Waiver Agreement

STERLING SPORTS GROUP WAIVER AGREEMENT
In consideration of the acceptance of my registration request and/or participation in the programs and activities
operated by Sterling Sports Group, its officers, administrators, employees, and representatives, I assume all risks
attendant to such participation. I release, hold harmless and forever discharge Sterling sports group, and all of it’s
assignees, from all claims, causes of action, judgments, damages or demands, of any kind permitted by law, by
myself, my heirs, executors, administrators and assigns for personal injuries and/or property damage, whether
known or unknown, foreseen or unforeseen, which I may cause or sustain during such programs and activities.
Further, I agree to indemnify them and each of them for any and all loss and damage arising from my tortuous acts
or omissions. I expressly assume the risk of injury to my person or property or my death in connection with my
travel to and from competitions and program site(s).

I UNDERSTAND THAT MY PARTICIPATION IN THE PROGRAMS AND ACTIVITIES OF STERLING
SPORTS GROUP INVOLVES THE RISK OF INJURY OR DEATH AND THAT MY PARTICIPATION IS
ENTIRELY VOLUNTARY. I AM VOLUNTARILY PARTICIPATING IN THIS PROGRAM AND / OR
ACTIVITY WITH KNOWLEDGE OF THE DANGER INVOLVED AND HEREBY AGREE TO ASSUME ANY
AND ALL RISKS OF INJURY AND / OR DEATH.

(Athlete’s initials) (Guardian’s initials)

I warrant that I am in good physical/emotional health and that I am prepared and able to physically and emotionally
participate in the program and/or activity for which I am registering. I understand participation requires good
physical conditioning and training. I recognize there is a substantial risk of injury in strenuous athletic activity. I
knowingly and voluntarily assume that risk. I understand there is no medical or other insurance provided for me by
any of the mentioned entities to cover medical or other expense arising out of injuries that I might sustain during my
participation in the class or activity for which I am registering. I understand and accept responsibility to pay and be
responsible for any and all medical expenses arising out of any injury to myself or, due to my fault, to anyone else. I
hereby acknowledge that I have, at all times, sole responsibility for my personal possessions and athletic equipment
used for the program and/or activity.

I understand that my picture may be taken in the course of participation in a Sterling Sports Group activity and I
give Sterling Sports Group and its agents/representatives the irrevocable right to use my photograph in print, video,
and any digital forms for reproduction in any way including editorial, advertising and promotion, public exhibition
and private publications. I release Sterling Sports Group and its agents/representatives and its clients from all claims
associated with these photographs including commercial and privacy rights. I understand that there will be no form
of compensation given for the use of my photograph now or in the future.

I HAVE CAREFULLY READ THIS WAIVER AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I
HAVE HAD AN OPPORTUNITY TO HAVE THIS WAIVER AGREEMENT REVIEWED BY OTHERS,
INCLUDING AN ATTORNEY. MY SIGNATURE / INITIALS REPRESENT THAT I EITHER HAD THE
WAIVER AGREEMENT REVIEWED AND APPROVED AS WRITTEN OR I KNOWINGLY AND
INTELLIGENTLY ELECTED NOT TO HAVE IT REVIEWED. I AM AWARE THAT THIS IS A WAIVER
AND RELEASE OF LIABILITY AND A CONTRACT BETWEEN STERLING SPORTS GROUP AND
MYSELF THAT I SIGN OF MY OWN FREE WILL. | ACKNOWLEDGE RELEASE OF LIABILITY, AND I
CAN, IF I SO DESIRE, RECEIVE A COPY OF THISWAIVER

(Participant’s initials) (Guardian’s initials)
Athlete’s Full Name Guardian’s Full Name
Athlete’s Signature Guardian’s Signature
Date Date

NOTE: Parent/Guardian: If under age 18, parent or guardian’s signature is required.:
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