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Please read the Acknowledgment, Waiver and Release from Liability which is printed in full below and
ensure that you understand it before signing. Registration forms with unsigned waivers will be returned.
Please ensure you sign and return this form to the management of [INSERT CLUB NAME]

In order for Gymnastics Ireland membership to be processed all forms must be signed and returned to
club management.

Acknowledgment, Waiver and Release from Liability:

| confirm that | have not been advised against participation in Gl events and membership of Gl by a
health professional. | acknowledge that my statements on this membership form are being accepted by
Gl in consideration for allowing me to become a member of, and are being relied upon by Gl and the
various club and competition organisers and administrators in permitting me to be a member of Gl and
participate in any Gl or Gl member club sanctioned event.

In consideration for allowing me to become a member of Gl and allowing me to participate in Gl
sanctioned events, | agree to the following:

a) to abide by all Gl and member club rules, policies and procedures as amended from time to time
(“the Rules”) , and | acknowledge that my membership may be revoked or suspended for
violation of these rules;

b) to waive, release, and discharge from any and all claims, losses, or liabilities for death, personal
injury, partial or permanent disability, property damage, medical expenses, theft, or damage of
any kind, including economic losses, which may in the future arise out of or related to my
participation in or my travelling to and from a Gl sanctioned event for whatever reason, the
following persons and entities: Gl, GI member clubs, event sponsors, competition directors,
volunteers, officers, directors, employees, representatives and agents of any of the above;

c) to assume sole responsibility for any and all other risks associated with participating in Gl
sanctioned events. | acknowledge that these risks include risks that may be the result of the
negligence of the persons or entities mentioned above in paragraph (b) or of other persons or
entities;

d) not to pursue a claim of any kind against any of the persons or entities mentioned above in
paragraph (b) for any of the claims, losses, or liabilities that | have waived, released, or
discharged herein; and

e) my membership details/records being held on computer database by Gl and shared with others
involved in promoting/regulating the sport.

| understand that this is a legal document and have been offered the opportunity to take the document
to a legal advisor, and this has been explained to me, and | hereby waive my right to do so now.

PRINT NAME:

SIGNED:

DATE:
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Parent/Guardian consent
For the purposes of this consent any person under the age of eighteen is referred to as a minor.

| have read this document and | understand its contents and | hereby acknowledge that | have executed the
foregoing Acknowledgement, Waiver and Release from Liability for and on behalf of the minor named herein,
as the parent or legal guardian of such a minor.

| confirm that | have the legal capacity and authority to act on behalf of the minor named herein, and | agree
to hold harmless the persons or entities mentioned in the Acknowledgement, Waiver and Release from
Liability for any claims made or liabilities assessed against them arising out of my and/or my child’s actions
or the actions of the persons or entities mentioned in the Acknowledgement, Waiver and Release from
Liability and/or my or my child’s participation in Gl events.

| confirm that | give permission for my child to take part in Gl events as a Member and | agree to and have
read the Acknowledgement, Waiver and Release from Liability above.

PARENT/GUARDIAN PRINT NAME:

U18 NAME:

PARENT/GUARDIAN SIGNED:

DATE:




