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Due to insurance regulations, every person entering the main facility (i.e. gymnasiums) must read the following
waiver and sign below as an acknowledgment that he/she/they understands the following agreement:

| acknowledge that by participation in gym activities and/or by moving around in the gym, with its equipment
and possible uneven surfaces, there is a risk of injury.

| acknowledge that | accept the risk and waive the option/right to sue should I, or any minors for which | am
responsible for, incur an injury. Participation/attendance also includes possible exposure to and illness from
infectious diseases including but not limited to MRSA, influenza and COVID-19. While particular rules and
personal discipline may reduce this risk, the risk of serious illness and death does exist; and, | KNOWINGLY
AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE
NEGLIGENCE OF THE RELEASEES or others and assume full responsibility for my participation. By waiving

the option/right to sue, | also thereby release Twin City Twisters and its agents and/or employees from
liability for such injury.

Adults are never allowed on any equipment.
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