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WAIVER FOR PARTICIPATION:

Acknowledgement of Risk, Release and terms of agreement. As parent or legal guardian of the
above named person. | hereby give my consent to participate in the program of Funtastic Fitness
and/or GOLD RUSH ELITE (GRE). | understand that any activity involving height, motion and
rotation involve certain inherent risks including paralysis or death. | understand that it is the express
intent of the Funtastic Fitness or GRE to provide for the safety and protection of my child and, in
consideration for allowing my child to use these facilities, | hereby forever waive and release
Funtastic Fitness or GRE, it's officers, employees, teachers, coaches, managers, and owner from all
liability for any and all damages and injuries suffered by my child while under the instruction,
supervision, or control of Funtastic Fitness or GRE. | confirm that the named athlete/s are in good
health and have no known physical impairments that would cause harm to the above named persons
by participation in this program. | also do not hold GRE responsible or liable for transmission of the
COVID-19 or other viruses or bacterial transmissions that cause illness. GRE will follow CDC
guidelines to the best of their abilities to ensure the safety of the athletes and those who enter the
facility, however, can not guarantee that there is not an inherent risk when out in public. Parents,
guardians and athletes are aware and accept the risk of exposure and possible contamination in such
a public setting and waive all liability if exposed and obtain COVID-19 or any other viral, bacterial or
any other transmittable iliness, sickness or parasites. | also agree to individually provide for the
possible future medical expenses, which may be incurred by my child while training at or performing
for Funtastic Fitness or GRE. | have read and understand that Acknowledgement of Risk, liability
release, and payment policies and give consent for my child to participate in the program offered by
Funtastic Fitness and/or Gold Rush Elite. Signing also gives permission to treat in the event of my
absence. | hereby give permission to trained medical professionals to administer emergency medical
treatment should sickness or accident occur.




