
Rampage Boxing Club: Consent and Liability Waiver 
Participant Name: __________________________________________________ Date of 
Birth: ___________________ Age: _________ Parent/Guardian Name: 
______________________________________________ 

1. Assumption of Risk 

I, the Parent/Guardian, understand that boxing is a high-contact combat sport. I acknowledge 
that participation involves inherent risks, including but not limited to: 

●​ Minor injuries (bruises, scrapes, cuts, and sprains). 
●​ Major injuries (concussions, broken bones, or dental trauma). 
●​ Catastrophic injuries (permanent paralysis or death). 

I voluntarily assume full responsibility for any risks of loss, property damage, or personal injury 
that may be sustained by my child as a result of participating in these activities. 

2. Medical Expenses and Liability 

I expressly agree that in the event of any injury or medical emergency, I am solely responsible 
for all medical expenses, including ambulance transport, hospital stays, and follow-up care. I 
understand that the program, its coaches, and its owners do not provide medical insurance for 
participants. 

3. Release and Waiver of Liability 

By signing this form, I hereby release, waive, and discharge [Rampage Boxing Club], its 
instructors, employees, and volunteers from any and all liability, claims, or demands arising out 
of or related to any loss, damage, or injury that may occur during participation, whether caused 
by the negligence of the releasees or otherwise. 

4. Covenant Not to Sue 

I agree that I will not, nor will any representative of my child, initiate any legal action or press 
charges against [Rampage Boxing Club] or its staff for injuries sustained during the normal 
course of training, sparring, or competition. 

5. Physical Fitness Certification 

I certify that my child is in good physical health and has no medical conditions (such as heart 
conditions or recent concussions) that would make participation in a combat sport dangerous. 



 

Emergency Contact Information: 

●​ Name: __________________________________________________ 
●​ Phone Number: ___________________________________________ 

Signature of Parent/Guardian: 

 

Date: ___________________ 

 

Note: For combat sports involving minors, many gyms also require a Medical 
Clearance from a pediatrician and keep a Concussion Protocol on file to ensure 
the safety of the athletes and the integrity of the program. 

 

For any questions call 

Derryck Meehan at 208-691-2997 
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