Assumption of risk, waiver of liability, and medical authorization
As legal Guardian of the child registered on this form, | hereby consent for him/her to
participate in the activities and/or gymnastics classes conducted by Gymnastics Etc. |
understand that participation in the programs at Gymnastics Etc. involves motion, rotations,
and height in a unique environment and as such, carries with it a reasonable assumption of risk.
| recognize that potentially severe injuries, including permanent paralysis or death can occur in
any activity involving height or motion. | hereby forever release Gymnastics Etc. officers,
directors and employees from all liability for any and all damages and injuries resulting from
activities and/or gymnastics classes. | also give my consent for Gymnastics Etc. to provide
medical services as warranted in the course of my child’s participation. This acknowledgment
of risk, having been read thoroughly and understood completely, is signed voluntarily as to its
content and intent.
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