Knights Cheer and Dance Camps, LLC.
Liability Waiver and Assumption of Risk

1. Assumption of Risk: As the parent or guardian of the child listed/ or as the adult participant | have
actual knowledge and appreciation of the particulars of the Knights Cheer and Dance Camps
program that I/ my child is attending. | understand that participation in cheerleading and/or dance
activities involves inherent risks, including but not limited to falls, collisions, sprains, broken
bones, concussions, other serious injuries and in some cases even death. | knowingly and
voluntarily assume all risks associated with | / my child’s participation in this camp/clinic. | know
of no medical reason why | and/or my child should not participate.

2. Waiver & Release of Liability: In consideration of being allowed to participate in this camp/clinic
| for myself and/or on behalf of my minor child (if applicable) hereby release, waive and discharge
Knights Cheer and Dance Camps, LLC., its owners, staff, volunteers and agents from any and all
liability, claims, demands, or actions from illness or injury arising out of participation in this
camp/clinic even if it is caused by negligence.

3. Medical Authorization: | authorize camp staff to provide first aid and secure emergency medical
treatment for myself / or my child at my expense if the medical staff deems it necessary.

4. Indemnification: | further agree to indemnify, defend and hold harmless the released parties
(Knights Cheer & Dance Camps, LLC) from any loss, liability, damage, or costs they may incur
arising out of my/ my child’s participation in the camp even if itis caused in whole or in part by
negligence of the released parties.

5. Binding Effect: | understand that this release is intended to be as broad and inclusive as
permitted under Florida law and if any portion is held invalid, the remainder will continue in full
legal force and effect. This agreement shall be binding upon me, my heirs, executors,
administrators and assigns.

6. Acknowledgment of Understanding: | have read this waiver fully. | understand its terms,

understand that by voluntarily signing this, ] AM GIVING UP SUBSTANTIAL LEGAL RIGHTS
INCLUDING THE RIGHT TO BRING LEGAL ACTION, RECOVER COMPENSATION OR SUE.

Participant’s Printed Name : Camp Date:

Parent/ Guardian Printed Name :

Participant Signature or/
Parent Signature for minor child under 18: Date:




