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Please sign & send to the gym with your child.

Alley Oop Gymnastics Center (Gymnastics Elite, L.L.C.) Due to

insurance regulations, every person entering the main facility must read the
following waiver and sign below as an acknowledgement that he/she
understands the following agreement:

We, the staff, of Alley Oop Gymnastics Center recognize our obligation to
make our participants and their parents aware of the risks and hazards
associated with the sport of gymnastics, tumbling, cheerleading, and dance.
Participants may suffer injuries, possibly minor, serious, or catastrophic in
nature. Gymnastics, Tumbling and Cheerleading 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.

| acknowledge that by participating in gym activities and/or by moving around
in the gym, with its equipment and possible uneven surfaces, there is a risk
of injury. | acknowledge that | accept the risk and waive the option to sue
should I, or any minors for which | am responsible for, incur an injury. By
waiving the option to sue, | also thereby release Alley Oop Gymnastics
Center and it's agents and/or employees from liability for such injury. | also
affirm that | will accept responsibility for medical expenses should an injury
occur. | also allow AOGC to take and use photos of my child for promotional
purposes and social media.
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Parent Signature:

Email Address:

Child’s Name:

Address: ‘
City & Zip: Emer. Phone#t: 2643 MottmanCtSW ¢ Tumwater » 956-1319




