
 
                                                                            
 

 

 
 

REVOLUTION GYMNASTICS CLUB WAIVER 
 

Please review and sign the waiver for all participants. You must either be the person listed or the 
parent or legal guardian of that person or where you are not the parent / guardian of that person you 
certify that the parent/s of that person has/have granted permission for you to assume responsibility 
for that person and for you to have the right to sign this waiver and release of liability agreement on 
their behalf ("Responsible Adult"). 
 
This is a legally binding document. Do not sign unless you wish to be bound by its terms. 
 
In consideration for and as a condition of being allowed to participate in the services and activities, 
including, but not limited to, Adult Gym, Open Gym, Teen Gym, Adult Trampolining and Soft Play, 
(collectively referred to herein as "ACTIVITIES"), provided by Revolution Gymnastics Ltd and its 
owners, officers, directors, volunteers, participants, clients, customers, invitees, employees, 
independent contractors, insurers, facility operators, land and/or premises owners, and any and all 
other persons and entities acting in any capacity on its behalf (collectively referred to herein as 
"REVOLUTION"), I hereby acknowledge and agree to the following:  
 
1. I am a competent adult aged 18 years or older or the parent, legal guardian or Responsible Adult 
(as defined above) of a child who is under the age of 18 years (“child”) participating in the 
ACTIVITIES. 
 
2. If this agreement is signed by me on behalf of a child who is under the age of 18 years, I confirm 
that child's name and age is printed above and that I am the parent / guardian / Responsible Adult of 
that child.  
 
3. I acknowledge that this agreement will govern my/the child’s actions and responsibilities whilst 
participating in the ACTIVITIES.  
 
4. My/the child’s involvement and/or participation in the ACTIVITIES is voluntary, and I am/the child is 
acting under my/their own free will.  
 
5. I acknowledge that participation in the ACTIVITIES may be physically demanding and that the risk 
of injury from the ACTIVITIES is significant, including the potential for serious bodily injury, 
permanent disability, paralysis and loss of life. I also acknowledge that such risks cannot be 
eliminated entirely without jeopardising the essential qualities of the ACTIVITIES and that while 
particular rules, equipment and self-discipline may reduce the risks, the risk of injury and loss of life 
does still exist.  
 
6. I acknowledge that there is potential for risks and dangers that may not be obvious or reasonably 
foreseeable at this time.  
 
7. I/the child must not participate if pregnant or under the influence of alcohol or non-prescription 
drugs. 
 



 
                                                                            
 

 

8. To reduce the risks to myself/the child and others I/the child agree to follow the rules and safety 
guidance established for participation in the ACTIVITIES, including the rules posted in and around 
the REVOLUTION facility and on the REVOLUTION website, and all instructions given to me by 
REVOLUTION before and during my participation in the ACTIVITIES, including, without limitation, 
guidance communicated to me by REVOLUTION in writing; instructions given by REVOLUTION 
personnel and the guidance set out on any safety notices posted in and around the REVOLUTION 
facility or on the REVOLUTION website.  
 
9. I confirm that I have read (and/or have had read to me), understand and will follow the rules 
established for participation in the ACTIVITIES and the reasonable instructions given to me by 
REVOLUTION.  
 
10. I confirm that I/the child will follow the rules and guidance presented therein.  
 
11. I certify that I/the child have no known or suspected medical conditions, existing physical injuries 
or health concerns that would make it reasonably dangerous to participate in the ACTIVITIES in a 
safe and secure manner for both myself/the child and for others. I certify that if I have any concerns 
in this regard, I shall ensure that REVOLUTION has been fully informed or will be informed prior to 
me/the child undertaking any of the ACTIVITIES. I certify that I/the child have no known or suspected 
physical conditions or impairments which would preclude me from undertaking the ACTIVITIES in a 
safe and secure manner for both myself and for others. While I acknowledge that REVOLUTION is 
for everyone, should I/the child decide to participate in the ACTIVITIES while unwell, pregnant or with 
any physical disability I/the child acknowledge that I/the child do so at my/the child’s own risk and 
certify that I shall notify REVOLUTION prior to undertaking any of the ACTIVITIES.  
 
12. I accept sole responsibility for my own/the child’s conduct and actions whilst participating in the 
ACTIVITIES.  
 
13. I agree, to the full extent permitted by law, to waive, release, and discharge REVOLUTION from 
any and all liability, costs, losses, and damages arising from my death, disability, personal injury, 
property damage, property theft or actions of any kind which may hereafter accrue to me as a result 
of participating in the ACTIVITIES.  
 
14. REVOLUTION will only be liable for loss or damage suffered as a result of the ACTIVITIES if it is 
caused by REVOLUTION’s failure to carry out its obligations to you, or breach of any duties imposed 
on REVOLUTION by law (including if revolution causes death or personal injury due to 
REVOLUTION’s negligence), unless that failure or breach is because of (i) your own fault; (ii) the 
provision of services or products by a third party in relation to the ACTIVITIES, or (iii) events which 
REVOLUTION could not have foreseen or prevented even if REVOLUTION had taken all reasonable 
care. 

 
15.  Except as set out in clause 14 above, I confirm that I am responsible for all medical expenses 
incurred in connection with any injury or property damage as a result of the ACTIVITIES. 
 
16. I consent to myself (and any child for whom I am the parent / guardian / Responsible Adult) 
receiving all emergency medical treatment deemed reasonable, necessary or advisable in the event 
of injury, accident, and/or illness as a result of participating in the ACTIVITIES.  



 
                                                                            
 

 

 
17. I agree that entering into this agreement indicates an on-going waiver and release of liability.  I 
understand that this agreement will be kept on file for future visits. I understand that if I wish to revoke 
this agreement I must contact REVOLUTION and obtain their agreement to such revocation in 
writing.  
 
18. I understand that this waiver, release of liability and the limited image release in 20 below is 
intended to be as broad and inclusive as permitted by the laws of England and Wales and agree that 
if any part/s of this agreement are held invalid the remainder will continue in full force and effect.  
 
19. I agree that this agreement is governed by the laws of England and Wales and that the venue for 
any legal proceedings shall be the courts of England and Wales.  
 
20. I am aware that REVOLUTION cannot accept any responsibility should I or the person for whom 
I am signing appear in the background of another customers' photo or video at the centre which may 
be shared online by them.   
 
21. I am aware that REVOLUTION will store personal identifiable information about me/the person 
for whom I am signing for such as name and phone number for the purposes of accounting and 
insurance. 
 
22. I consent to REVOLUTION taking photographs or recordings of me/the child participating in the 
ACTIVITIES and using them in any media for training, health and safety or other security purposes.  I 
agree CCTV can be reviewed by REVOLUTION to keep everyone safe.  Our privacy policy 
(https://www.revolutiongymclub.co.uk/policies) explains how we will use any personal information. 

 
 
23. I am aware of the risks posed by infectious diseases and am aware of current government 
advice with respect to avoiding contracting such diseases. 
 

I AM AWARE THAT THIS IS A CONTRACT AND I SIGN IT OF MY OWN FREE WILL ON MY OWN 
BEHALF OR AS A RESPONSIBLE ADULT, A PARENT OR GUARDIAN OF A CHILD PARTICIPANT. I 
FULLY UNDERSTAND THE INHERENT RISKS OF USING THE GYMNASIUM. 
 
I AGREE THAT I HAVE READ AND UNDERSTAND THIS AGREEMENT AND ACCEPT THE TERMS 
AND CONDITIONS HEREIN. 
 
 
 
 
 
 
 
 
 
 
 

 


