
Reach Athletics Waiver of Liability 

 

Note: This form must be completed prior to utilizing the gym space.  

 

RELEASE AND WAIVER OF LIABILITY 

Participant Name: ____________________________ 

Date: _______________ 

IN CONSIDERATION of being permitted to participate in activities at Reach Athletics, I 

hereby agree to the following: 

1. Assumption of Risk: I understand that participation in basketball and other activities at 

Reach Athletics involves inherent risks, including but not limited to the risk of injury or 

damage to myself or my property. I voluntarily assume all risks associated with my 

participation. 

2. Release of Liability: I, for myself and my heirs, executors, administrators, and assigns, 

do hereby release, waive, discharge, and hold harmless Reach Athletics, its owners, 

employees, agents, and volunteers from any and all claims, liabilities, injuries, or 

damages arising out of or related to my participation in activities at the gym, whether 

caused by the negligence of Reach Athletics or otherwise. 

3. Medical Fitness: I affirm that I am in good physical condition and have no known 

medical conditions that would prevent me from safely participating in the activities 

offered at Reach Athletics. 

4. Minors: If the participant is 18 years of age or younger, an adult must sign below to 

acknowledge their responsibility for the minor's participation and to agree to the terms of 

this waiver. 

Adult Guardian Name: ____________________________ 

Adult Guardian Signature: _________________________ 

Relationship to Minor: __________________________ 

Date: _______________ 

5. Governing Law: This waiver shall be governed by the laws of the state in which Reach 

Athletics operates. 

By signing below, I acknowledge that I have read and understood this waiver and that I am 

voluntarily signing it. 

Signature of Participant (or Adult Guardian for Minors): ____________________________ 

Date: _______________ 

Emergency Contact Name: ______________________ 

Emergency Contact Phone Number: ________________ 


