
RELEASE ANDWAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY
AGREEMENTWITH PARENTAL CONSENT (“AGREEMENT”)

IN CONSIDERATION of being permitted to participate in any way in any event “Activity” (Physical Therapy, Fitness Coaching,
Nutrition Counseling, Dry Needling, Group Classes, Team Training) at any point during my time at Launchsp (“Launch”) I, for myself,
my personal representatives, assigns heirs, and next of kin:

1. ACKNOWLEDGE, agree, and represent that I understand the nature of the Activity and that I am quali�ed, in good health,
and in proper physical condition to participate in such Activity or have been prescribed by a licensed physician or am in need
of Activity for which I have contracted Launch. I further agree and warrant that if, at any time, I believe the conditions to be
unsafe, I will immediately discontinue further participation of the Activity.

2. FULLY UNDERSTAND that: (a) THIS ACTIVITY INVOLVES RISK ANDDANGERSOF SERIOUS BODILY
INJURY, INCLUDING PERMANENTDISABILITY, PARALYSIS, ANDDEATH (“Risks”); (b) these Risks and dangers
may be caused by my own actions or inactions, the actions or inactions of others participating in the Activity, the conditions in
which the Activity takes place, or THENEGLIGENCEOF THE ‘RELEASEES’ NAMED BELOW; (c ) there may be
OTHERRISKS or SOCIAL AND ECONOMIC LOSSES either not known to me or not readily foreseeable at this time; and
I FULLY ACCEPT ANDASSUMEALL SUCHRISKS ANDALL RESPONSIBILITY FOR LOSSES, COSTS, AND
DAMAGES I incur as a result of my participation, or that of the minor, in the Activity.

3. HEREBY RELEASE, DISCHARGE, ANDCOVENANTNOTTO SUE LAUNCH and its subsidiaries, their
administrators, directors, agents, o�cers, members, volunteers, and employees, other participants, o�cials, rescue personnel,
sponsors, advertisers, owners and lessees of Premises on which the Activity is conducted, (each of the forgoing shall be
considered one of the RELEASEES herein) FROMALL LIABILITY, CLAIMS, DEMANDS, LOSSES, ORDAMAGES
ONMYACCOUNTCAUSED, ORALLEGEDTO BE CAUSED, INWHOLEOR IN PART BY THENEGLIGENCE
OF THERELEASEES OROTHERWISE, INCLUDINGNEGLIGENTRESCUEOPERATIONS; AND I FURTHER
AGREE that if, despite this RELEASE ANDWAIVEROF LIABILITY, ASSUMPTIONOFRISK, AND INDEMNITY
AGREEMENT, I, or anyone on my behalf, makes a claim against any of the Releasees, I WILL INDEMNIFY, SAVE, AND
HOLDHARMLESS EACHOF THERELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or cost
which may be incurred as the result of such claim.

All sales are FINAL, NOREFUNDS GIVEN. Any unused sessions or prepaid amounts will be transferred to a positive account balance
for you and/or your family to use. The amount paid never expires (unless speci�ed under a Monthly Membership Agreement) and can be
used for any Launch service.

I ACKNOWLEDGE THAT I AMAGE 18 OROLDER, HAVE READTHIS AGREEMENTAND FULLY UNDERSTAND ITS
TERMS, UNDERSTANDTHAT I HAVEGIVENUP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE SIGNED IT FREELY
ANDWITHOUTANY INDUCEMENTORASSURANCEOF ANYNATURE, AND I INTEND IT TO BE ACOMPLETE
ANDUNCONDITIONALRELEASE OF ALL LIABILITY TOTHEGREATEST EXTENTALLOWED BY LAWANDAGREE
THAT IF ANY PORTIONOF THIS AGREEMENT IS HELDTO BE INVALID, THE BALANCE, NOTWITHSTANDING,
SHALL CONTINUE IN FULL FORCE AND EFFECT.

PRINTEDNAMEOF PARTICIPANT: _______________________________________________________________________

PARTICIPANT’S SIGNATURE: ____________________________________________________________________________

ADDRESS: _____________________________________________________________________________________________
(Street) (City) (State) (Zip)

PHONE: _______________________________ EMAIL: ________________________________________________________

702 King Farm Blvd, Suite 150, Rockville, Maryland, 20850
Front Desk 240-406-1265 Fax 240-404-7214

www.launchsp.com

http://www.launchsp.com


MINOR RELEASE: (must be completed by Parent/Guardian for any participant under the age of 18)

AND I, THEMINOR’S PARENTAND/OR LEGALGUARDIAN, UNDERSTANDTHENATUREOF THEACTIVITY AND
THEMINOR’S EXPERIENCE ANDCAPABILITIES AND BELIEVE THEMINORTO BEQUALIFIED, IN GOODHEALTH,
AND IN PROPER PHYSICAL CONDITIONTO PARTICIPATE IN SUCHACTIVITYORHAS BEEN PRESCRIBED BY A
LICENSED PHYSICIANORTHEMINOR IS INNEEDOF ACTIVITY FORWHICH IHAVE CONTRACTED LAUNCH. I
HEREBY RELEASE, DISCHARGE, COVENANTNOTTO SUE, ANDAGREE TO INDEMNIFY AND SAVE ANDHOLD
HARMLESS EACHOF THE “RELEASEES” FROMALL LIABILITY, CLAIMS, DEMANDS, LOSSES, ORDAMAGES ON
THEMINOR’S ACCOUNTCAUSED, ORALLEGEDTO BE CAUSED, INWHOLEOR IN PART BY THENEGLIGENCE
OF THERELEASEES OROTHERWISE, INCLUDINGNEGLIGENTRESCUEOPERATIONS AND FURTHERAGREE
THAT IF, DESPITE THIS RELEASE, I, THEMINOR, ORANYONEONTHEMINOR’S BEHALF, MAKES A CLAIM
AGAINST ANYOF THERELEASEES NAMEDABOVE, I WILL INDEMNIFY, SAVE, ANDHOLDHARMLESS EACHOF
THERELEASEES FROMANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE, ORANYCOST
THATMAYOCCURAS ARESULTOF ANY SUCHCLAIM.

PRINTEDNAMEOF PARENT/GUARDIAN: _______________________________________________________________

PARENT/GUARDIAN SIGNATURE: _________________________________________ DATE: ______________________

ADDRESS: ____________________________________________________________________________________________
(Street) (City) (State) (Zip)

PHONE: _______________________________ EMAIL: _______________________________________________________


