
Assumption of Risk, Release of Liability and Warning 
PLEASE READ BEFORE SIGNING! 

  
1. IN CONSIDERATION FOR ________________________________________________, BORN 
______/______/______,  (HEREAFTER REFERRED TO AS MINOR CHILD) BEING ALLOWED TO 
UTILIZE THE PROGRAMS, SERVICES, FACILITIES AND EQUIPMENT AVAILABLE IN THE 
IGSM, LLC DBA FITKIDS AND ON THE GROUNDS SURROUNDING IT, I VOLUNTARILY 
AGREE TO ASSUME ALL RISKS INVOLVED IN MY MINOR CHILD PARTICIPATING IN OR 
USING THE PROGRAMS, SERVICES, FACILITIES AND EQUIPMENT OF FITKIDS. I 
UNDERSTAND THAT DIRECT SUPERVISION BY FITKIDS STAFF MAY NOT BE PROVIDED 
AND BY PARTICIPATING IN OR USING THE PROGRAMS, SERVICES, FACILITIES AND 
EQUIPMENT OF FITKIDS, MY MINOR CHILD IS EXPOSED TO THE RISK OF INJURIES 
INCLUDING BUT NOT LIMITED TO TEMPORARY OR PERMANENT MUSCLE SORENESS, 
SPRAINS, STRAINS, CUTS, ABRASIONS, BRUISES, LIGAMENT AND/OR CARTILAGE 
DAMAGE, HEAD, NECK OR SPINAL INJURIES, LOSS OF USE OF ARMS AND/OR LEGS, EYE 
DAMAGE, DISFIGUREMENT, DROWNING OR DEATH. I ALSO RECOGNIZE THAT THERE ARE 
BOTH FORESEEABLE AND UNFORESEEABLE RISKS OF INJURY OR DEATH THAT MAY 
OCCUR AS A RESULT OF MY MINOR CHILD’S PARTICIPATION IN OR USE OF THE 
PROGRAMS, SERVICES, FACILITIES AND EQUIPMENT OF FITKIDS THAT CANNOT BE 
SPECIFICALLY LISTED. FURTHER, I RECOGNIZE THAT THE ACTIONS OF OTHER USERS OF 
THE SRC MAY CAUSE HARM OR LOSS TO MY MINOR CHILD’S PERSON OR PROPERTY. 
2. I RELEASE IGSM, LLC DBA FITKIDS FROM ANY AND ALL LIABILITY, CLAIMS, COSTS, 
EXPENSES, INJURIES OR LOSSES INCLUDING THOSE RESULTING FROM ACTS OF 
NEGLIGENCE BY FITKIDS THAT I, OR MY MINOR CHILD MAY OTHERWISE SUSTAIN AS A 
RESULT OF MY MINOR CHILD’S PARTICIPATION IN OR USING THE PROGRAMS, SERVICES, 
FACILITIES AND EQUIPMENT OF FITKIDS. I ALSO RELEASE IGSM, LLC FROM LOSS OR 
DAMAGE TO THE PERSON OR PROPERTY OF MY MINOR CHILD CAUSED BY OTHERS. 
3. IF ANY PART OR PORTION OF THIS ASSUMPTION OF RISK AND RELEASE OF LIABILITY 
IS DETERMINED TO BE INVALID OR UNENFORCEABLE, THE REMAINING PARTS OR 
PORTIONS SHALL BE ENFORCEABLE TO THE FULLEST EXTENT PERMITTED BY LAW. 
4. BY SIGNING AS THE PARENT OR GUARDIAN OF THE MINOR CHILD, I REPRESENT THAT 
I AM THE LEGAL PARENT OR GUARDIAN OF THE MINOR CHILD. I, THE UNDERSIGNED 
PARENT OR LEGAL GUARDIAN, ACKNOWLEDGE THAT I AM ALSO SIGNING THIS 
ASSUMPTION OF RISK AND RELEASE OF LIABILITY ON BEHALF OF THE MINOR CHILD 
AND THAT THE MINOR CHILD SHALL BE BOUND BY THE TERMS OF THIS ASSUMPTION OF 
RISK AND RELEASE OF LIABILITY. 
5. IN THE CASE OF AN EMERGENCY WHERE I CANNOT BE REACHED, I HEREBY GIVE 
AUTHORIZATION TO IGSM, LLC DBA FITKIDS, IT’S EMPLOYEES AND THE TREATING 
PHYSICIAN TO OBTAIN OR PROVIDE WHAT MEDICAL TREATMENT IS DEEMED 
NECESSARY FOR THE IMMEDIATE WELFARE OF MY MINOR CHILD AS NAMED ABOVE. 
6. I HAVE CAREFULLY READ THIS ASSUMPTION OF RISK AND RELEASE OF LIABILITY 
AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS ASSUMPTION OF 
RISK AND RELEASE OF LIABILITY IS A CONTRACT BETWEEN IGSM, LLC DBA FITKIDS 



AND MYSELF AND ON BEHALF OF MY MINOR CHILD (AS NAMED ABOVE), I SIGN IT OF 
MY OWN FREE WILL. 
  
THIS DOCUMENT WILL BE CONSIDERED EFFECTIVE FROM THIS DATE FORWARD. 
  

 
Printed name of LEGAL Parent or Guardian #1 Signature of LEGAL Parent or Guardian #1  Date  
 

 
Printed name of LEGAL Parent or Guardian #2 Signature of LEGAL Parent or Guardian #2  Date 
 
If available and applicable, we request the name and signature of two legal parents or two legal guardians on this 
document. 
NOTE: It is strongly recommended that parents/legal guardians consult a physician prior to allowing their child to 
participate in physical activity. 
  
If you have any questions regarding the language or details of this document prior to signing, please contact 
 
 

 
 
 

 

     

    

    

     

 
  
  
 


