RELEASE  TC "Waiver of Liability and Hold Harmless Agreement " \l 4 

Thank you for agreeing to participate in M.A.D. Sports Training camps and training with training services provided by M.A.D. SPORTS TRAINING, LLC.  All participants and their legal guardians must read and sign this Release:


1.
Assumption of Risks.  Physical activity, by its very nature, carries with it certain inherent risks that cannot be eliminated regardless of the amount of care taken to avoid them. M.A.D. Sports Training camps and M.A.D. SPORTS TRAINING, LLC have facilities for and/or provide for participants' involvement in activities such as weightlifting, running, aerobic activities, classes, and sporting activities.  Some of these activities involve strenuous exertions of strength using various muscle groups, some involve quick movements involving speed and change of direction, and others involve sustained physical activity, all of which place stress on the cardiovascular system.  The specific risks vary from one activity to another, but the risks range from (1) minor injuries such as scratches, bruises, and sprains; (2) major injuries such as eye injury, joint or back injuries, heart attacks, and concussions; to  (3) catastrophic injuries such as paralysis or death.  Participation in these activities could result in injury, death, illness, disease, physical or mental injury, or property damage to participants or to other third parties as a result of accident, act of God, physical exertion, or damage to property.  I know, understand, and appreciate these and other risks that are inherent in the activities made possible by M.A.D. SPORTS TRAINING, LLC and elect to participate in spite of the risks.  I also assert that my participation is voluntary and that I knowingly ASSUME ALL SUCH RISKS, including, but not limited to, any RISK OF HARM ARISING FROM THE RELEASEES' NEGLIGENT CONDUCT. I further agree that I am ASSUMING THE RISK of participating in these activities with any medical or physical condition I may have.

2. Representations of Participants.  I represent that I have the requisite health and fitness level, skills, 

qualifications, preparation, and training to participate in these activities in a safe and competent manner. I also represent that I have been approved to participate in these activities by my physician and am physically able to participate.  


3.
Waiver.  Knowing the dangers, hazards, and risks of these activities, and in consideration for being allowed to participate in the M.A.D. Sports Training camps and training by M.A.D. SPORTS TRAINING, LLC, and being able to use its/their property, facilities, staff, equipment, and services, I, for myself, heirs, personal representatives, and assigns, do hereby RELEASE, WAIVE, DISCHARGE, and COVENANT NOT TO SUE M.A.D. SPORTS TRAINING, LLC, and their directors, officers, employees, or agents (hereinafter referred to as "Releasees") from any and all liability, claims, demands, actions, and causes of action whatsoever, whether arising from foreseeable or unforeseeable causes, and whether arising out of or related to any past, present, or future loss, damage or injury, including death, that may be sustained by me, or to any property belonging to me, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES or otherwise, related to, arising from, or that are in any way connected with my participation in the activities described above.  This includes, but is not limited to, participation in activities, classes, observation, and use of facilities, premises, or equipment, or while traveling to or from, in, on, or upon the premises where the activity is being conducted.


4.
Indemnification and Hold Harmless Agreement.  I AM PARTICIPATING IN THIS ACTIVITY VOLUNTARILY AND VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE OR PERSONAL INJURY, INCLUDING DEATH, that may be sustained by me, or any loss or damage to property owned by me, as a result of being engaged in such activity. I further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS THE RELEASEES from any claims, actions, suits, procedures, loss, liability, damage, expenses, costs, including court costs and attorneys’ fees, that may be incurred due to my participation in said activity, WHETHER CAUSED BY NEGLIGENCE OF RELEASEES or otherwise. It is my expressed intent that this Release and Hold Harmless Agreement shall bind the members of my family and spouse if I am alive, and my estate, family, heirs, administrators, assigns and personal representatives, if I am deceased, and shall be deemed to be a RELEASE, WAIVER, DISCHARGE, AND COVENANT NOT TO SUE the above-named RELEASEES.


5.
Emergency Treatment.  I understand and agree that Releasees are granted permission to authorize emergency medical treatment for me, if necessary.   I understand and agree that Releasees assume no responsibility for any injury or damage that might arise out of or in connection with such authorized emergency medical treatment. 

6.
Governing Law and Venue.  This Release agreement shall be governed and enforced under the laws of the State of Indiana.  Any legal action arising out of this Release agreement or any breach or default of it shall be brought in the courts of, Tennessee. 

7.
Severability.  The undersigned further expressly agrees that the foregoing 

waiver and assumption of risks agreement is intended to be as broad and inclusive as permitted by the law of the State of Tennessee.  If any provision of this Release is found to be unen​force​able, the remaining provisions of it shall bind the parties in the same manner as if such unenforceable provision had not been included herein, it being the intention of the parties that all provisions of this Release are severable.

8.             Photographs and Video Footage.  I permit the use of any photographs, 

slides, films, or sketches taken of me or my child during the activities described above for publicity, advertising, promotion, or other commercial purposes of M.A.D. SPORTS TRAINING, LLC.


9.      Acknowledgement of Understanding.  I HAVE READ THIS RELEASE AND UNDERSTAND THAT I AM GIVING UP SUBSTANTIAL RIGHTS, INCLUDING MY RIGHT TO SUE.  I ACKNOWLEDGE THAT I AM SIGNING IT FREELY AND VOLUNTARILY, AND INTEND FOR THIS TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.  NO REPRESENTATIONS, STATEMENTS, OR INDUCEMENTS APART FROM THIS WRITTEN RELEASE HAVE BEEN MADE.

THE FOLLOWING INFORMATION MUST BE LEGIBLE:  TC "THE FOLLOWING INFORMATION MUST BE LEGIBLE " \l 5 
NAME OF PARTICIPANT 

_________________________________________________ TC "NAME OF PARTICIPANT ________________________________________________________________ " \l 5 
(Please print clearly)

PARTICIPANT’S AGE (if under 18)

_________________________________________________

AREA OR SPORT OF INTEREST

_________________________________________________

LIST ANY MEDICAL PROBLEMS

_________________________________________________

AUTHORIZED PARENT OR GUARDIAN (if under 18) 

__________________________________________________

(Please print clearly) 

ADDRESS

__________________________________________________

EMAIL ADDRESS:

__________________________________________________ TC "                                                                                                                        (Please print clearly) " \l 5 
SIGNATURE 

__________________________________________________                DATE__________


                 (of Parent or Guardian if under 18)  TC "SIGNATURE __________________________________________________                    DATE__________


                 (of Parent or Guardian if under 18) " \l 5 
EMERGENCY CONTACT PERSON 

__________________________________________________

(Name)

__________________________________________________ TC "EMERGENCY CONTACT PERSON ________________________________________________________ " \l 5 
 (Phone Number) 


 TC "





 (name)

                                 (phone number) " \l 5 
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ADULT PARTICIPANT’S (OR MINOR PARTICIPANT’S AUTHORIZED GUARDIAN’S) INITIALS:  ________


