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The Active, LLC 
Parental Waiver 

16- and 17-year-old members. 

 

I ____________________, the parent/legal guardian of _________________ am 

fully aware that he/she/they will be engaging in physical exercise and that the use 

of exercise equipment, training and instruction could cause injury.  I am voluntarily 

allowing him/her/they to participate in these activities and assume responsibility 

for any risk and/or injury that may result.  I agree to waive any claims or rights I 

have or otherwise have to sue The Active, LLC, its owners, employees or any other 

related agents.  I also understand that he/she/they will conduct themselves in a 

responsible manner and treat the facility, its members, and staff in an appropriate 

manner.  Failure to comply with these rules and regulations of the facility or terms 

of these agreement will results in the immediate termination of his/her 

membership. 
 

Parental/Legal Guadian 
 

_______________________      ________________________    ____________ 

Print Name    Signature    Date 

 

_______________________      ________________________    ____________ 

Street Address   City,State    Zip 

 

_______________________      ________________________    ____________ 

Emergency Contact  Relationship    Phone Number 
 

I hereby agree to follow the rules and regulations of The Active. 
 

_______________________      ________________________    ____________ 

Minor’s Name   Minor’s Signature   Date 
 


