
CHAMPION ATHLETICS 

PROGRAM RELEASE AND WAIVER FORM 

 ____________________________________  ____________________________________  ______________________________ 
Program or Gym Name                                        Program Representative Name                          Camp or Rental Dates 

  ____________________________________  ____________________________________  ______________________________

Address  Program Representative Phone Number  Camp of Rental Location

 ____________________________________  ____________________________________ 

City, State & Zip Program Representative Email Address.       

LIABILITY RELEASE 
For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, [Gym Program Name: ______________________________________], 
represented by the undersigned Program Representative, agrees to assume responsibility for participation in the above "Rental/activity" conducted by Champion Athletics, d/b/a 
Camp of Champs. The Program Representative, on behalf of the Gym Program, further agrees to release and hold harmless Champion Athletics / Camp of Champs, the hosting 
site (Hotel, University, Convention Center, High School, Gym), on whose premises the Rental/activity will occur (hereinafter the "location"), along with the affiliates of Champion 
Athletics, and their respective representatives, counselors, instructors, and employees (hereinafter "Releasees"), from any and all liability, whether caused by the negligence of 
the Releasees or otherwise, for any claim, judgment, loss, liability, cost, and expenses (including, without limitation, attorney’s fees and costs) arising out of or connected with the 
Rental/activity. This release includes any claim arising out of or connected with any illness, injury (minimal, serious, catastrophic, and/or death), or damages that may occur 
during the Rental/activity, all activities associated with the Rental/activity, and while traveling to and from the location, whether or not the Rental/activity actually occurs. 

The Program Representative further agrees to indemnify and hold harmless Releasees and their heirs, successors, assigns, executors, and administrators against any losses, 
claims, demands, or actions brought as a result of participation in the Rental/activity. Furthermore, the Program agrees to reimburse and compensate Releasees for any losses 
or costs incurred as a result of such actions, claims, or demands. 

The Program Representative hereby warrants that they have read this Liability Release in its entirety and fully understand its contents. The undersigned is aware that this 
Liability Release releases Releasees from liability and contains an acknowledgment of the voluntary and knowing assumption of risk of injury or illness associated with the 
Rental/activity. 

By signing this document, the Program Representative affirms that they are authorized to sign on behalf of [Gym Program Name: __________________________________] 
and agrees to all the terms and conditions outlined herein. 

MEDICAL RELEASE 

I, as the undersigned Program Representative, on behalf of [Gym Program Name: __________________________________], acknowledge and agree that participation in 

the above "Rental/activity" subjects the minor participant to the possibility of physical illness or injury (minimal, serious, catastrophic, and/or death). I understand that the 

minors participating in the Rental/activity is assuming the risk of such illness or injury by participating in the Rental/activity. 

In the event of illness or injury, I authorize Champion Athletics / Camp of Champs to obtain necessary medical treatment for the minor participants. I release and hold 

harmless the Releasees in the exercise of this authority, specifically concerning medical decisions and treatment. 

I acknowledge that I, as the Program Representative, will be responsible for any and all medical and related bills incurred on behalf of the minor for any illness or injury 

sustained during the Rental/activity, including while traveling to and from the location, whether or not the Rental/activity actually occurs. 

This Medical Release is separate from, and in addition to, the general Liability Release, and does not alter the indemnification and liability provisions contained within that 

document. 

. 

MEDIA RELEASE AND RULES ACKNOWLEDGMENT 

I, as the undersigned Program Representative, on behalf of [Gym Program Name: __________________________________], understand that during the "Rental/activity," 

participants may be photographed, videotaped, or included in social media. I grant Champion Athletics / Camp of Champs and its affiliates the right to use these images and 

videos, as well as the participants' names, likenesses, and voices, for promotional purposes without limitation or compensation. 

I understand that neither Champion Athletics / Camp of Champs nor any third party is obligated to use the materials, and I waive any right to inspect or approve them. 

I acknowledge that I, as the Program Representative, and the participants agree to abide by all rules and regulations of the Rental/activity. Failure to comply may result in 

dismissal from the activity without refund. Additionally, I understand that sponsors may distribute samples during the activity. 

PROGRAM REPRESENTATIVE INFORMATION: 

Gym Program Name: ______________________________________   Program Representative Name: _______________________________________ 

Program Representative Title: ______________________________         Date: __________________________________

Signature of Program Representative: __________________________________________________ 
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