
 

Oakland Rhythmic Gymnastics 

Liability Waiver 

By registering my child(ren) with Oakland Rhythmics ("Oakland Rhythmic Gymnastics"), I agree to 

participate (or allow my child(ren) and family members to participate) in Oakland Rhythmics, and hereby 

release Oakland Rhythmics , its directors, officers, agents, coaches, volunteers, and employees from 

liability for any injury that might occur to myself (or to my child(ren) and family members) while 

participating in the Oakland Rhythmics program, including travel to and from training sessions, 

gymnastics meets or other scheduled team activities. 

1. I am fully aware of and appreciate that (a) risks and dangers exist in my child’s participation in rhythmic 

gymnastics and use of rhythmic gymnastics equipment; (b) my child’s participation in such activities 

and/or use of such equipment may result in catastrophic injury, illness (including COVID-19), paralysis, 

and even death (including those related to COVID-19), as well as other damages and losses; (c) these 

risks and dangers may arise from foreseeable or unforeseeable causes: and (d) I knowingly & freely 

assume all such risks, both known & unknown, even if arising from the negligence of the releasees or 

others, and assume full responsibility for my participation; and, 

2. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby 

release, indemnify, & hold harmless Oakland Rhythmics, their officers, officials, agents and/or employees, 

other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners & lessors of 

premises used to conduct the event(s) ("Releasees"), with respect to any & all injury or illness (including 

COVID-19), disability, death (including those related to COVID-19) or loss or damage to personal 

property, whether arising from the negligence of the releasees or otherwise, to the fullest extent permitted 

by law. 

3. I further agree not to sue, claim against, attach the property of or prosecute Oakland Rhythmics, its 

employees and staff, agents, volunteers, officers and directors, and other participants of this organization 

for any injury or illness (including COVID-19), disability or death (including those related to COVID-19), or 

losses or damages to person or property associated with my child’s presence or participation in the 

activity of rhythmic gymnastics. 

______________________________________________  _______________________ 
Participant Name       Age 

 
______________________________________________  _______________________ 
Signature of Parent or Guardian      Date 


