
Rising Stars Academy: 
 
Waiver 

ACKNOWLEDGEMENT OF RISK, WAIVER OF LIABILITY, MEDICAL AUTHORIZATION 

Acknowledgement of Risk:  I understand that participation in the programs at Rising Stars 
Academy involves motion, rotation, and height in a unique environment and as such, carries with it 
a reasonable assumption of risk. I am fully aware that gymnastics, tumbling, trampoline, warrior, 
cheerleading classes (training classes) and inflatables present a risk of serious injury, illness, or 
death, including losses which may result not only from my minor’s own actions, inactions or 
negligence, but also from the actions, inactions, or negligence of others. I am fully aware of, and 
appreciate, the risk and damages that might occur as a result of my minor’s (minors’) participation 
in, or attendance at training classes, instruction, activities and/or competitions. I agree to assume 
full risk of any such injuries, damages or losses and relinquish all claims I or my minor(s) may have 
against Rising Stars Academy L.L.C., and its officers, agents, servants and employees as a result of 
participating in any of the program’s activities. 

Waiver of Liability:  As the legal guardian of my designated student(s), I hereby consent to my 
student(s) participating in all Rising Stars Academy L.L.C. (Rising Stars Academy) program(s). 
I am fully aware that potentially severe injuries, illness or death can occur in any activity 
involving height or motion, including gymnastics, tumbling, trampoline, cheerleading, 
parkour/ninja skills and related activities including stunting, pyramids, use of large inflatable 
and physical activity in general. .  In Consideration of participation in any programs and activities 
at Rising Stars Academy, I acknowledge that I understand the nature of this Activity and that the my 
minor(s), as participant(s), are qualified, in good health, and in proper physical condition and attire 
to participate in such Activities. Therefore, I hereby voluntarily and willingly assume full and 
complete responsibility for all losses and damages, including injury, illness, and death, resulting 
from my minor’s (minors’) participation in the training classes, instruction, activities and/or 
competitions, including, if applicable,  off sight class or instruction. I agree I am financially 
responsible for any losses and damages resulting from my minor’s (minors’) participation in the 
training classes, instruction, activities and/or competitions. 

I, on my own behalf and of my minor(s), our heirs, administrators and executors, do 
hereby covenant not to sue and forever release, indemnify and agree to hold harmless, and 
waive all claims or causes of action, including ordinary negligence, against Rising Stars Academy, 
its officers, managers, and any of their employees, teachers, coaches, agents and/or any other 
person(s) or entities associated with, in any capacity, Rising Stars Academy from any responsibility 
or liability for any and all claims, demands, damages, costs, causes of action and expenses 
(including, without limitation, reasonable attorneys’ fees) arising out of or resulting from my minor’s 
(minors’) participation in or involvement with training classes, instruction, facility activities and/or 
competitions, including without limitation, any personal injury, disability or property damages 
incurred or sustained by me or my minor(s) during or as a result of training classes, instruction, 
facility activities and/or competitions. I understand that the participant's family medical insurance 
policy must cover any medical costs incurred in case of an accident. 

 

 



Medical Authorization:  I give consent for Rising Stars Academy to provide medical services as 
warranted in the course of my child's(children) participation. In the event of a more severe 
emergency I would like the above mentioned child(ren) to be taken to a hospital for medical 
treatment and I hold Rising Stars Academy and its representatives harmless in their execution of 
this action. I understand that the participant's family medical insurance policy must cover any 
medical costs incurred in case of an accident. 
 

I have carefully read and understand the Assumption of Risk, Waiver of Liability and Medical 
Authorization. I understand that I have given up substantial rights by signing it and have 
signed it freely and without any inducement or assurance of any nature and intend it to be a 
complete and unconditional release of all liability to the greatest extent allowed by law and 
agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, 
shall continue in full force and effect. I understand that it is required to click and accept this 
Waiver in order for my child/ward to participate in Rising Stars Academy programs. 
 
 


