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Name:________________________________________ 

 

Date:____________________Time:________________ 

 

 

Name:________________________________________ 

 

Date:____________________Time:________________ 

 



must Bring this  
invitation to the party 

 

ChildÊs Name:_________________________________ 
 

Parent / Guardian: ______________________________ 
 

Address:______________________________________ 
 

City:_____________________Zip:_________________ 
 

Phone #:______________________________________ 
 

Birthday Party Waiver 

 
I, parent or guardian of the participant am aware of the 

risk of injury in gymnastics that is due to the nature of 

the activity.  I hereby authorize the agent, officer or em-

ployee of GymSport Gymnastics to act for me according 

to his/her best judgment, in any emergency requiring 

medical attention, and hereby waive and release agents, 

officers and employees from any and all liability for any 

injuries, illness or loss of property incurred while par-

ticipating in any program.  In case of accident or illness 

my insurance company is the primary carrier. 

 

X____________________________ Date:___________ 

   Parent / Guardian signature 
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X____________________________ Date:___________ 

   Parent / Guardian signature 

Come Join 
 

_____________________________________________ 

 

When:________________________________________ 

 

For:________________________________________ 

 

Time:________________________________________ 

 

Where:  

 

 

6909 Rickyval Street • Weston, Wisconsin 54476 

715-355-GYMS (4967) 

• Please see back of invitation for directions. 

 

 
Please RSVP 

 
______________________________ 
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