
This is an agreement between Betty Kelly, of Bodywise by Betty and Hoop Girl 
_______________________________ to participate In any and all extracurricular programs/events

NAME 

related to the Hoopgirl program, including but not limited to classes, CAMPS, parades, festivals, talent 
shows, mall, events etc.


 I HEREBY ASSUME ALL OF THE RISKS OF PARTICIPATING IN ANY/ALL ACTIVITIES ASSOCIATED 
WITH THESE HOOP GIRL EVENTS.  I agree to follow all of the instructions provided by Ms. Betty 
regarding attire, drop off and pick up or parent participation in any of these events. I take full 
responsibility for the drop off and pick up of my Hooper to any of these extracurricular activities.


I certify that my hooper has not been advised to not participate by a qualified medical professional. I 
certify that there are no health-related reasons or problems which preclude her participation in this 
activity.


I acknowledge that this Accident Waiver and Release of Liability document will be used by the event 
holders, sponsors, and organizers of the activity in which I my hooper may participate, and that it will 
govern my actions and responsibilities at said activity.

In consideration of my application and permitting my hooper to participate in this activity, I hereby take 
action for myself, my executors, administrators, heirs, next of kin, successors, and assigns as follows:

I INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or persons involved in these 
extracurricular, Hoop Girl activities, from any and all liabilities or claims made as a result of participation in 
this activity, regardless of cause. Including, but not limited to personal injury or property damage.( ie: 
hoops)

Betty Kelly-Camlin

Bodywise by Betty

The Hoop Girls 

990 HOPE Street

Stamford Connecticut

203 561-4080


___________________________________________

Signed Date ______________


PARENT OR LEGAL GUARDIAN OF _______________________________

Signed: ______________________________Signed Date ________________________________



