
CIVIC CENTER GYMNASIUM
OPEN GYM WAIVER

CONTACT INFORMATION

CHILD’S NAME

PARENT’S NAME

ADDRESS

CITY STATE ZIP

PHONE NUMBER

EMAIL ADDRESS

EMERGENCY CONTACT

WAIVER STATEMENT

PHONE NUMBERNAME

This waiver is for children (ages 13 and up) participating in open gym who are not attending with their 
parent/guardian. Please provide a separate form for each child under the age of 18. The child must bring in 
the waiver form signed by their parent or guardian or have the current form on file in order to be allowed to 
participate.

PLEASE NOTE: Children 12 and younger must be accompanied by an adult age 18 or older.

The undersigned states that he/she acknowledges and agrees that the City of Spring Hill, Kansas (“City”) is 
not and shall not be responsible to or liable for any illness or injury to person or damage to property re-
sulting from the open gym program, a recreational program, in which the participant is enrolling, or being 
enrolled, or from his/her participation in said program or activity, and the participant and the undersigned, 
if the participant is my minor child and below or under other legal disability under my legal supervision, 
hereby forever releases and holds harmless the City, its employees, agents, and representatives, and offi-
cials from any and all claims of any kind that the participant, or the undersigned, or their respective heirs, 
executors, administrators, or assigns may have or claim to have resulting from participation in said program. 
I represent and affirm that if I am enrolling or authorizing a minor or person under legal disability to partic-
ipate in this program that I am the parent or guardian of minor or person under legal disability, and legally 
authorized to execute this Waiver.  
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MISCONDUCT WILL RESULT IN EJECTION FROM THE FACILITY 

Signature of parent or guardian
(Must sign if participant is under 18)

Date

I hereby grant the City of Spring Hill, Kansas (“City”) the irrevocable right and permission to photograph 
and/or video record and use such photographs and/or video recordings of me or my child or my ward,  if the 
participant is my minor child or person under legal disability, on City and other websites and in publications, 
promotional flyers, materials, derivative works, or for any other lawful purpose without compensation to 
me by enrolling and/or participating in this program.  I acknowledge that such photographs and/or video 
recordings may be placed on the Internet. I agree that all such photographs and/or video recordings and any 
reproductions are and shall remain the property of the City and waive any right to approve the final product. 
I hereby release and forever discharge the City, its employees, agents, representatives, and officials from 
any and all claims, demands, rights, damages and liabilities arising out of or in connection with the use or 
distribution of said photographs and/or video recordings. I represent and affirm that I am legally authorized 
to execute this Release on behalf of myself or the participant.

PHOTO/VIDEO RELEASE
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