
 2024  JAAFSC  Spring  Season  by  Boost  Training 

 WAIVER  OF  LIABILITY 

 BOOST  TRAINING  SYSTEMS,  LLC 

 PARTICIPANT  CONSENT/  RELEASE  FORM 
 I,  the  undersigned,  being  aware  of  my  child’s  health  and  physical  condition,  and  having  knowledge  that  my  son  or  daughter’s  participation  in  any 

 exercise  program  may  be  injurious  to  my  child’s  health,  am  voluntarily  participating  in  physical  activity  with  Boost  Training  Systems  LLC.  Having  such 

 knowledge,  I  hereby  release  Boost  Training  Systems,  Bass  Education  Inc.,  the  City  of  Corona,  &  their  representatives,  agents,  and  successors  from 

 liability  for  accidental  injury  or  illness  which  my  child  may  incur  as  a  result  of  participating  in  the  said  physical  activity.  I  hereby  assume  all  risks 

 connected  therewith  and  consent  my  child  to  participate  in  said  program  and  physical  activity.  I/We  do  hereby  waive,  release,  absolve,  indemnify, 

 and  agree  to  hold  harmless  Boost  Training  Systems,  Bass  Education  Inc.,  and  other  related  entities  for  any  injury  to  my/our  child. 

 I  agree  to  disclose  any  physical  limitations,  disabilities,  ailments,  or  impairments  which  may  affect  my  child’s  ability  to  participate  in  said  fitness 

 program. 

 I  hereby  give  Boost  Training  permission  to  take  photographs  and  videos  of  my  child  for  the  purpose  of  marketing  material  and  posting  on  social 

 media.  I  hereby  release  and  discharge  Boost  Training  from  any  and  all  claims  arising  out  of  the  use  of  the  photos/videos. 

 Athlete  Information  (Please  Print) 

 Last  Name  Chapter 

 First  Name  Division 

 Date  of  Birth  Coach 

 I/We  understand  and  agree  to  the  liability  waiver  for  Boost  Training. 

 _______________________________  _______________________________  _______________________________ 
 Name  of  Parent/Guardian  Signature  of  Parent/Guardian  Date 

 2024  WAIVER  OF  LIABILITY 


