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g GYMMNASTICS & TUMBLING
PIZZA FUN NIGHT WAIVER

EACH CHILD ATTENDING A PFN MUST HAVE A PARENT/LEGAL GUARDIAN SIGN.
In order for your child to attend an open gym at Gem City Gymnastics & Tumbling, LLC this form must
be completed and signed.

Parent's Name: Phone #:
Address: Food Allergies:
Child's Name: Age:

Date of PFN: Time:

Any conditions we should be made aware of:

For your safety, and to prevent damaging equipment, children are asked to wear gym type clothing with-
out zippers or buttons. Please do not wear jewelry, hair clips, or anything that is considered to be sharp.

Gem City Gymnastics & Tumbling, LLC is not responsible for providing primary medical accidental injury insurance on
students enrolled. Parents are advised to provide adequate accident and medical insurance for their children enrolled in
classes at Gem City Gymnastics & Tumbling, LLC. Gem City Gymnastics & Tumbling, LLC shall not be held responsible for

treatment or losses due to participation in activities before, during, and after classes, or due to any other activity
connected to the facility. PLEASE BE ADVISED THAT ANY ACTIVITY INVOLVING MOTION OR HEIGHT CREATES THE POSSIBILITY OF
ACCIDENTAL INJURY. PARENTS AND PARTICIPATS SHOULD BE AWARE THAT INJURY IS POSSIBLE IN CONNECTION WITH THIS OR
ANY OTHER ATHLETIC ACTIVITY.

| hereby release Gem City Gymnastics & Tumbling, LLC and all employees of any liability and/or
damages that may arise while my child is on the premises attending this event.

Signature:






