
                                                                                                                                  
Participant’s Name(s) ___________________________________________________________________ 
 
Parent/Guardian ______________________________________________ 
 
Email ______________________________________________________ 
 
Emergency Phone ____________________________________________ 
 
 
Waiver & Release 
 
For and in consideration of my above named son/daughter or minor in my custody (the “Athlete”), 
participating in DB3 Training programs  (the “Program”), as legal guardian of this child, I attest and agree 
to the following: 
 
The Athlete is mentally and physically capable of participating in the program. I understand that any 
evaluation or assessment of my child/minor’s physical fitness and any recommendation of activities made 
by anyone at DB3 Training LLC shall not be a substitute for obtaining such evaluation, assessment or 
recommendation from the Athlete’s physician before participating in any of the program activities. 
 
The Athlete’s participation is voluntary and I voluntarily permit the Athlete to participate. I understand that 
participation in the Program is an inherently dangerous activity and that risk of participation include, but 
are not limited to falls, collisions, cuts, fractures, or other injuries. I hereby, for myself, the Athletes, the 
heirs, administrators, executors, personal representatives and assigns forever waiver, release ad discharge 
any and all rights and claims for damaged and losses, whether monetary or otherwise compensatory, that I 
or my child have against: (i) Donny Brewer, DB3 Training LLC, and their directors; (ii) executive directors, 
owners, managers, officers, employees, members, representatives, and agents; an (iii) all coaches, 
participants, organizers, supervisors, planners, and volunteers, for any and all injuries sustained by me or 
my child arising out of association with, or participation in the Program and any Program activities. I 
understand and agree that medical or other services rendered to the Athlete by or at the insistence of any of 
the above parties are not an admission of liability to provide or continue to provide any such services and 
is not a waiver by any said parties of any hereunder. I also acknowledge that, should the Athlete require 
transport to a medical facility, I must pay for such transportation and any treatment period. I further agree 
now and forever to hold the above named and unnamed parties harmless and indemnify for all claims, 
damages, judgements and costs of whatever nature and form. DB3 Training recommends that his/her 
physician examine your child/minor before participating in the Program. If the Athlete has history of heart 
disease, he/she will need to consult a physician prior to participating in the Program. 
 
In the event of an emergency where I (or my spouse) cannot be contacted, I authorize DB3 Training staff 
and or volunteers to secure appropriate medical care for my child. 
 
 
________________________________               ____________ 
Parent/Guardian Signature                                             Date  


