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CENTRAL COAST '
GYMNASTICS
SPORTS CENTER, INC.

BAF Child’s name: Date Redeemed: 12023

This coupon is good for (1) non-enrolled child to try a non-obligational class at CCG. \}/
You will receive a $15.00 [BAF] Discount when you enroll during the Month of February. -9

«® Valid for ages 8 months—18 years. No cash value, Non-transferable. Not valid with any other offer.
\\ OAttendee’s parent must call in advance to reserve a space in an age appropriate/level class.
UPlease sign the back of this BAF Coupon.

Class/ Day/ Time/ Start Date -Child Enrolled in:
Referred by: Authorized by: Mimi McKellar Expires: 2/28/2023
QReferring Family receives $15.00 account credit when this family enrolls for classes by expiration date above.
Call today: (805) 549-8408 — www.iflipforCCG.com — email us: info@iflipforccg.com

21 Zaca Lane, Suite 100 San Luis Obispo, CA 93401—located down the street from the Trader Joes Shopping Center.
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[BAF] Friends Name:

In consideration ofparticipating in any activities at Central Coast Gymnastics Sports Center, Inc., I represent that I understand the nature of this activity and that the

(participant’s name) is qualified, in good health, and in proper physical condition to participate in such activity. I acknowledge
that if I believe event conditions are unsafe, I will immediately discontinue participation in the activity. 1 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 I fully
accept and assume all such risks and all responsibility for losses, cost, and damages I incur as a result of my participation in the activity.

Initial Here: I have given written details on past injuries, concussions, allergies, and other aliments that my child may have or experience, including a history of seizures,
asthma, or any other healthy issue. I have provided that information in writing, attached with this signed waiver to participate.

1 hereby release, discharge, and covenant not to sue Central Coast Gymnastics Sports Center, Inc. & SLO Zaca Lane LLC, 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, dnmage, or cost, which may incur as the result of such claim.
T have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I have given up substantial
rights by signing it and have signed it freely and without any inducement or assurance of any nature and intent it to be a complete and unconditional release of all liability to the
greatest extent allowed by Jaw and agree that if any portion of this agreement is held to be invalid the balance, notwithstnnding, shall continue in full force and effect.

PARENTAL CONSENT:
1, 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. I hereby release, discharge, covenant not to sue and AGREE TO INDEMNITY AND SAVE AND HOLD HARMLESS each of the “releasees”
from all liability, claims, demands, losses or damages on the minor’s account caused or alleged to have been caused in whole or in part by the negligence of the "releasees” or other-
wise, including negligent rescue operations, further agree that if, despite this release, I, the minor or anyone on the minor’s behalf makes a claim against any of the above
“releasees,” I will INDEMNIFY, SAVE AND HOLD HARMLESS each of the “releasees” from any litigation expenses, attorney fees, loss liability, damage, or cost any “releasee”

may incur as the result of any claim.

/120
Print Name of Parent/Guardian Signature Date
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