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RELEASE OF LIABILITY
RECREATIONAL GYMNASTICS

ATTENTION: This is a release and waiver of liability. Read carefully and understand this agreement
before signing below. This release and waiver of liability must signed and turned into JETKids, Inc. prior
to participating in any gymnastics activities.

This release and waiver is given on the date below by the undersigned parent or legal guardian in consideration
of acceptance of the undersigned's child/children (Student) for participation in a JETKids, Inc. Recreational
Gymnastics Program.

The undersigned acknowledges that there are inherent risks associated with participation in gymnastic activities
in the JETKIids, Inc. Recreational Gymnastics Program. Students are required to perform tumbling and basic
gymnastics maneuvers, sometimes utilizing specialized gymnastics equipment. Students may suffer injuries,
possibly minor, serious or catastrophic in nature. As provided for in the release below, JETKids, Inc. will not
accept responsibility for any injuries sustained by any Student in the course of participating in any gymnastics
events, including traveling to and from such events. The undersigned understands and accepts these risks.

JETKids, Inc. will make its Students and their parents aware of the risks and hazards associated with the sport of
gymnastics only through class orientations, teachings and safety messages. The undersigned assumes
responsibility to appropriately warn students about the inherent hazards and risks associated with gymnastics,
including the possibility of serious injury. The undersigned will also make sure that the Student is aware of and
follows all safety rules and the instructions and coaching of JETKids, Inc. staff. The undersigned recognizes that
JETKIids, Inc. staff will perform special safety spotting of Students, which may involve the accidental or intentional
contact with various parts of the Students' body, and agrees to inform the Student of the necessity and
appropriateness of such activity.

In recognition of the above, the undersigned releases, waives, discharges and holds harmless

JETKids, Inc., its owners, officers, directors, operators, agents, servants and employees from any and all claims,
liability, damages or costs that the undersigned or Student may have resulting from Student's taking part in any
Recreational Gymnastics Program, whether or not such liability is caused by the negligence of

JETKIids, Inc., its owners, officers, operators, agents, servants or employees. Without limiting the above general
release, this release specifically covers the following:

Bodily injury to the Student and related medical expenses

Property damage to the JETKids, Inc. premises or equipment caused by the Student

Bodily injury or property damage occurring during or in connection with transportation to or from any
Recreational Gymnastics Program activities, including activities not held on the premises of

JETKids, Inc.

The rendering of temporary first aid or other related medical assistance by JETKids, Inc. in the event of
any injury to the Student

This release also applies to any claims made for bodily injury or property damage by the undersigned, their, family
members, guests or invitees, arising from their presence on the JETKIids, Inc. premises.

Evidence of adequate hospitalization, health and accident insurance coverage obtained by the undersigned for
the Student must be provided to JETKids, Inc. prior to the participation in any activities described herein. Failure
to provide evidence of insurance coverage will bar participation in any gymnastics activities.

The undersigned has read this Release and Waiver, understands its contents and the consequences of executing
it and executes it willingly.

We agree to pay 40% over what is owed, if our account with JETKIids, Inc. is placed with a collection agency.
| understand that JETKids, Inc. does not issue refunds.

May we use your child’s picture or likeness in promotional items IE: Ads, web site or brochure |:| YES |:| NO

Parent or Legal Guardian Date
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