
Participant’s Name:
1. _____________________________________________	   M / F	     D.O.B.: _____ /_____ /_____   	    Age: ___________
2. _____________________________________________	   M / F	     D.O.B.: _____ /_____ /_____   	    Age: ___________
3. _____________________________________________	   M / F	     D.O.B.: _____ /_____ /_____   	    Age: ___________
4. _____________________________________________	   M / F	     D.O.B.: _____ /_____ /_____   	    Age: ___________

Home Address: __________________________________	   City / State / Zip: ____________________________________
Home Phone: ( _____ ) ____________________________	   Cell Phone: ( _____ ) ___________________________
Email Address: ___________________________________	   o Mother    o Father    o Self
Email Address: ___________________________________	   o Mother    o Father    o Self		

For each Participant listed, please outline any medical conditions/allergies or any restriction that may interfere with their activity:
(1) ________________________________________________ (2) _____________________________________________________
(3) ________________________________________________ (4) _____________________________________________________

How did you hear about Sun Country Sports Center? ________________________________________________________________
Were you referred to Sun Country Sports Center by someone? If so, please supply name so we can thank them:
_______________________________________________

Please fill out if a participant is a minor (under 18 years old):
Mother’s Name: _________________________________	   Employer: ____________________________________
Work Phone: ( _____ ) ____________________________	   Cell Phone: ( _____ ) ___________________________

Father’s Name: __________________________________	   Employer: ____________________________________
Work Phone: ( _____ ) ____________________________	   Cell Phone: ( _____ ) ___________________________

TO BE FILLED OUT BY ALL:
Emergency Contact: ______________________________	   Relationship: _________________________________	   
Work Phone: ( _____ ) ____________________________	   Cell Phone: ( _____ ) ___________________________

TO BE INITIALED BY ALL:
I have read and agree to all of Sun Country Policies which are explained on the Tuition and Policies page for each program.   Initial:___________

I am aware that individual and group publicity photos and videos are taken from time to time and in consideration for myself or my child(ren)’s participation I hereby
grant my permission for myself or my child’s likeness to be used in Sun Country Sports Center publicity or advertising.   Initial:  ______________

“AUTO PAY” Authorization Agreement:

By checking this box, I authorize Sun Country Sports Center to charge my assigned account for all services and products related to my enrollment or 
my families enrollment in classes and activities at Sun Country Sports Center. I understand that my account will continue to be charged on a monthly, 
session, or periodic basis until I notify Sun Country Sports Center otherwise.

Account Holder’s Signature: _____________________________________________________

o CREDIT CARD:  o Visa   o MC   o AE   o Discover    |    #: __________________________________________    |    Exp. Date: _________  / _________

o ELECTRONIC FUNDS TRANSFER ‘EFT’ (please attach a voided check with this form):  
Name on Bank Acct:___________________________________	 Bank Name: _______________________________  
Bank Acct #:_________________________________________	 Bank Routing #: ____________________________	 o Checking   o Savings

MEMBERSHIP INFORMATION:
Membership Fee (optional unless you are signing up for classes)
$60 per family/per year OR $30 Adults Only/per year (Not applicable for other membership discounts)
Receive One Free T-shirt with Family Membership (additional Free T-shirts available with class registrations)  

o

[ Please Continue on other side ]

OR

REGISTRATION AGREEMENT & WAIVER
Sun Country Sports - Millhopper

4010 NW 27th Lane  •  Gainesville, FL 32606
Phone (352) 378-8711  •  Fax (352) 377-5020

Sun Country Sports - West
 333 SW 140th Terrace  •  Jonesville, FL 32669

Phone (352) 331-8773  •  Fax (352) 332-9810

FORM DATE: 01/2012

•  S U N   C O U N T R Y   S P O R T S   C E N T E R  •

FOR ALL PARTICIPANTS OF ALL PROGRAMS AND CLASSES INCLUDING ROCK WALL 
AND BIRTHDAY PARTY PARTICIPANTS



In consideration of participating in the Sun Country Sports Center, Inc., I represent that I understand the nature of this Activity and that I am qualified, in good health, 
and in proper physical condition to participate in such Activity. I acknowledge that if I believe event conditions are unsafe, I will immediately discontinue participation 
in the Activity. I fully understand that this Activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be caused by my 
own actions, or inactions, those of others participating in the event, the conditions in which the event takes place, or the negligence of the “releasees” named below; 
and that there may be other risks either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibility for 
losses, cost, and damages I incur as a result of my participation in the Activity. Sun Country Sports Center, Inc. provides all necessary rock climbing gear. Participants 
who choose to use other gear do so at their own risk and are responsible for its condition.

