
WAIVER AND RELEASE FORM  
6205 43rd Street, Lubbock, Texas 79407

As legal guardian of ________________________________________________________ (the “athlete(s)”), I hereby 
consent to the athlete participating in Rock Solid Athletics classes and activities. 

WAIVER OF LIABILITY
In consideration for allowing my child(ren) to use Rock Solid Athletics’ facilities and to participate, I PROMISE NOT TO 
SUE and FOREVER RELEASE Rock Solid Athletics, their members, employees, teachers, coaches, contractors and 
volunteers from all liability for any and all damages or injuries suffered by the athlete while under the instruction, 
supervision, or control of Rock Solid Athletics, including those resulting from acts of negligence.

INITIALS: ________
ACKNOWLEDGMENT OF RISKS
I recognize that severe injuries, including permanent paralysis or death can occur in any activity involving height or 
motion, those activities including but not limited to gymnastics, tumbling, trampoline, martial arts, dance, cheerleading, ball 
sports, and climbing. I also understand that participation in activities including but not limited to after school programs and 
day camps involving transportation to and from the Rock Solid Athletics facility could cause injury or death in an 
automobile accident. Being fully aware of these dangers, I give consent for the athlete to participate in any and all Rock 
Solid Athletics programs and activities and I ACCEPT ALL RISKS associated with such participation.

INITIALS: ________
MEDICAL AUTHORIZATION
In the event of an accident or emergency, I authorize the athlete to be transported to a hospital for medical treatment and I 
hold Rock Solid Athletics and their representatives harmless in doing so. I agree to individually provide for the possible 
future medical expenses which may be incurred by the athlete or myself as a result of any injury sustained while 
participating at, or performing for, Rock Solid Athletics.

INITIALS: ________
PHOTO RELEASE
I am aware that individual and group publicity photos and videos are taken from time to time and in consideration for the 
athlete’s participation, I give my permission for the athlete’s likeness to be used in Rock Solid Athletics publicity or 
advertising.

INITIALS: ________
I have read this waiver of liability, acknowledgement of risk, medical authorization, and photo release thoroughly and 
understood it completely. I sign it voluntarily as to its content and intent.

________________________________________________________ _____________________________
SIGNATURE DATE

________________________________________________________________
PRINTED NAME


