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Child’s T ASTE 4, Child's FIRST Nam

In case of an emergency, whom should we contact and at what number?

Any physical problems or injuries?

Anything else we should be made aware of?

Participation in tumbling and gymnastics activities involves motion, rotation, and height in a unique environment, and as such, carries with it a reasonable assumption

of risk.

WARNING: Catastrophic injury, paralysis, or even death can result from improper conduct of the activity.

It is with the above warning in mind that we follow certain skill progression techniques in order to foster the safest learning environment possible to reduce the

1Bility ot injury to ai'whom we love so dearly.

g .. . . . .
BY signing tis adcument, you are acknowiéaging the above stated risks and unaérstand the nature ot the activity in which you and/or your child are involved.

Signature(of parent or guardian if under 18)

Date



