
The �Cellar� Teen Center 
 

SPORTS WAIVER AND RELEASE 
FOR YOUTH UNDER 18 

 
 
I, the undersigned, being the parent or guardian of _______________________________ 
               (Print Youth�s Name) 

am fully aware of the dangers inherent to the sports of skateboarding, bicycling, 
wrestling, indoor rock climbing, in-line skating, etc.  In consideration of Harvest Youth 
Ministries and The �Cellar� Youth Center and its agents, servants and staff do give 
permission for my child to participate in these and any other activities at the �Cellar� 
Teen Center. 
 
I do hereby expressly waive and release any claims of whatever nature, against Harvest 
Youth Ministries and The �Cellar� Youth Center, their agents, servants or staff as a result 
of any injuries incurred by my child while participating these or other sporting events at 
the �Cellar� Teen Center.  I also understand that Harvest Youth Ministries or The 
�Cellar� Youth Center does not cover any medical expenses that may occur. 
 
 
Signature_________________________________________ 
   Parent or Legal Guardian 
Date_______________________ Emergency Phone number: ________________ 
 
Note:  Notary signature is MANDATORY if not signed in the presence of a �Cellar� Teen Center Witness 

 
 
Notary Public _____________________________ 
   Notary Public      
Date_______________________     My Commission Expires______________________ 
 
�Cellar� Staff Witness ________________________________  Date________________ 
 
 
I, __________________________________  
 (Print Youth�s Name) 
I agree to follow all rules and regulations and understand that I will lose my facility 
privileges if I choose not to abide by them. 
 
 
Signature_________________________________________ 
   (Youth�s Name) 
 
Date________________________ Phone_____________________ Grade_______ 
 
E-Mail ____________________________ 
 


