SPORTS AND RECREATION CENTER AGREEMENT AND RELEASE OF LIABILITY

i. IH CONSIDERATION OF EECOMING A MEMBER OR BEING ALLOWED TO FARTICIFATE IN THE ACTIVITIES AND
FPROGRAMS OF PRESTIGE ELITE SPFORTS ACADEMY AND PARTY LOFT LLC (HEREAFTER SPORTS AMD RECREATION
CEMTER) AND TD USE ITS FACILITIES AND EQUIPMENT. | DO HEREEY FOR MYSELF, MY HEIRS, EXECUTORS AND
ADMIMISTRATORS, WAIVE, RELEASE, AND FOREVER DISCHARGE PRESTIGE ELITE SFORTS ACADEMY [HEREAFTER
SPORTS AMND RECREATION CENTER), ITS' EMPLOYEES AND AGENTS. FROM AMY CAUSES OF ACTION, CLAIMS, LIABILITIES
OR DEMANDS OF ANY HATURE WHATSOEVER, INCLUDIMNG BUT HOT LIMITED TO A CLAIM OF HEGLIGENCE, FOR
FERSOMNAL INJURY, EGDILY INJURY, PROPERTY DAMAGE, DEATH OR ACCIDENT OF ANY KIND, ARISING OUT OF OR IN
AHMY WAY RELATING TO MY PARTICIFATION IN ACTIVITIES OR PROGRAMS, AND/OR USE OF EQUIPMENT OR FACILITIES IN
THE SPORTS AND RECREATION CENTER, WHETHER BY THE HEGLIGENCGE OF PRESTIGE ELITE SPORTS ACADEMY OR
OTHERWISE. | FURTHER AGREE HOT TO SUE AND AGREE TD INDEMMIFY AND HOLD HARMLESS PRESTIGE ELITE SPORTS
ACADEMY FROM ALL CAUSES OF ACTION, CLAIMS, DEMANDS, LOSSES OR COSTSE, INCLUDING ATTORMEYS' FEES, OF ANY
MATURE WHATSDOEVER ARISING OUT OF OR IN ANY WAY RELATING TO MY PARTICIFATION IN ACTIVITIES OR PROGRAMS,
AND| OR USE OF EQUIPMENT OR FACILITIES IN THE SPORTS ANMD RECREATION CENTER. [FLEASE INITIAL ________}

2. | UNDERSTAND AND AM AWARE THAT STRENGTH, FLEXIEILITY AND AERDEIC EXERCISES, INCLUDING THE USE OF
EXERCISE EQUIPMENT AND ANY SPORTS AND RECREATION CENTER FACILITY, ARE FPOTENTIALLY HAZARDOUS
ACTIVITIES. | ALSD UNDERSTAND THAT PHYSICAL FITHESE ACTIVITIES INVOLVE A RISK UP TO AND INCLUDING DEATH
AMD THAT | AM YVOLUNTARILY FARTICIPATING IHN THESE ACTIVITIES AND USING EQUIFMENT AND FACILITIES WITH
HKHOWLEDGE OF THE DANGERS INVOLVED. | DO HEREBY DECLARE THAT | DO HNOT POSE A SIGHNIFICANT RISK TO MY OR
DOTHERS' HEALTH AMD SAFETY IN MY PURSUIT OF PHYSICAL ACTIVITY IMN THE SPFORTS AND RECREATIOMN CENTER,
IHCLUDING USE OF EQUIPMENT AND/ OR FACILITIES AND/OR PARTICIFATION IN ACTIVITIES OR PROGRAMS. |
ACHHNOWLEDGE THAT | HAVE EITHER HAD A FHYSICAL EXAMINATION AND HAVE BEEM GIVEN MY FHYSICIAN'S
FERMISSION TO PARTICZIFPATE OR THAT | HAVE DECIDED TO PARTICIPATE IN ACTIVITY AND/OR USE OF EQUIPMENT AND
FACILITIES WITHOUT THE AFPROVAL OF MY PHYSICIAM: IN EITHER CASE, | DO HEREBY VOLUNTARILY ASSUME ALL
RIGHS AMND RESPONSIEILITY FOR MY FPARTICIFATION IN ACTIVITIES AND UTILIZATION OF EQUIFMENT AMD FACILITIES. |
AGREE TO LIMIT MY PARTICIFATION TO REFLECT MY PERSONAL FITHESS LEVEL. | HEREEY AGREE TQ EXFRESSLY
ASSUME AND ACCEFT ANY AND ALL RISK OF INJURY AND/OR DEATH. | FURTHER AGREE THAT IF | DD NOT ACT IN
ACCORDAMCE WITH THIS AGREEMENT AND WITH THE RULES AND REGULATIONS GOWVERMING USAGE OF THE SFORTS
AMD RECREATION CENTER, | MAY HNOT BEE PERMITTED TO CONTINUE TO USE THE FACILITIES OR PARTICIFATE IN ANY
ACTIVITIES OR PROGRAMS. [PLEASE INITIAL______}

