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permission for him/her to attend and/or participate in any event directed by Victory Athletics, LLC and/or its subsidiaries, including
Victory Sport for the 2021 - 2022 Season. | understand that there is a risk that the participant may incur or suffer illness, personal
injury or other damages while attending and/or participating in such events. In consideration of the participant being permitted to
attend and/or participate in any event directed by Victory Athletics, LLC, | on behalf of myself and the participant, waive, release, and
forever discharge any and all rights and claims for damages that may arise now or in the future against Victory Athletics, LLC
sponsors and facilities in which any event directed by Victory Athletics, LLC is held (“Released Parties”), including Released Parties'
owners, officers, directors, employees, agents, representatives, and assigns, for any person injury, illness, or damages that the
Participant or | may incur or suffer as a result of Participant's attendance or participation in any event activity directed by Victory
Athletics, LLC.

| acknowledge that | will be responsible for paying for any medical treatment that the Participant may receive as a result
of injuries or illness suffered during his/her attendance and/or participation in any event directed by Victory Athletics,
LLC. Should the Participant be injured or become ill during his/her attendance and/or participation in any event directed
by Victory Athletics, LLC and | am not immediately available, | authorize Victory Athletics, LLC to seek emergency
medical attention for the Participant.

| authorize Victory Athletics, LLC to take, record, use, broadcast or publish photographs, videotape or audiotape of the
Participant in any media and for any lawful purpose whatsoever, including promotion or publicity of any event activity
directed by Victory Athletics, LLC. | waive any right of the Participant or | may have to approve the finished product
and/or use of such materials and to receive any royalties, profits or proceeds from such materials or finished product.
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Team Waiver Form

Gym/Team Name

City/State

Season Attending

Division Name

Completely fill out ONE “Team Waiver Form” per team as follows:

1. List each team member on the “Team Waiver Form.”

2. Fill out each line completely including all information and signatures. Participants who are
18 years of age or older should list their name on the participation line and can sign their name

3. Bring completed “Team Waiver Form” to competition and turn in when checking in. Teams
will not be allowed to participate if information is not complete.

Name of Participant Age Birthday (mm/ddlyy)

Signature of Parent/Legal Gaurdian Email address

-

N

N o o [ W



Gym/Team Name


