
GymCats Gymnastics Academy 
Registration and Liability Release 

 

Updated 041822rg 

Parent/Guardian Information: 

 
Parent ______________________________________________________  Home ______________________ Cell ______________________ 

Address _________________________________________________   City  _______________________  State ______   Zip______________  

Email _____________________________________________________________________________________________________________ 

Emergency Contact Name ______________________________________________________________ Phone_________________________  

 
Student(s) Information: 

Please fill out one line for every student that is participating. Also declare any physical problems or restrictions under each student’s name, if 
any. Also, list any special conditions of any kind, any allergies, or any medications your child may need during physical activity. Lastly, please 
circle the shirt size for each student. 

 
Name :  ________________________________ Age: ______   DOB: ____/____ /____   Sex: _______   Shirt Size:  YS   YM   YL   S   M   L   XL   2XL 

 Medical Conditions/ Allergies: ___________________________________________________________________________________ 

 ____________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________ 

 

Name :  ________________________________ Age: ______   DOB: ____/____ /____   Sex: _______   Shirt Size:  YS   YM   YL   S   M   L   XL   2XL 

 Medical Conditions/ Allergies: ___________________________________________________________________________________ 

 ____________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________ 

 

Name :  ________________________________ Age: ______   DOB: ____/____ /____   Sex: _______   Shirt Size:  YS   YM   YL   S   M   L   XL   2XL 

 Medical Conditions/ Allergies: ___________________________________________________________________________________ 

 ____________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________ 

 

Name :  ________________________________ Age: ______   DOB: ____/____ /____   Sex: _______   Shirt Size:  YS   YM   YL   S   M   L   XL   2XL 

 Medical Conditions/ Allergies: ___________________________________________________________________________________ 

 ____________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________ 

 

* ASSUMPTION OF RISK * WAIVER OF LIABILITY * 
I recognize that severe injuries, including paralysis or death, can occur in sports or activities involving height or motion. Being fully aware of 
these dangers, I hereby give consent for my child(ren) to participate in any and all gymnastics/tumbling programs and I ACCEPT ALL RISKS 
associated with any activities or participation. 
 
In consideration for my child(ren)’s participation, I hereby, for myself and my child(ren) and our respective heirs and successors PROMISE NOT 
TO SUE and FOREVER RELEASE Brandee Grothouse and GymCats Gymnastics Academy and any coaches that work at GymCats Gymnastics 
Academy from all liability resulting in damages or injuries incurred as a result of participation, including those resulting from acts of 
negligence. 
 
I have read and understand this ASSUMPTION OF RISK and WAIVER OF LIABILITY and I VOLUNTARILY affix my name in agreement. 
 

Parent/Legal Guardian Signature: ___________________________________________ Date: __________________ 