I hereby release, discharge, and covenant not to sue Sun Country Sports Center, Inc., its respective administrators, directors, agents, officers, volunteers, and 
employees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activity takes place, (each considered one 
of the “RELEASEES” herein) from all liability, claims, demands, losses, or damages, on my account caused or alleged to be caused in whole or in part by the negligence 
of the “releasees” or otherwise, including negligent rescue operations and further agree that if, despite this release, waiver of liability, and assumption of risk, I, or 
anyone on my behalf, makes a claim against any of the Releasees, I will indemnify, save, and hold harmless each of the Releasees from any loss, liability, damage, or 
cost, which any may incur as the result of such claim.

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I have given up substantial rights by 
signing it and have signed it freely and without any inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability to the 
greatest extent allowed by law and agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.

______________________________________________________         _______________________________________________________         _________________
Printed name of participant 1 				             Signature of participant 1 or parent / legal guardian		    Date

______________________________________________________         _______________________________________________________         _________________
Printed name of participant 2 			            	          Signature of participant 2 or parent / legal guardian		    Date

______________________________________________________         _______________________________________________________         _________________
Printed name of participant 3 				             Signature of participant 3 or parent / legal guardian		    Date

______________________________________________________         _______________________________________________________         _________________
Printed name of participant 4 				             Signature of participant 4 or parent / legal guardian		    Date

PARENTAL CONSENT:
AND I, the minor’s parent and/or legal guardian, understand the nature of the above referenced activities and the Minor’s experience and capabilities and believe 
the minor to be qualified to participate in such activity. I hereby release, discharge, covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS 
each of the Releasees from all liability, claims, demands, losses or damages on the minor’s account caused or alleged to have been caused in whole or in part by the 
negligence of the Releasees or otherwise, including negligent rescue operations, and further agree that if, despite this release, I, the minor, or anyone on the minor’s 
behalf makes a claim against any of the above Releasees, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasees from any litigation expenses, 
attorney fees, loss liability, damage, or cost and Releasee may incur as the result of any such claim.

______________________________________________________         _______________________________________________________         _________________
Printed name of Parent/or Legal Guardian			            Signature of Parent/or Legal Guardian			     Date

In consideration of participating in the Sun Country Sports Center, Inc. I represent that I understand the nature of this Activity and that I am qualified, in good health, 
and in proper physical condition to participate in such Activity. I acknowledge that if I believe event conditions are unsafe, I will immediately discontinue participation 
in the Activity.

I fully understand that this Activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be caused by my own actions, 
or inactions, those of others participating in the event, the conditions in which the event takes place, or the negligence of the “releasees” named below: and that 
there may be other risks either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibility for losses, 
cost, and damages I incur as a result of my participation in the Activity. Sun Country Sports Center, Inc. provides all necessary rock climbing gear. Participants who 
choose to use other gear do so at their own 
risk and are responsible for its condition.

I hereby release, discharge, and covenant not to sue Sun Country Sports Center, Inc., its respective administrators, directors, agents, officers, volunteers, and 
employees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activity takes place, (each considered one 
of the “RELEASEES” herein) from all liability, claims, demands, losses, or damages, on my account caused or alleged to be caused in whole or in part by the negligence 
of the “releasees” or otherwise, including negligent rescue operations and further agree that if, despite this release, waiver of liability, and assumption of risk, I, or 
anyone on my behalf, makes a claim against any of the Releasees, I will indemnify, save, and hold harmless each of the Releasees from any loss, liability, damage, or 
cost, which any may incur as the result of such claim.

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I have given up substantial rights by 
signing it and have signed it freely and without any inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability to the 
greatest extent allowed by law and agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.

______________________________________________________         _______________________________________________________         _________________
Printed name of Adult participant 1			            Signature of Adult participant 1 or parent / legal guardian		    Date

______________________________________________________         _______________________________________________________         _________________
Printed name of Adult participant 2			            Signature of Adult participant 2 or parent / legal guardian		    Date

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK,
AND INDEMNITY AGREEMENT (“AGREEMENT”)

MINOR PARTICIPANT:

ADULT PARTICIPANT:

* Parent or Legal Guardian should sign the name of the minor if the minor is not old enough 
    to sign the waiver themselves


