9461 N. Second St. Roscoe IL 61073 *815-623-5437

+SPOT

For Kids Spot Use Only

GYMUNASTICS + CHEER » DANCE « TUMBLING

2" Parent/Guardian:

Parent/Guardian Name:

Address: City: State:

Phone: 2"4 Phone:

Email: 2" Email;

Emergency Contact: Emergency Phone:

1 agree to let KIDS SPOT Inc., use my child’s name and photo in marketing, public news releases and in-house
publications. Guardian Initials:

Student First Name Student Last Name Date of Birth Age M/F

How did you hear about us? (please circle one)

Friend Flyer Woebsite Facebook Newspaper Stateline News Former Student School
Birthday Party Yellow Pages Home pages Driveby Radio School:
Parade: Other:

Please inform Staff of allergies and/or medical conditions.

Office Use Only: Entered in iClass Staff Initials:

ROSCOE PTO MOTHER/SON NERF
BATTLE PRE-REGISTRATION

PLEASE FILL BOTH SIDES OUT COMPLETELY
AND RETURN TO SCHOOL WITH YOUR
STUDENT BY MARCH 21.

Y LYY

STUDENT 1:

GRADE: TEACHER:

STUDENT 2:

GRADE: TEACHER:

STUDENT 3:

GRADE: TEACHER:

MOTHER NAME(S):

EMAIL:

PHONE:

AMOUNT ENCLOSED:

CASH [ CHECK [ |

(COST IS $15 PER MOTHER/SON PAIR. $5 PER EXTRA
MOTHER OR SON, WHO MUST BE A KSD STUDENT.)

O U VYU VYUYV YYYYYYY 4
Pi0 MORE INFO ON BACK! >




Kids SPOT Minor Participation

Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement (“Agreement”) In consideration of participating in the Kids Spot Inc. | represent that | understand the nature of
this Activity and that | am qualified, in good health, and in proper physical condition to participate in such Activity. | acknowledge that if | believe event conditions are unsafe, | will
immediately discontinue participation in the activity. | fully understand that this Activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be
caused by my own actions, or  inactions, those of others participating in the event, the conditions in which the event takes place, or the negligence of the “releasees” named below; and that
there may be other risks either not known to me or not readily foreseeable at this time; and | fully accept and assume all such risks and all responsibility for losses, cost, and damages | incur as
a result of my participation in the Activity.
W UYL YYY Y4 . . . . N . ‘ -
ereby release, discharge, and covenant not to sue Kids Spot, Inc., 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,

CALLI NG ALL DADs, STEP_DADS, DAD FIGU R Es’ despite this release, waiver of liability, and assumption of risk I, or anyone on my behalf, makes a claim against any of the Releasees, | 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.

G RAN D PAs, BASI CAL LY ANY PAR E N T 0 R I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that | have given up substantial rights by signing it and have signed it freely and
without any inducement or assurance of any nature and intend it to be a complete and uncenditional release of all liability to the greatest extent allowed by law and agree that if any portion of this
G UAR D IAN WH 0 WI LL N OT B E PARTICI PATI N G agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.
IN THE BATTLE....WE NEED YOUR HELP FOR THIS

EVENT ON APRIL 14 AT ELEMENT ATHLETICS!

Printed name of participant(s)
Parental Consent

And |, the minor’s parent and/or legal guardian, understand the nature of the above referenced activities and the Minor’s experience and capabilities and believe the minor to be qualified to
participate in such activity. | hereby Release, discharge, covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees from all liablitity, claims,

PLEASE FILL OUT THE LOWER PORTION IF YOU [ (et et s v e i, o njone o ihe mino sl mes s gy f o ave Aeesec | i NOEMAI, e i 101
AR E AB LE TO vo LU NTE E R FO R TH Is EVE NT_ HARMLESS each of the Releases from any litigation expenses, attorney fees, loss liability, damage, or cost any Releasee may incur as the result of any such claim.
YOUR INFORMATION WILL BE ADDED TO OUR
LIST AND YOU WILL BE CONTACTED CLOSER TO

THE EVENT DATE WITH DETAILS! OUR AWESOME

Printed name of Parent / or Legal Guardian

Signature of Parent / or Legal Guardian

VOLUNTEERS ARE THE ONES WHO MAKE EVENTS
LIKE THESE POSSIBLE! THANK YOU!! Elssen.ia tha (ciowiet wabee

If the parent decides to participate in the same activity as the minor please make sure the parent Also signs this Waiver in addition to the minor waiver. Also use this waiver
FOR BIRTHDAY PARTIES, MOMMY AND ME, OPEN GYM, SLEEP OVERS and Special Events (basically any Adult Participation Activity).

VOLUNTEER NAME:

Parent or Legal Guardian or Sibling or Caregiver or Adult Participant

Kids SPOT Adult Participation
E M AI L H Release & Waiver of Liability, Assumption of Risk, and Indemnity Agreement (“Agreement”)
In consideration of participating in the Kids Spot, Inc. | represent that | understand the nature of this Activity and that | am qualified, in good health, and in proper physical condition to
participate in such Activity. | acknowledge that if | believe event conditions are unsafe, | willimmediately discontinue participation in the Activity.

I fully understand that this Activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be caused by my own actions, or inactions, those of
P H 0 N E : others participating in the event, the conditions in which the event takes place, or the negligence of the “releasees” named below; and that there may be other risks either not known to me or
not readily foreseeable at this time; and | fully accept and assume all such risks and all responsibility for losses, cost, and damages | incur as a result of my participation in the Activity.

I hereby release, discharge, and covenant not to sue Kids Spot, Inc., 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

VO L U N T E E R N A M E H 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 |, or anyone on my behalf, makes a claim against any of the Releasees, | 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.

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that | have given up substantial rights by signing it and have signed it
E MAI L - freely and without any inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any
.
portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.

PHONE:

Printed name of participant(s)

W UYL W
e Signature of Participant(s)
CONTACT GENNA WITH ANY QUESTIONS AT 0

GECKSTEINRROSCOEPTO0.COM! GYMUASTICS  CHEER - DANCE - TUMBLING




