
RAINBOW GYMNASTICS ACADEMY ADDENDUM TO WAIVER 
As an Addendum to the Waiver you have previously signed with us as a member, you agree and understand 
the following: 
 
By entering this facility, you are aware that you agree to fully accept all known and unknown risks, including 
the potential risk of exposure to respiratory illnesses such as the coronavirus (COVID-19).  The coronavirus is 
primarily transmitted via exhaled respiratory droplets, most often through coughing and sneezing.  These 
droplets can travel up to six feet and are more commonly transmitted between persons rather than from 
equipment to persons. 
 
Although we regularly sanitize our equipment and presently are using enhanced cleaning methods and 
enforcing social distancing in our facility, you understand that you may be exposed to the coronavirus or its 
symptoms through no fault of our own.  Known coronavirus symptoms include fever, coughing, shortness of 
breath, pneumonia, kidney failure and may include other symptoms, stroke or even death (collectively 
“Symptoms”).  You understand and agree that you will hold us harmless and you will not hold us liable for any 
real or perceived Symptoms of COVID-19 or any other disease, illness, or condition, nor for exacerbating any 
existing symptoms, and you fully agree to accept all risks of entering the facility, using the equipment, working 
with personal trainers, attending classes, and/or interacting or being exposed to other members. 
 
I am aware that while gymnastics, trampoline, tumbling and warrior activities are individual sports, there will be 
times when incidental contact will occur. 
 
Rainbow Gymnastics Academy is operating in a social and physical distancing environment but even with best 
efforts and intentions there will be times when the children will breach the prescribed (currently 6') distancing 
recommendation. In addition, our teaching and coaching staff will spot (physically assist) when the 
circumstances require it. Spotting our students and athletes is often necessary in order to teach skills safely, to 
help athletes perform skills correctly and to prevent injury.  
 
I understand and agree that spotting will be part of the learning process at Rainbow Gymnastics Academy and 
I agree to permit my child's teacher and/or coach to physically assist my child when needed. Direct assistance 
will also be provided in the event of an injury or a hurt, to wipe away tears and to give a fist or elbow bump as 
needed.  
 

Participant’s Name: 
 
1. _______________________________________ 
 
 
2. _______________________________________ 
 

3. ______________________________________ 
 
 
4. _____________________________________ 

 
Parent’s Name Print: ________________________ 
 

Consent Signature: _________________________ 

Date: _______________ 

Optional Updated Contact Information  

Name of contact:  Phone number:  

Email:   

Mailing Address 

 


