YOU ARE INVITED TO A BIRTHDAY PARTY AT FGA!

Party For:

Date: . Time:
RSVP By @ 10O ~Phone:
Email:

*Parents must supervige children under the age of 5.
Remember to dress for Gymnastics Activity!
Attached release form ig required for all birthday participants

Enjot; Trampoline, Foam Pit, Obstacle Course and
more!
Fun for kids ages § and up.

FOR MORE INFORMATION ON ALL THAT FGA HASTO
OFFER GO TO:
www.fairfaxgymnastics.net or call 703-323-8050
3729 Dickett Road, Fairfax Va 2203

FGA ig located on Dickett Road in Fairfax between Rt. 236 and Rt. 50.
Our building i located in the Aameo Parking lot in the back. Pleage call if
you need direction aggistance.

| fully understand that Fairfax Gymnastics Academy staff members are not physicians or medical
practitioners of any kind. With the above in mind, | hereby release the Fairfax Gymnastics Academy
staff to render temporary first aid to my child or children in the event of any injury or iliness, and if
deemed necessary by the Fairfax Gymnastics Academy staff to call our doctor and to seek medical
help, including transportation by a Fairfax Gymnastics Academy staff member and or its
representatives, whether paid or volunteer, to any health care facility or hospital, or the calling of an
ambulance for said child should the Fairfax Gymnastics Academy staff deem this to be necessary.

| understand thatthere are risks and hazards associated with the sports of gymnastics, tumbling,
cheerleading and dance. Gymnastics, tumbling, cheerleading and related activities can be dangerous
and can lead to injury. Students may suffer injuries, minor, serious, catastrophic or deadly in nature.
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.

The Fairfax Gymnastics Academy, its coaches and other staff members, will not, and does not, accept
responsibility for injuries sustained by any student during the course of gymnastics, tumbling, dance or
cheerleading instruction, or related activities, or open work outs, or in the course of any exhibition,
competition or clinic in which he or she may participate, or while traveling to or from the event.
Acknowledging the above, | consent to have my child or children participate in the programs offered by
Fairfax Gymnastics Academy. |, for myself, my children, my heirs, my executors or other
representatives, waive and release all rights and claims for damages that | or my employees, agents
and representative whether paid or volunteer, including specifically, for any injury or damages that may
be suffered by me, or my children, adopted or otherwise, in connection with my or my child’s
association, participation or entry in gymnastics, or other activities sponsored by Fairfax Gymnastics
Academy.

| also affirm that | now have and will continue to provide proper hospitalization, health and accident
insurance coverage which | consider adequate for both my child’s protection and my own protection. |
understand that it is strongly advisable that my child should have had a physical within the-last year.
My child has no known disabilities that would prevent him or her from participating in gymnastics'class.
| 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 the parent feels is appropriate. Fairfax
Gymnastics Academy will only warn the child through “Safety Messages” and our teaching style and
progressions.

I have read and agree to the above waiver:
Parent/Guardian Signature: Date:

Parent/Guardian Name Printed:

Emergency Contact Phone Number:

Child’s Name Date of Birth Age
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