NITTANY GYMNASTICS ACADEMY

BIRTHDAY PARTY

PERMISSION SHEET/RELEASE FORM

Child’s Name: _____________________________________________ Birth Date: ____________Age: _____________


Has this child been to a Nittany Birthday Party before? Yes     No  

Parent’s Name: _______________________________________________________________________

Address: ________________________City: __________________ State: _____Zip:__________ Phone: __________________

IN CASE OF EMERGENCY, PLEASE CONTACT (Other than parents)

Name: ____________________________________________ Phone: ___________________________

PLEASE NOTE ON REVERSE SIDE ANY SPECIAL MEDICAL CONDITIONS, ALLERGIES, HANDICAPS, ETC., OF WHICH THE NITTANY STAFF SHOULD BE AWARE.

**PARENTS ARE NOT ALLOWED IN THE GYM. ** 

By giving my child permission to participate in the Nittany Gymnastics Academy instruction program, I acknowledge that any activity involving height and movement involves the risk of serious, catastrophic injury, even death.  I hereby release Nittany Gymnastics Academy, their officers, owners, and agents from any and all claims for damages to persons of property, which might arise as a result of an accident occurring while my child is participating in the Nittany Gymnastics Academy program.

Parents Signature: _______________________________________________ Date: ________________
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