
 

 Waiver and Release of Liability: (FOR TOP TUMBLE)  
 As parent or legal guardian of the student(s) named above, I understand and acknowledge 

the risks associated with the sport of gymnastics, tumbling, and trampoline, and other 
related activities, including paralysis and other catastrophic injury, as well as medical 
expenses and damages that may result or be associated with the sport of gymnastics, 
tumbling and trampoline, and any related activities as referenced above. This Waiver and 
Release of Liability applies to Top Tumble, LLC, its board of directors, officers, employees, 
instructors, agents, representatives, any independent contractors, including any and all 
instructors, landlords, and its successors and assigns, at all of its business locations where 
activities are conducted by it including but not limited to the following locations in 
Lawrence, KS 4940 Legends Drive, Lawrence, KS 66049 and Green Pastures Preschool at 
2211 Inverness Drive Lawrence, KS 66047.  This waiver and release of liability shall not 
cover those situations where loss, injury or damage to the above participant is the result of 
the intentional and/or reckless conduct by any of the parties included in this waiver and 
release.  The undersigned further agrees to indemnify and save and hold Top Tumble 
harmless, including all other parties identified above from any liability arising out of the 
negligent or intentional conduct of participants, parents, family members or parties invited 
upon the premises by the participant  which results in loss, injury or damage to any other 
party.  
 

 Release Authorization: Without compensation to me or the student(s), I hereby grant to Top 
Tumble, LLC the absolute right and permission to copyright, publish, and use photographic 
portraits, pictures, or videos of the myself for use through reasonable promotion of 
gymnastics and sport conducted by Top Tumble, LLC. I hereby waive any right that I may 
have to inspect or approve the finished material as long as the matter is within reason and 
is not deemed to be socially inappropriate for use. 
 

 Medical Release: I hereby authorize and give my consent to Top Tumble, LLC including any 
of  its instructors or other authorized employees to provide emergency medical care and to 
give authority to any emergency unit, hospital or doctor to render immediate aid that might 
be required for the treatment of the above named participant(s) in the event of any 
emergency either on the premises of Top Tumble, LLC or during the course of any sports 
event involving the participant as a Top Tumble, LLC member and/or non-member. 
 

 Verification and release: As Legal parent, guardian or responsible party of this student, I 
hereby verify by my signature below that I accept the conditions of the waiver, release and 
indemnification; and  I knowingly with full understanding of the risk involved, assume the 
risk of participating in the events provided by Top Tumble, LLC.  
  
Acknowledgment: I hereby acknowledge that I have read the entirety of this document and 
understand that it includes a Waiver and Release of Liability, and that if there is any part of 
it I did not understand, that prior to signing it, I sought the advice of legal counsel. 

 
Student Name:_______________________________ Guardian Name:____________________________ 
 
Signature:______________________________________________    Date:_____________________________ 


