
ACCIDENT & PHOTOGRAPHY 
WAIVER/RELEASE OF LIABILITY FORM 

 
 
I acknowledge and fully understand that my child will be engaging in 
physical activities that may involve some risk of injury. I acknowledge and 
have been advised that it is my responsibility to consult with my or my 
child's physician with respect to any past or present injury, illness, health 
problem or any other condition or medication that may affect my or my 
child's participation. I assume the foregoing risks and accept full personal 
responsibility for any personal injuries sustained by my child which might 
incur as a result of participating in this program and discharge and hold 
harmless Learnin’ the Ropes, its owners, officers, directors, members, 
employees, and agents from any claim, cause of action or liability for 
damages arising from any personal injury to my child or other persons or 
property caused by myself or my child's participation in Learnin’ the Rope 
Jump Rope Program. 
 
I understand that Learnin’ the Ropes is not responsible and is not held 
responsible for damage or loss of money, jewelry, equipment, clothing, or 
other personal articles. I understand that valuable items are brought to 
Learnin’ the Ropes Jump Rope Program at your own risk. 
 
I AGREE to give Learnin’ the Ropes permission to use photographs, videos 
or audio recordings of myself or my child for any of Learnin’ the Ropes 
promotional materials. I understand that my child will not be identified by 
name, nor will any compensation be extended for such use. 
 
If it is necessary, in the judgment of Learnin’ the Ropes personnel, to use 
outside medical, surgical, or dental aid for the student's health, we hereby 
permit and authorize. 

 
 
 
I CERTIFY THAT I HAVE READ THIS DOCUMENT AND I FULLY UNDERSTAND ITS CONTENT. 
I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF 
MY OWN FREE WILL.  
 
 
________________________________ ___________   
 

________________________________ ___________  
Parent/Guardian Signature   Date   
  
 
 

________________________________ ___________  
Participant’s Name    Date   
  
 
 


