Dreams Gymnastics Club, Inc. Party Participation Informed Consent and Waiver
I,

_____________________________________

____________________________,

and

the
my

undersigned,
child’s

on

behalf

father/mother

of

my

(circle

child,
one)

______________________________ consent to my child’s attendance at and participation in the activities,
including, but not limited to, bouncing on the 30 foot long Tumble Trak®, swinging on the rope and/or bar into the
foam pit, jumping into the foam pit, floating under the parachute and participating in the obstacle course and other
activities offered at the Dreams Gymnastics Birthday Party.
I understand and acknowledge that my child’s participation at the Birthday Party is an inherently dangerous activity and I
acknowledge that, Dreams Gymnastics, Inc. has taken every precaution required to avoid injury to participants in Dreams
Gymnastics Club Inc.’s Birthday Party. I further acknowledge that despite the precautions taken by Dreams Gymnastics
Club Inc., my child’s participation in the Birthday Party, may result in injury to my child, including but not limited to:
minor to severe bumps, bruises, cuts and scrapes, minor to severe joint sprains to the shoulders, elbows, knees, ankles,
feet and hips, minor to severe ligament and tendon sprains and tears, broken bones, minor to severe head injury, minor
to severe neck sprains, and/or spinal cord damage which may result in paralysis. I acknowledge that I understand the
inherent risks associated with the Birthday Party, including, but not limited to the above mentioned injuries, and consent
to my child’s participation in the Birthday Party.
I understand and acknowledge that Dreams Gymnastics Club Inc. is not responsible for any items lost, stolen and/or left
at Dreams Gymnastics.

____________________________
(Parent/Guardian)

________________________
Date
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