
EVENT & PARTY – WAIVER OF LIABILITY & RELEASE FORM

Participant / Minor Name _________________________________________________ 

Address _______________________________________________________________ 

Email Address __________________________________________________________ 

Date of Birth ___________________________________________________________ 

Emergeny Contact & Phone # ______________________________________________ 

Waiver of Liability and Release:

As the parent, legal guardian, or participant of age, I hereby give my son/daughter permission to participate in a birthday 
party or event being held at Max Power Sports Center (all locations). I also willingly agree to comply with the stated and 
customary terms and conditions for participation. I understand that sports and games can cause injury, even serious 
injury, and I assume all risks and hazards, both known and unknown, incidental to their participation in this program, 
even if arising from the negligence of the releasees or others. I, for myself and on behalf of my heirs, assigns, personal 
representatives and next of kin, hereby release and hold harmless Max Power Sports Center / Chang Han (all locations) 
and their officers, officials, agents and/or employees, other participants, sponsors, advertisers and, if applicable, owners 
and lesssors of premises used to conduct the event (“releasees”) with respect to any and all injury, disability, death or loss 
or damage to person or property, whether arising from the negligence of the releasees or otherwise. I agree that I shall 
provide health insurance to cover any personal injury and/or property damage sustained by the child while participating 
in any activities or while on the premises of Max Power Sports Center (all locations). 
I also grant Max Power Sports Center (all locations)., its staff and designees, permission to seek emergency medical care 
for my son/daughter. I have read this release of liability and assumption of risk agreement, fully understand its terms, 
understand that I have given up substantial rights by signing it and sign it freely and voluntarily without any inducement. 

Acceptance of Waiver of Liability and Release:
_______ I/We have read, understand and agree to comply with the Waiver of Liability and Release as outlined above.

Parent or Participant Name ________________________________________________________________________ 

Parent Signature _________________________________________________________________________________ 

Date __________________________________________________________________________________________
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