
Birthday Party 
Participation Waiver 

Please sign the waiver below and return it to 
the gym when you arrive at the party. 

Name of Birthday Child:   

As legal guardian for_____________________________, I consent to the 
aforementioned person participating in the Aero Gymnastics Academy programs.  
I recognize that potentially severe injuries can occur in any activity involving 
height and motion.  I   understand that it is the express intent of Aero 
Gymnastics Academy to provide for the safety and protection of my child and in 
consideration for allowing my child to use this facility, I hereby forever release 
Aero Gymnastics Academy, it's owners, employees, teachers, and coaches from all 
liability for any and all damages and injuries suffered by my child while under the 
instruction, supervision, or control of Aero Gymnastics Academy or its employees. 
 
Parent's Signature_______________________________Date____________ 
 
Address _____________________________________________________ 
                                                                City                         State            Zip                  
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