CARDINAL GYMNASTICS CENTER

(VIGO CORPORATION)

Gymnastics Party Sign-In and Waiver
Birthday Child’s Name___________________________
Party Date/Time_______________________________

RELEASE OF LIABILITY AND INDEMNIFICATION

I/We understand that gymnastics is in itself inherently dangerous.  The party participants have had a medical examination within the last twelve months and are capable of participating in the sport of gymnastics.  In the event of injury or illness, every effort will be made to contact the parents or guardian.  If necessary, I/we authorize Cardinal Gymnastics Center to administer first aid and/or authorize medical treatment.  Participants are expected to carry their own accident and medical insurance. I/We agree to be responsible for any medical bills incurred resulting from illness or injury during participation at Cardinal Gymnastics Center. I/We forever waive and forever release and discharge Cardinal Gymnastics Center, their officers, directors, owners, employees and agents from all liability for any for any and all damages and injuries suffered by the participant in connection with said use of equipment, instructors and facilities.

I/We have read the above Consent and Assumption of Risk Statement and sign this form voluntarily.

CHILD’S NAME


PARENT/GUARDIAN SIGNATURE
 TELEPHONE      

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


