You've been invited to a birthday party at

New England Academy
of Gymnastics

894 Boston Post Road-East
Marlborough, Ma 01752
508-460-632¢

Birthday Party Release form

(Must be filled out for child to participate)

Participant Name:____ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ __ _____ DOB:___¢'__
Address:_____ # ________&» City: ___ Zip code: _ _ _ _
Home Phone:_ __ _ _ _ __ ____ Parent’s Name_ _ __ _ __

***please list any allergies/disabilities/special needs we should
be aware of: ***

What children should/shouldn’t wear:

* Gym clothing (shorts/sweatpants, T-shirt, leotard)
* Girl’s with long hair need to pull it back
* No socks or stocking
* No Jewelry or watches
* No jeans or dresses

I/We the parent/parents/guardian of ____ __ __ _ _______ ____________ give
my/our approval for his/her participation in" the birthday party at New England Academy of
Gymnastics. We assume all risks and hold harmless New England Academy of Gymnastics or
any and all representatives of New England Academy of Gymnastics from all responsibility of
injury acquired by the participant. If an emergency arises which should acquire immediate
attention, and I/We as the parent/guardian cannot be contacted, the staff of New England
Academy of Gymnastics are authorized to take whatever steps necessary to protect the
health of the participate.

Parent/Guardian Signature:__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __ Date:



