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Come join us for a celebration
and some fun!!!

Date:

Time:

Place:

RSVP:
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Gymnastika is a fun and safe environment; however,
there is risk involved during the activity. This waiver
must be signed and given to Gymnastika for your child
to participate in the birthday party.

Child name:
Party Date:

I give permission for my child to participate in
gymnastics and other activities during the course of the
birthday party. [ understand that accidental injury may
occur due to the nature of the activities and I assume
responsibility and waive any claim for compensation for
accidental injury incurred by my child while at
Gymnastika. I also understand that no one over the age
of 18 years of age is allowed on the equipment.

Legal Guardian:
Date:




