American All-Star Gymnastics

Birthday Party Form
Name of Child: ________________________________________________________
Name of Parent: _______________________________________________________
Address: __________________________________________, TX ________________
Email: ________________________________ Phone: (______) ______ - _________
Birthday Age: ___________ Number of children attending: _______________
Date of Party: ________ / ________ / 20__________ Time: ___________________
Birthday Party Rules
1. Deposit must be made at the time of reservation and the remaining balance is
due at time of party. DEPOSITS ARE NON-REFUNDABLE.
2. No children under the age of 3 are allowed in the gym, unless there is 100% of
supervision by parent or guardian.
3. 12 children are allowed in each party, any additional child is $10.00. Please let
the gym know in advance if going to have any extra children so we can assign
another coach to the party.
4. No one is allowed on gym floor that is not included on party roster at any time.
Under no circumstances is anyone allowed on the gym floor before designated
party time. NO EXCEPTIONS.
5. You will be given only 15 minutes to set up before your party time starts. Please
have guest arrive during the party time and not during set up. No one is allowed
out on the gym floor until the party time starts. You will be allowed 15 minutes to
clean up at the end of the party.
6. You may bring decorations, food, cake, drinks etc. All food and drinks must be
kept in the lobby at all times. Absolutely no food or drinks are allowed on gym
floors at any time.
7. Lobby area must be cleaned within 15 minutes of the party to allow coach to
get ready for next event at the gym. A late fee of $10.00 will be added for every
20 minutes past the allotted time.

Parent’s Signature: __________________________________
Date: _____ / ______ / 20_____

WAIVER AND RELEASE (Office Copy)
I permit my child to participate in tumbling, gymnastics, and cheerleading at
American Allstar Gymnastics Inc. I fully understand that American Allstar staff
members are not physicians or medical practitioners of any kind. With above
in mind, I hereby release the American Allstar staff to render first aid to my
child or children in the event of any injury or illness, and if deemed necessary
call our doctor or seek medical help, including transportation by a American
Allstar staff member or its representatives, whether paid or volunteer, to any
health care facility or hospital, or the calling of an ambulance for said child
should staff deem it necessary.
We, the staff of American Allstar Gymnastics recognize our obligation to
make our students and their parents aware of the risks and hazards
associated with the sport of gymnastics, trampoline, tumbling, and
cheerleading. Students may suffer injuries, possibly minor, serious, or
catastrophic in nature. Gymnastics, trampoline, tumbling, cheerleading and
dance can be dangerous and can lead to injury. Parents should make their
children aware of the possibility of injury and encourage their children to
follow all the safety rules and the coaches’ instructions. American Allstar, its
coaches and other staff members, will not accept responsibility for any
injuries sustained by a student during the course of gymnastics, trampoline,
tumbling, cheerleading, or at open workouts, exhibition, competition, or
clinic in which he or she may participate, or while traveling to or from such
event. With the above in mind, and being fully aware of the risks and
possibility of injury involved, I consent to have my child or children participate
in the programs offered by American Allstar. I, my executors, or other
representatives, waive and release all rights and claims for hazards that I or
my child may have against American Allstar and/or its representatives
whether paid or volunteer. I also understand that it is the parents’
responsibility to warn the child about the dangers of gymnastics and injury.
The parent should warn the child according to what they feel is appropriate.
American Allstar will only warn the child through “Safety Messages” and our
teaching style and progressions.
___________________________________________________________________________
Parent/Guardian Signature
Date

