
Waiver: Family Information 
 

Parent/Guardian/Adult Participant 1: _________________________________ Relationship to Child(ren): ______________ 

Phone #: _______________________________________Email: _______________________________________________ 

Parent/Guardian/Adult Participant 1: _________________________________ Relationship to Child(ren): ______________ 

Phone #: _______________________________________  Email: ______________________________________________ 

Address:________________________________________ City: ____________________ State:________ Zip:___________ 

Full name of Minor Participant: _______________________________________    M/F   DOB__________ 

Full name of Minor Participant: _______________________________________    M/F   DOB__________ 

Full name of Minor Participant: _______________________________________    M/F   DOB__________ 

Are there any medical conditions to which we should be alerted?         YES                  NO 

If yes, please describe:_____________________________________________________________________________ 

Reason for attending (please check all that apply):

☐ Gymnastics Class/Team ☐ Birthday Party ☐  Special Event (Camp, Parents Night Out, Field Trip, etc)  

Would you like to receive more information about Elite Sports Complex, Special Events, etc?  Yes____       No____ 

Do you give us permission to photograph or videotape your child(ren) for website/advertising purposes? Yes____ No____ 

 

Health Policies: 

Elite Sports Complex staff will conduct a basic health screening upon entering the facility, including asking health related 

questions.  

By accepting these policies and procedures, you are agreeing to notify Elite if any of the following occurs: 

• Experience any cold or flu-like symptoms in the last 14 days (to include fever, cough, sore throat, respiratory 

illness, difficulty breathing)? 

• You, had close contact with, or cared for someone diagnosed with COVID-19 within the last 14 days? 

• Disclose any recent or planned travel. Risk associated with travel will be assessed on an as needed basis, 

depending on the status of the specific locations at the time.   

 

 
  



RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK; AND INDEMNITY AGREEMENT  
 
In consideration of participating in the Sokol Chicagoland Building Assn/dba Elite Sports Complex (CSBA/DBA ESC) I 
represent that I understand the nature of this activity and that I am qualified, in good health and in proper physical 
condition to participate in such activity. I acknowledge that if I believe event conditions are unsafe or I am unable to 
safely perform any activity, I will immediately discontinue participation in the activity. 

 

I fully acknowledge, understand, appreciate and agree, that this activity involves risks of serious bodily injury, including 

permanent disability, paralysis and death, which may be caused by my own actions, or inactions, those of others 

participating in the event, the conditions in which the event takes place, or the negligence of the Releasees named 

below; and that there may be other risks either not known to me or not readily foreseeable at this time; and I fully 

accept and assume all such risks and all responsibility for losses, cost, and damages I incur as a result of my participation 

in the activity. 
 

I further acknowledge, understand, appreciate and agree that my participation may result in possible exposure to and 

illness from infectious diseases, including, but not limited to, MRSA, Influenza, and COVID-19. While particular rules and 

personal discipline may reduce this risk, the risk of serious illness and death does exist.  I knowingly and freely assume all 

such risks, both known and unknown, even if arising from the negligence of the releasees or others and assume full 

responsibility for my participation and exposure. 
 

I hereby release, discharge, and covenant not to sue Sokol Chicagoland Building Assn/dba Elite Sports Complex 

(CSBA/DBA ESC), it's administrators, directors, agents, officers, volunteers, employees, contractors, other participants, 

any sponsors, advertisers, and, if applicable, owners and lessors of the premises on which the activity takes place, (each 

considered one of the “RELEASEES” herein) from all liability, claims, demands, losses, damages, on my account caused 

or alleged to be caused in whole or in party by the negligence of the RELEASEES or otherwise, including negligent 

rescue operations and further agree that if, despite this release, waiver of liability, and assumption of risk, I or anyone 

on my behalf, makes a claim against any of the RELEASEES, I will indemnify, defend, and hold harmless each of the 

RELEASEES from any loss, liability, damage, or cost, which any may incur as the result of such a claim. 
 

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, and I 

understand that I have given up substantial rights by signing it and have signed it freely and without any inducement or 

assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent 

allowed by law. I agree that if any portion of this Agreement is held to be invalid, the balance, notwithstanding, shall 

continue in full force and effect. 
 

Printed name of participant(s)    
 

PARENTAL CONSENT I, hereby covenant and promise that I am the minor’s parent and/or legal guardian, and on behalf 

of myself and the minor, understand the nature of the above referenced activities and the minor’s experience and 

capabilities and believe the minor to be qualified to participate in such activity. I further understand the risk of exposure 

to injury and/or infectious diseases, for myself and my child, as a participant, spectator at events, classes or our 

presence at the facility. I hereby release, discharge, covenant not to sue and AGREE TO DEFEND, INDEMNIFY AND HOLD 

HARMLESS each of the RELEASEES from all liability, claims, demands, losses or damages on the minor’s or my account 

caused or alleged to have been caused in whole or in part by the negligence of the Releasees or otherwise, including, 

but not limited to injury, negligent rescue operations, and/or exposure to infectious diseases and I further agree that if, 

despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the above RELEASEES, I 

WILL DEFEND, INDEMNIFY, AND HOLD HARMLESS each of the RELEASEES from any litigation expenses, attorney fees, 

loss liability, damage, or cost which any RELEASEE may incur as the result of any such claim.  By signing below, you are 

agreeing to abide by all Elite Sports Complex rules and policies posted and unposted. 

 
   

Printed Name of Parent/Legal Guardian                            Signature of Parent/Legal Guardian 

  
Date: _________________________________ 


