
 

Athlete Release Form 

In consideration of your acceptance of my entry, I , intending to be 

legally bound, do hereby, for myself, my heirs, executors and all 

administrators, waive, release, and forever discharge any and all rights 

and claims for damages which I may have or may hereafter accrue to 

me against Pancott Gymnastics Boosters, John Pancott Gymnastic 

Center, West Chester University, and/or USA Gymnastics, their 

respective officers, directors, agents, representatives, successors, 

and/or assignees for any and all damages which may be sustained and 

suffered by me in conjunction with my association with or entry in the 

gymnastic meet, or which may arise out of my traveling to, or 

participating in and return from said meet. 

 

Club Name:  _______________________________________________ 

Gymnast Name:  ___________________________________________ 

Gymnast Signature:  _____________________ Date: ______________ 

Parent Signature:  _______________________ Date:  ______________ 

This release must be on file in order to participate.  Please duplicate for 

each gymnast on your team and either email the entire file to 

pancottboosters@gmail.com or bring them with you to the meet. 
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