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Name of participant: ' dob:

Address: phone:

Parent’s name: {if participant is under 18)

Emergency Contact Name and phone#:

Who is the party for?
Date:

Time:

RSVP:

Waiver and Release : | fully understand that Kingdom Gymnastics staff members are not physicians ar medical
practitioners of any kind. With the above in mind, | hereby authorize and release Kingdom Gymnastics to render
temporary first aid to my child, or to myself, in the event of any injury or illness, and if deemed necessary by
Kingdom Gymnastics staff, to seek additional medical help and/or call an ambuilance. I am aware that by taking
part in Open Gym or birthday parties, or other special events, that my child, or myself, will be engaging in physical
activities that could cause injury. | agree that | am voluntarily, or my child is voluntarily participating in these
activities and | am assuming all the risks of injury, including total disability, paralysis and even death that might
result. | hereby agree to waive any claims or rights against Kingdom Gymnastics, LLC and it’'s staff for any liability,

loss, costs, damage, medical expense, long-term care, emotional distress or compensation that might incur as a

result of these activities.

Signature of parent/guardian

date:




