NATIONAL YOUTH THEATER GUEST

Date / /

Guest Information:

Name: Birthdate: Age:

Address: City:

State: Zip: Phone:

Emergency Contact:

Name: Phone:

Relationship:

WAIVER AND RELEASE

You, the aforementioned, for yourself, your heirs and your assigns, agree that your use of the New
Life Fitness, Inc. facilities, equipment and all exercise at the club will be at your sole risk. You
further agree that New Life Fitness, Inc. will not be responsible for any injuries, damages and/or
losses to you, your guests or your property. You hereby release and indemnify New Life Fitness,
Inc. (its employees, agents, directors and owners) from any and all claims, demands and causes of
action arising from your participation and/or use of the New Life Fitness, Inc. facilities, equipment
and all exercise at the club.

Member/Guest Signature:

Parent/Legal Guardian (if applicable):




