
 
Nov 2, 2020 – May 31, 2021 

CrossFit Harbor Springs Youth Program Waiver 

(Please print and complete) 

 

School District: _________________________________________   (check one:)  online:______ in person:  ______ 

 

Child’s Name______________________________________________Age____________Class_________________ 

 

Child’s Name______________________________________________Age____________Class_________________ 

 

Child’s Name______________________________________________Age____________Class_________________ 

 

Child’s Name______________________________________________Age____________Class_________________ 

 

Parent/ Legal Guardian Name______________________________________________________________________  

 

Phone______________________________              E-mail_______________________________________________ 

 

Address________________________________________________________________________________________ 

 

City________________________________________________  State______________ Zip_____________________ 

Health Screening: Parents are responsible for checking for these symptoms before allowing their child to attend each 

class:   

Temperature 100.4 degrees Fahrenheit or higher when taken by mouth, sore throat, new uncontrolled cough that causes 

difficulty breathing (for students with chronic allergic/asthmatic cough, a change in their cough from baseline), diarrhea, 

vomiting, or abdominal pain, new onset of severe headache (especially with a fever).  

In the past 14 days has your child:  

Had close contact (within 6 feet of an infected person for at least 15 minutes) with a person with  

confirmed COVID-19: OR had close contact (within 6 feet of an infected person for at least 15 minutes) with person 

under quarantine for possible exposure to COVID-19; OR traveled somewhere where there was increased risk of 

exposure to COVID-19?  
In consideration of being permitted to use Bay Tennis & Fitness / CrossFit Harbor Springs facilities and equipment, on 
behalf of myself, my family, my heirs, and my assigns, I hereby release Bay Tennis & Fitness / CrossFit Harbor Springs, 
its owners, operators, employees, and agents from liability for injury, death, or property loss suffered by me resulting 
from the ordinary negligence of Bay Tennis & Fitness / CrossFit Harbor Springs, its owners, operators, employees, or 
agents while I am using the facility, equipment, or in any way associated with participating in any and all club activities 
now or in the future. 
I acknowledge that I know, understand and appreciate the inherent risks of using Bay Tennis & Fitness / CrossFit Harbor 

Springs facilities and equipment and participation in any class, activity, program or instructions, including, without 

limitation, use of the locker rooms, sauna, parking area, sidewalk, or any of the facilities and equipment in Bay Tennis & 

Fitness / CrossFit Harbor Springs.  I know that these risks range from minor scrapes, strains, and bruises to significant 

injuries such as broken bones, eye injury or loss, concussion, paralysis, and even death.  By execution of this agreement, 

I fully assume the inherent risks associated with athletic club use and assert that I am voluntarily participating in such 

activities. I hereby give permission to Bay Tennis & Fitness / CrossFit Harbor Springs to use my image and 

photographic likeness in all forms and media for advertising, trade and any other lawful purposes.  This includes any and 

all images, photographs, and videos taken of me, without further compensation to me. All film or digital files shall 

constitute the sole property of Bay Tennis & Fitness / CrossFit Harbor Springs. 
 

Signature__________________________________________________                           Date_________________ 

 (Parent / Legal Guardian Signature if under 18 yrs       10/30/2020 

 

 


