


Full Name Full Name

By signing this waiver, I, the undersigned parent or legal guardian, acknowledge and fully
understand that participation in the non-contact kids' boxing class at LFSD with 12 Rounds
Boxing Academy may involve a low risk of injury associated with physical activity, including
but not limited to, physical exertion and the potential for accidental injury. I hereby release,
discharge, and hold harmless LFSD and 12 Rounds Boxing Academy, its instructors, staff,
and affiliates from any and all claims, liabilities, and expenses arising from or in connection
with my child's participation in the non-contact boxing class.

I affirm that my child is in good physical condition, has no medical conditions that would
prevent safe participation, and has my permission to engage in the non-contact boxing
activities. I understand that while the class is designed to be non-contact, there is still a
minimal risk of injury from the exercises and training involved. I also agree to adhere to all
safety guidelines and instructions provided by the instructors to ensure a safe and enjoyable
experience for all participants.

SIGN UP FORM

Phone Number

Date of Birth
Student’s Full Name

Parent’s Full Name

Address
City

State

Zip/Postal Code

SIGNATUREDATE

Phone Number

Age
Grade

EMERGENCY CONTACT

Allergies/Special Health Conditions

Phone Number

LIABILITY WAIVER

Send money with Zelle®

Scan in your banking app to pay.

12 Rounds Boxing Academy

619-689-7889
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