
TUMBLE HQ LLC

Release, Assumption of Risk, and Indemnity Agreement

Participant’s Name (Minor): ______________________________________

Date of Birth: __________________

Parent/Guardian Name: ______________________________________

Phone: __________________

Email: __________________

1. Assumption of Risk

I, the undersigned parent or legal guardian, understand and acknowledge that participation in gymnastics, tumbling, 
cheerleading, fitness training, and related activities (“Activities”) at TumbleHQ LLC involves inherent risks, including but 
not limited to bodily injury, property damage, emotional distress, permanent disability, paralysis, or death. Such risks may 
result from, among other causes: Actions, inactions, or negligence of myself, my child, other participants, or staff; Use, 
misuse, or malfunction of equipment or facilities; Falls, collisions, or physical contact; Environmental conditions; or 
Negligent supervision, instruction, or maintenance. I voluntarily assume all risks associated with my child’s participation 
in these Activities, whether occurring on TumbleHQ LLC premises or offsite, and accept full responsibility for any 
resulting injury, loss, or damage.

2. Release of Liability

To the fullest extent permitted by Texas law, I hereby release, waive, discharge, and covenant not to sue TumbleHQ 
LLC, its owners, officers, directors, employees, contractors, agents, volunteers, insurers, affiliates, successors, and 
assigns (collectively, the “Released Parties”) from any and all claims, actions, demands, liabilities, damages, costs, or 
causes of action arising from or related to any injury, illness, disability, death, or property damage sustained by my child 
while participating in any TumbleHQ LLC Activities — even if caused by the ordinary negligence of the Released Parties.

3. Indemnification

I agree to indemnify, defend, and hold harmless the Released Parties from and against any and all claims, actions, 
liabilities, losses, costs, and expenses (including reasonable attorney’s fees) brought by third parties or arising from my 
child’s participation in TumbleHQ LLC Activities.

4. Medical Authorization

In the event of an emergency, I authorize TumbleHQ LLC staff to obtain medical treatment for my child, including 
transportation by emergency medical personnel if deemed necessary. I assume full financial responsibility for any 
resulting medical expenses.

5. Acknowledgment and Understanding
I have read this Agreement carefully and understand that by signing it, I am giving up substantial legal rights, including 
the right to sue. I understand this document is intended to be a complete and unconditional release of liability to the 
fullest extent permitted by Texas law. If any portion is held invalid, the remainder shall continue in full legal effect. This 
Agreement shall be governed by and construed under the laws of the State of Texas.

Parent/Guardian Signature:

Date:

Printed Name:

Emergency Contact Name:

Phone:

______________________________________

__________________

______________________________________

____________________

____________________




