
Studios on Main, llc
Cheer & Tumbling Program Release

Participant Name:_________________________________________DOB_____________

Phone_____________________________Alternate____________________________

Parents Name(s)_________________________________________________________

Email address____________________________________________________________

Medical Information:
Current Medications:________________________________________________

Allergies:_________________________________________________________

Medical Conditions (Studios on Main LLC reserves the right to require medical
clearance at its sole discretion):-
_________________________________________________

Special Conditions:_________________________________________________

Participant’s physician’s name and phone number: _____________________________

Participant’s Medical Insurance Information (attach copy of proof of insurance):

Company:__________________________________

Group/Policy/Identification #:____________________________________

Page 1 of 2 Initials: ______________________



“AGREEMENT and RELEASE from Liability” Contract

This agreement, contract and release from liability is entered into this day of _____\_____\____
by and between Studios on Main LLC and participant ________________, and, if the participant
is a minor, the parent/guardian of participant ___________________________.  In exchange for
the use of property, facilities and services of Studios on Main LLC, the participant, his/her heirs,
assigns and legal representatives, hereby expressly agree to the following:

1. I understand that the sport of cheer and floor tumbling is a high risk activity and that
injuries can and do occur.  I understand that this activity will expose me and/or my child
to above average risks of injury and/or death.

2. I understand and agree that I am responsible for my own safety while choosing to engage
in this activity

3. I understand that in order to participate in the cheer/tumbling program at Studios on
Main, LLC, my child must continuously maintain personal/family insurance coverage
and must provide proof of said insurance.  I agree that in the event that my insurance
lapses for any reason that I will NOT participate in this activity.

4. I further understand and agree that any injuries sustained during participation in tumbling
and any subsequent medical care required will only by covered by my private/personal
medical insurance.

5. I also understand that in order to participate in class and competitions hosted by other
companies, schools, or programs, I will need to provide proof of insurance and
understand that these events and classes are NOT covered by studios on main liability
insurance.

6. I AGREE TO ASSUME ANY AND ALL RISKS, ALONG WITH THE FINANCIAL
AND PERSONAL CONSEQUENCES OF THESE RISKS, THAT ARE INCURRED
AS A RESULT OF PARTICIPANT’S USE OF OR ENGAGEMENT IN THESE
ACTIVITIES. Initial:________________

7. I agree not to sue, and in fact to hold harmless, Studios on Main LLC, it’s owner, agents
or employees associated with this activity, for ANY claims, damages, costs or expenses,
including this caused by ordinary negligence of ANY party, except those that are caused
by the direct, willful and wanton gross negligence of Studios on Main LLC.

8. If the participant is a minor, As parent of guardian I agree that this agreement and release
of liability is a contract and when signed will be legally binding to all parties, subject to
the above terms and conditions, and shall be enforced and interpreted under the laws of
the Commonwealth of Pennsylvania.

9. I agree that I understand this contract, and all of its terms, and the implications of this
contract.

------------------------------------------------------ --------------------------------------------

Participant (Print and sign) Page 2 of 2

Initials:______________


