
You have been invited to experience a super fun Gymnastics Birthday Party at Spirit n’ Motion Athletic School!   

No child will be allowed to participate until this form has been signed by the parent or legal guardian of the 
invited child. Please make sure your child wears gymnastics appropriate attire: comfortable—not too loose 

clothes, no jeans/zippers/buttons.  For girls, please make sure their hair is pulled back out of their face and off the 

shoulders. Enjoy!!!  For more information about our programs please visit www.spiritnmotion.com 

 

Spirit n’ Motion Birthday Party Liability Release Form/Waiver of Legal Rights  
I hereby certify my child (name) ________________________is physically fit, has medical insurance,  

and has been given consent to participate in Spirit n’ Motion Athletic Schools (SMAS) recreational  
gymnastics.  I understand that all safety precautions will be taken, but in the event of accident, injury,  

or even death, SMAS, instructors or agents cannot be held responsible and I do hereby waive, relinquish  

& release all rights to damages that may be sustained. This waiver also gives SMAS permission to use  
photographs/video tapes of my child participating in the program for publicity purposes.  Staff/Coaches  

have my permission to seek emergency medical treatment, if needed.  I also agree to hold harmless SMAS  

and its staff, the facility, and/or any other competition/exhibition facility for any illness or injury as a result  

of my child's participation in any SMAS practice or events.  I hereby agree that I am responsible for any  
and/or all hospitalization, medical emergency or other medical treatment costs as a result of such injury by 

providing him/her with proper medical coverage, or I personally assume responsibility for such costs.  

Child’s Name:_____________________________________________________________________________ 
Parent/Guardian Name:_______________________   Email:__________________________________________ 

Signature:________________________________ Date:_________________________  

Emergency Phone:_________________  
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