
Child’s Name ________________________________________

Address ____________________________________________

City _____________________State ______ Zip____________

Home Phone ( ___ ) __________ Birth Date _________ Age ____

Turner’s Gymnastics, Inc.  -  Parents Permission Form

Please read the following release very carefully. Don’t sign it if you don’t understand it or if you
don’t intend to be legally bound by this agreement with Turner’s Gymnastics, Inc.

As the undersigned, I am aware that during a gymnastics lesson or with any activity that my child attends under 
arrangements with Turner’s Gymnastics, Inc., that certain dangers exist and are related to the true nature of the 
sport of gymnastics - a sport that involves height and motion and the possibility of severe accidental injury. I assume 
the hazards on behalf of my child and hereby waive, release, and agree to hold harmless Turner’s Gymnastics, Inc. 
and all it’s staff for any and all actions, claims and demands of every kind and nature whatsoever which may arise 
from or in connection with my child’s participation in any activity arranged for me by Turner’s Gymnastics, Inc. The 
terms shall serve as a release and assumption of risk for my heir, heirs, executor and administrator and all family.

Parent’s Name ( please print ) __________________________________________________________

Parent’s Signature ( please sign ) ________________________________________________________

(  )  Check here if your child has any physical handicaps, chronic ailments or allergies of which we should be
    aware of during class or incase of a medical emergency. Please list the condition on the reverse side of this form.
(  )  Please indicate here any learning disabilities, hearing or sight problems, so we might better understand
      your child, including ADHD and list the condition on the reverse side of this form.

In the event that you cannot  be reached in an emergency, please leave us the name of a friend or relative that
can be contacted in your absence. Please don’t leave this blank.

Persons  Name ___________________________________________________________________________

Persons Phone Number ____________________________________Relationship_______________________

Class Day ___________________ Class Time _____________ Office ___________ 

Turner’s Gymnastics Is dedicated to providing the safest most sensible learning situations possible. If you do NOT wish to
continue with the program please cancel after the first or second lesson. A refund will be made for the unused portion of
the “instructional fee”. Absolutely NO REFUNDS after the second class. Please ask for a copy of our rules and policies.


