_________________________________________________________________________________

Childs Name:   Last                        First                                     Birthdate                     Age
_________________________________________________________________________________

Home Address                                                     City                                           Zip

​

_________________________________________________________________________________

Parents Name                                                       Cell Phone

           We, the staff of Metro Gymnastics recognize our obligation to make the participants and their parents aware of the risks and hazards associated with gymnastics.  Participants may suffer injuries, possibly minor, serious or catastrophic in nature.  PARENTS SHOULD MAKE THEIR CHILDREN AWARE OF THE POSSIBILITY OF INJURY AND ENCOURAGE THEIR CHILDREN TO FOLLOW ALL THE SAFETY RULES AND THE COACHES INSTRUCTIONS.  NO PARENTS ARE ALLOWED ON THE 
EQUIPMENT.  The parent should warn the child according to what the parent feels is appropriate.  Metro Gymnastics will only warn the child through “Safety Messages”.

          With the above in mind, I hereby consent to have my child participate in programs offered by Metro Gymnastics.  It is hereby agreed that I, my child(ren) adopted or otherwise, my executors, waive and release
all rights and claims for damages that I may have at any time against Metro Gymnastics, its representatives
whether paid or volunteer for any injury or damages in connection with the gymnastics program or other
activities related to the METRO GYMNASTICS PROGRAM.  The serious risks involved in respect to such
a program are fully understood.  PERMISSION FOR MEDICAL TREATMENT:  I confirm that the above
named person is in good health.  I hereby authorize simple first aid and consent to any x-ray exam, and
medical or surgical diagnosis which is deemed necessary.
Adult/Guardian Signature: _________________________ Date: ____________
