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RELEASE OF ALL CLAIMS, WAIVER OF LIABILITY  

AND INDEMNIFICATION AGREEMENT 

 

ACKNOWLEDGEMENT OF RISK AND DANGER AND ASSUMPTION OF RISK 

 
 I understand and am aware that the use of the Athletic and Rehabilitation Center (Hereafter referred to as “ARC”) facilities and 

equipment has inherent, unanticipated, and unknown risks and dangers that may cause injuries or death.  I expressly assume all risk of injury or 

death that may be sustained during my use of the facilities and equipment, its officers, directors, agents and employees, defects in the facilities 

and equipment, the negligence of others and my own negligence or misuse. 

 

____________ Initial. 

 

 
RELEASE, COVENANT AND PROMISE NOT TO SUE 

 
 In consideration of being permitted to use ARC’s facilities, services, and equipment, I hereby release, acquit and discharge ARC, its 

successors and assigns, and its officers, directors, agents, and employees of and  from all claims and liability of any kind which agree that I will 

not sue or commence any action of any kind against ARC, its successors and assigns and its officers, directors, agents, or employees. 

 

____________ Initial. 

 

 

INDEMNIFICATION AGREEMENT 

 
 Inconsideration of being permitted to use ARC’s facilities, services, and equipment, I agree to indemnify and hold harmless ARC, its 

successors, and assigns, and its officers, directors, agents and employees of any from any claims, demands, liability, or judgments arising out of 

my use of ARC’s  facilities and equipment. 

 

____________ Initial. 

 

 

 
 

 
________________________________________________   _________________________________________________ 

Client Signature       Signature of Legal Guardian if Client is Under the Age of 18 

 

________________________________   ________________________________ 
Printed Name       Printed Name 

 

_________________      _________________ 

Date        Date 

 

        Address for Billing: 

 

        _________________________________________________ 

 

        _________________________________________________ 

 

 

 

 

Athletic & Rehabilitation Center 
 

Overland Park / Sports Performance Academy 
 

www.arckc.com 

 


