
RELEASE	AND	WAIVER	OF	LIABILITY,	ASSUMPTION	OF	RISK,	AND	INDEMNITY	AGREEMENT	(“AGREEMENT”)	

JUMP FOR YOUTH REGISTRATION 

Student	Name	__________________________________	DOB	_____________________		

Age	______________								Grade	______________										Gender:		Male				Female		

Medications,	Medical	Conditions	(Please	Explain)	________________________________	

___	Please	contact	me	to	discuss	inclusion	services	or	disability	accommodation	needs.		

Parent/Guardian	Full	Name	________________________________________	Relationship	________________________	

Phone	_____________________________________	E-mail	_________________________________________________	

 

EMERGENCY CONTACT 

Name	__________________________________	Relationship	______________________Phone	____________________	

  

 

My signature evidences that I accept general liability for the participation of my child in the activity, club, or sport identified above 

and that I agree to indemnify and hold harmless CMIT Elementary, Jump For Youth, LLC, its teachers, its sponsors, its governing 

board, and other participating agents, either jointly or severally, from and against any and all claims, injuries, damages, losses, costs, 

or causes of action that may arise in connection with this activity, club, or sport.  

I hereby release, discharge, and covenant not to sue Jump For Youth, LLC and staff, Prince George County Public Schools, CMIT 

Elementary, its respective administrators, directors, agents, officers, volunteers, and employees, other participants, any sponsors, 

advertisers, and, if applicable, owners and lessors of premises on which the activity takes place, (each considered one of the 

“RELEASEES” herein) from all liability, claims, demands, losses, or damages, on my account caused or alleged to be caused in whole 

or in part by the negligence of the “Releasees” or otherwise, including negligent rescue operations and future agree that if, despite this 

release, waiver of liability, and assumption of risk I, or anyone on my behalf, makes a claim against any of the Releasees, I will 

indemnify, save and hold harmless each of the Releasees from any loss, liability, damage, or cost, which any may incur as the result of 

such claim.  

          __________________________________                ______________           ________________________________________  

                     (Printed Name of PARENT)                              (Date)                                (SIGNATURE OF PARENT) 

ENROLLMENT:  Cost: $25 Per Activity. If you would like to pay via Credit or Debit. 
Please go to our secure payment site www.JumpForYouthCamps.com If you have any 
questions email us at Info@JumpForYouth.com or call at 201-500-5867. 

				

**If	Paying	cash	please	bring	it	on	the	day	of	clinic	March	18thand	email	us	
to	reserve	student	spot.		

CHECK	ALL	THAT	APPLY	

___ Basketball 

___Cheerleading 

 

 

If	interested	in	signing	up	your	child	for	the	Jump	For	Youth	Camp,	fill	out	the	form	below.	Be	
sure	to	select	each	activity	that	your	child	will	participate	in.	Return	the	form	with	payment	to	
the	school.		

I	authorize and agree to allow photos to be taken of my child and allow the photos to be used in Jump For Youth marketing, 

publications and website. I acknowledge that my child may be videotaped for educational and performance purposes only. I 

understand that these photos will never be connected with names and that only the photo will appear. _______________(Initial Here) 

DATES	AND	TIMES	
March	18th	Basketball	
9am-12pm	
	
March	25th	Cheer	
9am-12pm	



	

	

	

	

	

	


