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We are excited to have him/her in our group. Please read the follow ing waiver and init ial each term.

Waiver and Release of Liability Minor Child

1. In signing this document, I acknowledge that I am Legal parent/guardian of my minor child, I have voluntarily chosen to allow my minor child to part icipate in a
personal fitness training act ivity and program at CrossFit  Sopo Germantown. I understand that there is a certain amount of risk associated w ith any physical act ivity,
and both benefits and risks may be associated w ith any exercise program. I agree to allow my child to engage in physical exercise or act ivity, or the use of any
CrossFit  Sopo Germantown’s equipment on the premises, I do so knowing ent irely of the risk and I agree that I am voluntarily allow ing my child to part icipate in
these act ivit ies and the use of these facilit ies and premises. I do hereby assume all responsibility or risk of possible injury, illness, or even death to my child, I do
hereby forever waive, release and discharge CrossFit  Sopo Germantown, its staff, employees, or owners on their behalf from any and all claims or liabilit ies for injuries
or damages to my child and/or property, including those caused by the negligent act or omission of any of those mentioned or others act ing on their behalf, arising
out of or connected w ith my child’s part icipat ion in any act ivit ies, programs or services of CrossFit  Sopo Germantown or the use of any equipment provided by or
recommended by CrossFit  Sopo Germantown.Please 

2. I have been informed of, understand and am aware that strength, endurance, flexibility, and aerobic exercise, including the use of equipment, is a potent ially
hazardous act ivity. I also have been informed of, understand and am aware that fitness act ivit ies involve a risk of serious injury, including a remote risk of death or
serious disability, and that I am voluntarily allow ing my child in part icipat ing in these act ivit ies and using equipment w ith full knowledge, understanding and
appreciat ion of the dangers involved. I hereby agree to expressly assume and accept any and all risk of injury. Please 

3. I do hereby further declare that my child to be physically sound condit ion, free of impairment, disease, infirmity or other illness that would prevent his/her
part icipat ion in these act ivit ies or use of equipment, mechanical or otherw ise, free standing. Please 

4. I have carefully read the above liability release and sign it  w ith full legal capacity, authorizat ion and knowledge of its contents and significance to act on behalf of
the minor named herein. Please 

I agree to these terms.

Sign your name below:

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