ProRehab

Physical & Occupational Therapy

ProRehab Jump Program Participation Agreement

ACKNOWLEDGEMENT OF RISK AND DANGER AND ASSUMPTION OF RISK

| understand and aware that the use of the ProRehab Jump Program facilities and equipment
has inherent and unanticipated risks and dangers that may cause injuries. My participation is
voluntary, and | expressly assume all risk of injury that may be sustained during my use of the
facilities and equipment. Also, while participating in the Jump Program our employees are
assuming the role of instructor/coach and will not be providing medical and/or physical therapy
treatment.

RELEASE AND CONVENANT AGREEMENT

In consideration of being permitted to use the ProRehab Jump facilities, services, and
equipment, | hereby release, acquit, and discharge this facility and employees of and from all
claims and liability of any kind which agree that | will not sue or commence any action of any
kind against ProRehab.

INDEMNIFICATION AGREEMENT

In consideration of being permitted to use the ProRehab Jump Program facilities, services, and
equipment, | agree to indemnify and hold harmless this facility and its employees from any
claims, demands, liability, or judgments arising out of my use of the ProRehab Jump Program
facilities and equipment.

Minor Signature: Date:

Parent/Guardian Signature: Date:
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