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WAIVER AND RELEASE OF LIABILITY: CROSSFIT BARTLESVILLE / CRUSH YOUTH FITNESS & PERFORMANCE

Health Notification
B & A Management, LLC DBA CrossFit  Bart lesville & CRUSH Youth Fitness & Performance services are not a subst itute for professional medical advice or a medical
examinat ion. Prior to your child’s part icipat ion in any program, act ivity or exercise you should seek the advice of your physician or other qualified healthcare
professional. You understand that these exercises can be strenuous and should be done in moderat ion. There is an inherent risk in any exercise that, while
providing health benefits, can also cause unknown health issues. Applicat ion or reliance on the techniques, advise, ideas and suggest ions of any person associated
with CrossFit  Bart lesville are at the sole discret ion and risk of the part icipant and his/her parent and guardian.

Waiver
I agree, by allow ing my child to part icipate in any program associated w ith CrossFit  Bart lesville / CRUSH Youth Fitness & Performance, that CRUSH Youth Fitness &
Performance and B & A Management, LLC DBA CrossFit  Bart lesville shall not be liable to any direct, indirect, special consequential or exemplary damages for any
injury or harm to you and your child incurred in or around the property where exercise occurs. I w illingly assume full responsibility for the risks that I am exposing
my child to and accept full responsibility for any injury or death that may result  from his/her part icipat ion in any act ivity or class facilitated by Crossfit  Bart lesville /
CRUSH Youth Fitness & Performance. 

Release
In considerat ion of the above mentioned risks and hazards and in considerat ion of the fact that I am w illingly and voluntarily allow ing my child’s part icipat ion in the
act ivit ies available at CrossFit  Bart lesville, I hereby release B & A Management DBA CrossFit  Bart lesville / CRUSH Youth Fitness & Performance, Brian & Aubrey Baker,
and their principals, agents, employees and volunteers from any and all liability, claims, demands, act ions or rights of act ion, which are related to, arise out of, or
are in any way connected w ith my child’s part icipat ion in this act ivity, including those allegedly attributed to the negligent acts or omissions of the above
mentioned part ies. I, the undersigned acknowledge that my child has no physical impairments or illnesses that w ill endanger him/her or others. 

In Case of an Emergency
I give full permission for any person connected to CrossFit  Bart lesville / CRUSH Youth Fitness & Performance or B & A Management, LLC DBA CrossFit  Bart lesville to
administer first aid deemed necessary, and in case of serious illness or injury, I give permission to call for medical and/or surgical care for the child and to transport
the child to a medical facility deemed necessary for the well-being of the child. 

Photography/Video Release
Part icipants involved in any act ivit ies offered by B & A Management, LLC DBA CrossFit  Bart lesville / CRUSH Youth Fitness & Performance may be photographed or
videotaped during training. The undersigned hereby consents to the use of these photographs and/or videos w ithout consent or compensat ion on the CrossFit
Bart lesville and/or CRUSH Youth Fitness & Performance website & social media pages or in any editorial, promotional or advert ising material produced by CrossFit
Bart lesville / CRUSH Youth Fitness & Performance.

Indemnification
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I recognize that there is a risk involved in the types of act ivit ies offered by CrossFit  Bart lesville & CRUSH Youth Fitness & Performance. I therefore accept financial
responsibility for any injury that my child or I may cause either to myself or to others. Should the above mentioned part ies or anyone act ing on their behalf be
required to incur attorney’s fees and costs to enforce this agreement, I w ill reimburse them for such fees and costs. I agree to indemnify and hold harmless B & A
Management, LLC DBA CrossFit  Bart lesville & CRUSH Youth Fitness & Perforamnce, their principals, agents, employees, and volunteers from liability for the injury or
death of any person(s) and damage to property that may result  from my negligent or intent ional act or omission while part icipat ing in act ivit ies offered by CrossFit
Bart lesville & CRUSH Youth Fitness & Performance.

Acceptance
I, the undersigned, do hereby verify that the above informa�on is true and correct. I have read and understand the foregoing and that by signing;
it obligates me to indemnify the par�es named for any liability for injury or death of any personal and damage to property caused by me. I
understand that by signing below, I am waiving valuable legal rights, including the right to sue.

                              

  

I agree to these terms.

What is your child's current level of activity? *

Does your child participate in team sports? *
Yes No

If yes, which ones?  If no, indicate with "n/a".

Approximate number of minutes per day of physical activity? *

Does your child take any prescription or over the counter medications? *
Yes No

 If yes, please list.  If no, indicate with "n/a".
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Does your child need a rescue inhaler? *
Yes No

Do you know any reason your child should not participate in physical activity? *
Yes No

Please list if your child has had or currently has any of the following: Broken bones, head trauma, heart condition, allergies, asthma,
or ADHD *

Sign your name below:

Please read the Electronic Records and Signature Disclosure
I agree to use electronic records and signatures
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