
1801 EXETER RD · GERMANTOWN, TN 38138 · (901) 757-7370 

gacfitness.org

Date: ____ / ____ / _____ 

GUEST INFORMATION 

Name: ___________________________________________________ 
  First Name    Last Name 

Address: ___________________________________________________ 
  Street Name 

City, State and Zip: ___________________________________________________ 
   City    State    Zipcode 

Home Phone: ____________________  Work Phone: ____________________ 

Email: ____________________     Date of Birth: ____ / ____ / _____  

RELEASE OF LIABILITY AND ASSUMPTION OF RISK 

City of Germantown will not assume responsibilities for any injury incurred while participating in 
any athletic event, sports program or any physically related activity. Nor will City of Germantown 
be liable for any lost or stolen items while program participants are using Club facilities or on Club 
premises. I, the undersigned for myself, my heirs and assigns, do hereby release City of German-
town, its employees and agents from and all claims for injury, death, loss or damage I may suffer 
as a result of my participation. 
Guest represents and warrants City of Germantown that the guest is in good physical condition 
and has no medical reason impairment that could prevent the guest from his/her use of City of 
Germantown facility. 

Guest Signature: ______________________________   Date: ____ / ____ / _____ 
(If guest is under the age of 18 a legal guardian must sign)

GUEST WAIVER


