WAIVER DISClAIMER (FOR JAM REWARDS MEMBERS ONI.Y)

| acknowledge and represent that | have collected and have on file a liability waiver (signed by their legal
parent /quardian) for each participant that | am registering fo compete af the compefitions, camps and
clinics held by The JAM Brands, Inc or and /or its subsidiaries. | have verified each waiver and each parent
represents that their child is in satisfactory health o participate in the activities (cheerleading, gymnastics,
dance, etc.) offered by The JAM Brands and that they are aware of the inherent risks associated with such
activities which can include paralysis and death. Each parent represents that they have health insurance
coverage in effect while they compete at The JAM Brands competitions, camps and clinics. | will make
available fo The JAM Brands a copy(ies) of these waivers immediately if requested from time to time. |
agree to keep the originals or an acceptable electronic copy of these forms unfil the athlete reaches the
age of 18 or 7 years affer they are no longer participants with this gym. | hereby acknowledge that | am
an authorized representative of the business/school listed below.

Program Name Gym Owner

Signed Date JAM Rewards Member ID*

*To become a JAM Rewards Member, just visit www.thejamrewards.com.
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