3.1 HEREEY CONSENT TO AHMD PERMIT EMERGENCY TREATMENT IM THE EVENT OF ILLHESS OR INJURY WHILE USING
THE EQUIPFMENT OR FACILITIES AND/OR WHILE PARTICIFATING IN THE ACTIVITIES AND PROGRAME OF THE SFORTE AND
RECREATION CENTER FACILITIES. (FLEASE INITIAL ___ 1

2. MY SIGHNATURE EELOW INDICATES THAT | HAVE READ, UNDERSTOOD, AND FREELY SIGHED THIS AGREEMENT. |
FURTHER CERTIFY THAT | AM AT LEAST EIGHTEEN YEARS OF AGE, OR, IF UNDER EIGHTEEN YEARS OF AGE, MY FPARENT
OR LEGAL GUARDIAN HAS SIGHED ON MY EEHALF, AND THAT | AM OTHERWISE LEGALLY COMPETENT TO SIGH THIS
AGREEMENT. | FURTHER UNDERSTAND THAT THE TERMSE OF THIS AGREEMENT ARE LEGALLY EINDING. THIS AGREEMENT
SHALL BE CONSTRUED AND ENFORCED IN ACCORDANCE WITH THE LAWS OF THE STATE OF MISSISSIPFI, AND | CONSENT
TO THE JURISDICTION OF SAID STATE. IF ANY FORTION OF THIS AGREEMENT I8 HELD INVALID, IT I8 AGREED THAT THE
EALAMCE SHALL CONTINUE IN FULL LEGAL FORCE AMD EFFECT. [FLEASE IMITIAL _______}

I HAVE READ AND UNDERSTAND THE ABCWVE PROVISIONS AND AGREE TO BE BOUND BY THEM, AS INDICATED EY MY
SIGHATURE BELOW.

NAME DATE

NAME DATE
EIGNATURE PARENT OR GUARDIAN SIGNATURE (IF PARTICIPANT UNDER 18)

PRINT SIGN
NOTE: ALL SPORTS AND RECREATION CENTER USERS MUST READ AND SIGN THIS FORM.
INDIVIDUALS UNDER 18 MUST ALSO HAVE A LEGAL GUARDIAN READ AND SIGN
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PHOTO & VIDEO RELEASE FORM

Phone (662) 297-8645 Email thehardengroupegmail.com

PRESTIGE ELITE SPORTS ACADEMY

Please read through this form and fill out accordingly.

NAME OF GUARDIAN: NAME OF CHILD:

I am not allowing Prestige
Ellte Sports Academy to use
photos & Video of my ohlid for
PESA Advertising via soolal
media.

I am allowing Prestige Ellte
Sports Aoademy to use photos
& Video of my ohlld for PESA
Advertising via soolal medla.

By slgning this form, | aocknowledge the terms and ocondltions of Prestige
Ellte Sports Academy .

CONTACT DETAILS

PARENT/GUARDIAN MOBILE

ADDRESS

Prestige Elite Sports Academy

Signature of parent/guardian




PESA REGISTRATION FORM

M Basic PESA Plan

Ccompleta the form below to Register
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Cate OF Birth - School Attended

| Medical History (check any thateppy) |
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Musculoskeletal injury. Others
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