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AI-generated content may be incorrect.]Gymnastics Birthday Party Waiver & Release of Liability

Event: ________________________________
Date: ________________________________
Location (Gym Name & Address): Retford Gymnastics Club, The Old Timber Shed, Torworth, DN22 8JZ
Participant Information
Child’s Name: ____________________________________________
Age: __________
Parent/Guardian Name: ____________________________________
Phone Number: ___________________________________________
Email: _________________________________________________
Acknowledgment of Risk
I, the undersigned parent or legal guardian of the above-named child (“Participant”), understand that gymnastics activities — including tumbling, trampoline, balance beam, bars, floor exercises, foam pit, or games involving physical activity — involve inherent risks. These include the possibility of falls, collisions, and other accidents that may cause injury. I acknowledge that, even with proper supervision and equipment, these risks cannot be eliminated.
Release and Waiver of Liability
In consideration of my child being allowed to participate in the gymnastics birthday party and use the facilities, I hereby release and hold harmless the hosting parent(s), the facility, and their owners, employees, and agents from any and all liability, claims, or demands arising from any injury, illness, or property damage that may occur during or as a result of participation in the event. 
Medical Authorization
If my child is injured or becomes ill during the event, I authorize the hosting parent(s) or facility staff to obtain emergency medical care as deemed necessary. 
Parental Consent
I certify that my child is in good health and physically able to participate in gymnastics activities. I have read and understood this waiver and sign it voluntarily.
Parent/Guardian Signature: ________________________________________
Date: _______________________
Printed Name: _________________________________________________
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