
 

 

 
 
PRECISION ATHLETICS INC.  WAIVER AND RELEASE OF LIABILITY FORM FOR 
PARTICIPANTS OF MINORITY AGE (under 18 at time of registration) 
 
This is to certify that I, ___________________________________________, am the parent 
or guardian of ___________________________________________, and am legally 
responsible for him/her. 
 
In CONSIDERATION of my minor child being permitted to participate in activities offered by 
Precision athletics Inc., I ACKNOWLEGE AND AGREE that: 
 
I RELEASE and agree to INDEMNIFY Precision from any and all Liabilities related to my 
Minor child’s  involvement or participation in any activities or programs offered by Precision. 
On behalf of the participant, myself, my heirs, assigns, administrators, executors and next of 
kin. I waive all claims for damages, injuries, and death sustained by the participant or his/her 
or my property, that I may have against PRECISION including claims in tort, contract, equity, 
or otherwise.  
 
In FURTHER CONSIDERATION of permitting my minor child to participate in activities 
offered by Precision, I KNOWINGLY, VOLUNTARILY AND EXPRESSLY WAIVE ANY AND 
ALL CLAIMS HE/ SHE OR I MAY HAVE AGAINST PRECISION for injuries or damages that 
he/she or I may sustain as a result from any act or omission, negligent, or otherwise by all 
employees, contractors or volunteers of Precision.  
 
I have read, understand, and fully agree to the terms of this WAIVER AND RELEASE. I 
understand and confirm that by signing this WAIVER AND RELEASE I have given Precision 
considerable future legal rights for my minor child. I have signed this Agreement on behalf of 
my minor child. I have signed this agreement on behalf of my minor child freely, voluntarily, 
under no duress or threat of duress, without inducement , promise or guarantee being 
communicated to me. My signature is proof of my intention to execute a complete and 
unconditional WAIVER AND RELEASE of all liability to the full extent of the law. I am 18 
years of age or older and mentally competent to enter into this waiver. 
 
 
X___________________________________________ Signature of Parent/ Guardian 
 
____________________________________________ Name of Parent/ Guardian 
   

Date Signed___________________________________      

Witness_______________________________________      


