WAIVER FORM

Date:

Participant Name:

Address:

City, State: Zip Code:

Email: Phone #:

Age: Date of Birth: Gender: M/ F

Current Weight: Height:

Emergency Contact: Relation:

Emergency Contact Phone #:

Personal History

Do you have any injuries, difficulties and/or problems with high intensity
exercise? Please Circle: YES or NO

If YES, please specify:

Training Interest and Goals
What are they? Please specify:

Membership Type: (office use only)
Boxing + Fitness($150/month), Boxing ($125/month), Fitness (5100/month)
Registration Number # (850 per calendar year)




WAIVER/RELEASE AGREEMENT

Understund that there are risks and dangers mberentin partaipating andfor recerving mstruction o (Personal
Teaining, Women's Boxing, Youth Boxing. Strength and Conditiwmng Classes) heresnafler "Activity”™, Falso
understaned that in veder Lo be uifowed W partw pate and/or receive mstruetion in Activity; [ must give up my rights
to hold Undefeated instructors fable for any mjury or damage which 1 may sufler while paripating andfor
receiving instruction in Activity. Knowing thes, and in consideration of being permitied Lo purt ipate and/or reeeive
anstruction in Activity, | hereby volunturty refease Undefeated nstructors froo any and afl abshty resulting from
or urising out of my participution andfor recespt of insruclion i Avtivity . As puricipant i a progrant ot i tiwity
Undefeated (or as o parent or guardian of 8 paeipant), | hereby Undeleated penmession o use my or nty child
e, video form, or voice photograph, video tapes, mernet website or other miterials prepared or released by
Usndefeated from tme o tme, for promotionad, safety or mstracsonal purposes. | uoderstand and agree that § am
refeasing not only the entities set forth mn the puragrph above, but also the ofTreers, mstructons, pamicipunts anel
property vwiers of those enlities,

1 understand and aygree that thes Waver/Refease will bave the effect of releasing, discharging, wuving and forever
rehnquishing any and all actions or causes of acton that | may have or have had, whether pust, presentor {uture,
whuether known or unknown, und whether unticipated or usanticipated by me. ansing vut of my pusticipation und/or
receipt of mstructon 1n Activity with the Undeftated mstractors, s officers. property ewners or mstructors. |
understand and apree that this Waiver Release upphies to personal injury, property danuge, or wronglul death. which
I may sufler, even il caused by the wcts or omassions of others. | understand und ageee that by sigmng thas
Waiver/Ruelease, 1 am ussuming full responsibility for any and all risk of death or personal injury or property dunsage
suffired by me while pusicputing andor receiving insteuction m Activiy,

1 understind and agree tha tis Waiver/Release wall be binding oo e, my spouse. tay heirs, oy personad
representatives, my assigaces, ny children and any guardun for smd children. ] understand amd agree that by
signing this Waiver'Release, ] am agreeing to release. indemnify and hold Undefeated mstructors, its officers,
InSUEUCTOrS, pruperty awners of aetive participants hurmless from any and ol bbility or costs, including mtorney’s
fees, assoviuted with or arsing from my purteipation andfor recept of mstruenon mn Activty. [ understand and
agree that if 1 any signing this Waiver/Release on behall’ of may minor child, that 1 wifl be giving up the same rights
for said minor, 15 1 would be giving up 1F 1 ssgoed this document of my own behaf. | acknowledge that 1 have readd
this Wuiver/Release Agreenwent and that | understand the words and language in it. | have been advised of the
potentinl dangers modental w parteipating und/or receving mstruciion m Activity.

Participant Release (if over 18 years of age)

Print Name:

Participant / Member Date of Bisth:

Signature:

Parent/Guardian Release (if under I8 years of age)

L am the parent or legal guardian of the minor .

and | am signing this Waiver/Releasc on behalf of said minor.

Print Name of Parent:

Signaturc of Parent: _ Date:




i
USA

BOXING.
USA Boxing Hold Harmless Waiver

In consideration for my being allowed to participate in boxing activities at

UNDEFEATED.LIFE (Gym/Club Name), I hereby acknowledge that
such activities (and the gathering of people in public generally) include many risks, known
and unknown, and that I hereby accept and assume all risks associated with such activity. I
further agree to hold USA Boxing, its member, affiliates, agents, LBCs, directors, employees,
volunteers, and other persons associated with USA Boxing harmless from and release them
of any liability whatsoever for any and all claims, demands, damages and causes of action of
any nature whatsoever related to my participation in those activities.

Printed Name:

Signature:

Date:

Parent/Guardian Name:

Parent/Guardian Signature:

=
0O
USA Boxing, Inc.

1 Olympic Plaza - Colorado Springs, Colorado 80909
(719) 866-2300 - FAX: (719) 866-2132 - Website: www.usaboxing.org



Billing Information

Card Details
O Visa O MasterCard 1 Discover

Cardholder Name:

CC Number: -
Expiration Date /
cvw Zip Code

SIGNATURE

DATE




