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Troy Gymnastics
Special Event Liability Waiver

Any activity involving motion or height may cause serious accidental injury, paralysis, or possible death. All gymnasts, parents, guests, relatives, and guardians agree to abide by the

rules and regulations set by Troy Gymnastics (posted on the walls and verbally communicated by staff) for health, safety and welfare of the participant. In addition, in case of medical
emergence, I hereby release Troy Gymnastics, coaches, staff and ownership from all liability due to accidents
occurring before, during, or after the gymnastics instruction at the facility. I further realize that Troy Gymnastics carries only liability and secondary insurance medical coverage and
that my

participant(s) is covered with the appropriate medical insurance needed. In signing this document, I irrevocably state that I fully understand the terms and conditions set forth by Troy

Gymnastics.

All Information below must be completed, legible, and presented to the

Troy Gymnastics staffto participate.

Participants Name (Print)™ Birthdate

Participants Name (Print)** Birthdate

Participants Name (Print)™ Birthdate

Phone**

Address City Zip
Email

Parent/Guardian Name (Print)**

Parent/Guardian Signature™

“required field




