WARREN GYMNASTICS CENTER

PARTICIPATION FORM FOR:  OPEN GYM, B-DAY PARTY, FIELD TRIP, CAMP, SLEEP OVER, BRING A FRIEND WEEK
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(Name of participant)





			


(date of birth)





						


(email address)





						


(phone # where I can be reached during event)





						


(name of friend who is a member – if applicable)





Waiver and Release:


At Warren Gymnastics Center, safety is a top priority.  


As parent or legal guardian of this student, I permit my child to participate in gymnastics at Warren Gymnastics Center.  I hereby verify by my signature below, that I am fully aware of and appreciate the risks, including the risk of catastrophic injury, paralysis, and even death, as well as other damages and losses associated with participation in gymnastics.   I release Warren Gymnastics Center, it’s employees and officers from any claims, losses or damages arising from or in any way connected with my child’s participation.                








							


(Name of Student – PLEASE PRINT)





					     		


(Signature of Parent/Guardian)	                     (Date)		
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