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HOOSIER GYMNASTICS TRAINING CENTER
5036 SO 600 EAST
PLAINFIELD, IN 46168

STUDENT'S NAME :

DATE OF BIRTH: / / AGE: GENDER (M/F):

PRIMARY EMERGENCY CONTACT: NAME:
(not listed above)

PHONE#

SECONDARY EMERGENCY CONTACT: NAME:
(not listed above)

PHONE#

CONTACT E-MAIL ADDRESS: PRINT CLEARLY

PLEASE LIST ANY MEDICAL PROBLEMS WE SHOULD BE MADE AWARE OF:

WAIVER OF LIABILITY

SAFETY IS THE MAIN OBJECTIVE, BUT ANY ACTIVITY INVOLVING HEIGHT OR MOTION INCREASES THE
CHANCES OF ACCIDENTAL INJURY, | HEREBY WAIVE AND RELEASE ALL RIGHTS AND CLAIMS FOR
DAMAGES, THAT | MAY HAVE AT ANYTIME, AGAINST HOOSIER GYMNASTICS TRAINING CENTER OR ITS
EMPLOYEES FOR ANY INJURY OR DAMAGE THAT IS SUSTAINED WHILE UNDER HOOSIER GYMNASTICS
TRAINING CENTER'SINSTRUCTION, SUPERVISION, OR CONTROL. | CONFIRM THAT THE ABOVE STUDENT IS
IN GOOD HEALTH.

| UNDERSTAND THAT HOOSIER GYMNASTICS MAY TAKE PHOTOGRAPHS OF THE GYMNAST AND USE THEM

ON OUR WEDSITE OR OTHER ADVERTISEMENTS. LAST NAMES WILL NOT BE USED. | GIVE HOOSIER
GYMNASTICS PERMISSION TO USE IMAGES OF MY CHILD IN THIS WAY.

| CONFIRM THAT | CARRY HEALTH INSURANCE FOR MY CHILD.

SIGNATURE (PARENT AND OR GUARDIAN) DATE
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