
BROWNS GYMNASTICS LAS VEGAS, INC. 

5277 Cameron Street, Suite 160 

Las Vegas, NV 89118 

702-257-9009 

 

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND 

INDEMNITY AGREEMENT (“AGREEMENT”) 

 

In consideration of participating in any activity, including adult gymnastics, at Brown’s Gymnastics Las Vegas, Inc., 

herein referred to as “Browns Gymnastics” or “Browns.” 

 

I, _____________________________, represent that I understand the nature of these Activities and that I attest that: 

 

1. I am qualified and trained in adult gymnastics. 

2. I am healthy and in proper physical condition to perform adult gymnastics.  

3. I will immediately discontinue all activities, including adult gymnastics, if I believe unsafe conditions exist in the 

gym or in me personally. 

4. I will immediately notify Brown’s employees upon detection of any unsafe condition.  

 

I fully understand: 

 

1. That this all activities, and specifically adult gynastics, involves risks of serious bodily injury, including personal 

injury (physical and non-physical), permanent disability, paralysis and death. 

2. Injuries may be caused by my own actions, or inactions 

3. Injuries may be caused by others participating in their activities in the gymnasium. 

4. Injuries may be caused by conditions in which the event takes place, and that there may be other risks, whether 

known or unknown to me or risks that are not readily foreseeable while on the property where Brown’s 

Gymnastics operates. 

 

I fully accept and assume all risks and all responsibility for losses, cost, and damages I incur as a result of my 

participation in the Activity.  

 

I hereby: 

1. I agree not to sue, including but not limited to, Brown’s Gymnastics or Dayna Waroe, respective administrators, 

directors, agents, officers, assigns, volunteers, employees, other participants, any sponsors, advertisers, and, 

owners and lessors of premises (Releasees) where the activity takes place. 

2. I agree not to make, or cause to be made, any liability claims, including but not limited to: personal injury 

(physical and non-physical), demands, losses, or damages, caused or alleged to be caused in whole or in part by 

negligence, including, but not limited to, negligent rescue operations. 

3. I agree that if I, or anyone on my behalf, makes a claim against any Releases, I will indemnify, save, and 

hold harmless each of the Releases from any loss, liability, damage, or cost, which any may incur as the 

result of such claim.  

 

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, 
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.  I intend and represent that this RELEASE, WAIVER and ASSUMTION of 
RISK 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 of this agreement, shall continue in full force and 
effect. 
 
 
____________________________________________________  ____________________________________________________ 
Signature    Date  Brown’s Gymnastics Las Vegas, Inc.        Date 
 
 
 



CLIENT INFORMATION FORM 
 

NAME:____________________________________________________________________________________________________________________________ 
 
ADDRESS:________________________________________________________________________________________________________________________ 
 
CITY,__________________________________________STATE_________________________________________ZIP CODE:_______________________ 
 
MOBLE PHONE #:_____________________________________________HOME PHONE#:_______________________________________________ 
 
EMAIL ADDRESS________________________________________________________________________________________________________________ 
 
HEALTH CONCERNS (Please List):_____________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________. 
 
EMERGENCY CONTACT NAME:_____________________________________________________________________________________ 
 
EMERGENCY CONTACT PHONE#:___________________________________RELATIONSHIP_____________________________ 
 
 
 
 
 


