) fully aware of and appreciated the risks, including the risk of catastrophic injury, 
paralysis and even death, as well as other damages and losses associated with participation in the programs or activities.  I (we) knowingly assume all such 
risks.  Consequently, I (we) hereby for myself, heirs, executors and administrators, do waive and release any and all rights an claim for damages against the 
owners, operators, coaches and other members of Gym-Nation, Go Play Café. and Miami Cheer Elite (the releases) from personal injury or accident of any 
sort or nature suffered by me (us), the undersigned, by reason of participation or membership in classes, lessons or any programs or activities of Gym-Nation, 
Go Play Café and Miami Cheer Elite. 
 
______________________________________________________          ___________ 
Signature of parent or adult participant                   Date 
        

Minor Release 
 
I the parent and or/legal guardian, understand the nature of these activities and the minor to be qualified, in good health, and in proper physical condition to 
participate in such activity.  I hereby release, discharge covenant not to sue, and agree to indemnify and save and hold harmless each of the releasee’s from 
liability claims, demands, losses, or damages on the minors account, including negligent rescue operations.  I further agree that if, despite this release, I, the 
minor, or anyone on the minors behalf makes a claim against any of the releasee’s named above, I will indemnify, save, and hold harmless each of the 
releasee’s from any litigation expenses, attorney fees, loss liability, damage, or cost any may incur as the result of any such claim 
 
______________________________________________________          ___________ 
Signature of Parent or Guardian         Date 
 


