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WAIVER OF LIABILITY
Release | Medical | Media Consent | Digitally Fillable

This waiver applies to all Functional Speed Academy LLC services, including FSA Physical Sports Education, Advanced Physical Sports
Education, Athletic Testing Day and assessments, speed and agility training, private or semi-private coaching, Golden Strength Academy,
clinics, events, and related activities.

1. Parent / Guardian / Adult Participant Information

Parent / Guardian or Adult Participant Full Legal Name Phone

Email Date Home Address

City / State / ZIP Emergency Contact Name Emergency Contact Phone

2. Participants Covered By This Waiver

List every participant covered by this waiver. One parent/legal guardian may list multiple children from the same family.

Participant Full Legal Name DOB Program / Service Medical Notes / Allergies / Restrictions

3. Program / Service Type

Check all that apply. This does not limit the waiver; it helps FSA route the family correctly.

FSA Physical Sports Education Advanced Physical Sports Education Athletic Testing Day / Assessments

Speed / Athletic Development Private / Semi-Private Coaching Golden Strength Academy

Clinics / Events Other

This form can be completed and signed electronically. A typed legal name is accepted as an electronic signature under Section 9 below.
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4. Assumption of Risk

I understand that participation in Functional Speed Academy LLC activities involves physical movement, exercise, games, athletic training,
speed and agility work, strength and mobility work, balance activities, stretching, testing, assessments, adaptive fitness activities, and other
coach-led physical education or training tasks. These activities involve inherent risks, including but not limited to falls, collisions, contact with
other participants or equipment, muscle strains, sprains, soreness, fatigue, dehydration, dizziness, cuts, bruises, joint injuries, aggravation of
pre-existing conditions, illness, serious injury, or death.

I voluntarily choose to participate, or allow my minor child(ren) listed above to participate, with full understanding of these risks. I confirm
that each participant is physically able to participate, or that I have consulted a medical professional when needed. Initials

5. Release of Liability, Covenant Not to Sue, and Hold Harmless Agreement

To the fullest extent permitted by California law, I, for myself, my minor child(ren), my heirs, personal representatives, successors, and assigns,
release, waive, discharge, hold harmless, and agree not to sue Functional Speed Academy LLC, Functional Speed Academy, Golden Strength
Academy, ICON Fitness Studio, the facility owners, operators, lessors, property owners, landlords, coaches, employees, contractors, volunteers,
assistants, representatives, agents, successors, and assigns (collectively, the Released Parties) from claims, demands, actions, causes of action,
losses, expenses, damages, or liabilities arising out of or related to participation in any FSA activity, including claims based on ordinary negligence.

This waiver is intended to be broad and inclusive. It is not intended to release claims that California law does not allow to be released,
including claims based on gross negligence, reckless conduct, willful misconduct, or intentional misconduct. I also agree to indemnify and hold
harmless the Released Parties from claims, costs, or expenses, including reasonable attorney fees, arising from my conduct, my child’s
conduct, failure to follow safety instructions, inaccurate medical information, or participation in the activities. Initials

6. Medical Disclosure and Emergency Authorization

I agree to disclose any medical condition, diagnosis, allergy, medication concern, injury, behavioral support need, sensory need, seizure history,
mobility limitation, or other information that may affect safe participation. I understand Functional Speed Academy LLC is not a medical provider and
does not provide medical diagnosis, medical treatment, physical therapy, occupational therapy, or emergency medical services.

In the event of injury, illness, emergency, or concern for safety, I authorize FSA staff to provide basic first aid within their training, contact
emergency services, and seek emergency medical care for the participant when I cannot be reached. I accept financial responsibility for
medical care, ambulance transport, treatment, or related costs. Initials

Additional medical / support information not listed on page 1:
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7. Facility, Equipment, Conduct, and Safety Rules

• Participants must follow coach instructions, facility rules, and safety directions at all times.
• Participants may be removed from an activity if behavior creates a safety concern for themselves, coaches, or others.
• FSA may modify, pause, or stop participation when a coach believes the activity is unsafe or the participant is not ready for the current
demand.
• FSA is not responsible for lost, stolen, or damaged personal property.
• Transportation is not provided unless a separate written transportation authorization is completed. Initials

8. Photo and Video Consent

Functional Speed Academy may take photos or videos during classes, training, events, assessments, or program activities for parent
communication, coaching review, website updates, social media, marketing, education, and program documentation. Please select one option.

YES - I give permission for identifiable photo/video use for the purposes described above.

NO - I do not give permission for identifiable photo/video use.

FSA will make reasonable efforts to avoid identifiable use, but incidental background or group appearance may occur in active class settings.

9. Electronic Completion and Signature

This form may be completed electronically. A typed name, checked box, electronic signature, scanned signature, or handwritten signature
is intended to be treated as a valid signature. The signer confirms they are the participant, or the parent/legal guardian authorized to sign
for all minor participants listed on this waiver. Initials

10. Legal Acknowledgment

I have read this waiver carefully. I understand that I am giving up legal rights, including the right to bring certain claims against the Released
Parties for injuries, damages, or losses arising from participation. I sign voluntarily and understand that participation is not permitted unless
this waiver is completed. This agreement is governed by California law. Any dispute related to this waiver or participation in FSA activities
shall be handled in the appropriate courts located in Riverside County, California, unless otherwise required by law. If any part of this waiver
is found invalid, the remaining sections remain in effect to the fullest extent permitted by law. Initials
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SIGNATURE PAGE
Parent / Guardian Authorization

By signing below, I confirm that I have legal authority to sign for every minor participant listed on this waiver. I understand this waiver applies to
current and future Functional Speed Academy LLC activities unless replaced by a newer signed waiver.

11. Waiver Identification

Family Waiver Code / Student ID / Internal Reference (optional) Program Year Date Completed

12. Parent / Guardian Signature

Parent / Guardian Printed Name Relationship to Participant(s) Signature Date

Parent / Guardian Signature / Typed Legal Name

Second Parent / Guardian Signature / Typed Legal Name (optional)

13. Adult Participant Signature, If Participant Is 18 Or Older

Adult Participant Printed Name Signature Date

Adult Participant Signature / Typed Legal Name

14. FSA Internal Use

Received By Received Date Notes

DIGITAL COMPLETION REMINDER
Complete all applicable fields, choose photo/video consent, enter required initials, and type your legal name in the signature field before submitting.
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