 

My child, _______________, has permission to attend a Birthday Party at Houston Gymnastics Academy. I confirm that my child is in good health and fully able to participate.


	In the event of emergency I give my permission to Houston Gymnastics Academy to make the decision to obtain medical care should I be unreachable at the number(s) below.


	I am fully aware that any activity involving motion or height creates the possibility of serious injury or even death and that any athletic activity has certain unavoidable risks


	I further agree to hold harmless Houston Gymnastics Academy, its teachers, staff and gym for any and all injuries resulting expenses arising our of participation in the birthday party activities.


	I release and discharge any and all rights and claims against Houston Gymnastics Academy.


Parent Name_____________________________________


Address______________________________________            City___________________Zip________________





Home phone: ___________________________


Work/cell______________________________


Email address_______________________________________
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