PARTICIPANT’S NAME:

BIRTHDAY CHILD’S NAME:

PARTY DATE: TIME:

RELEASE OF LIABILITY Photo/Video Release-

| absolve and hold harmless Flipper's Gymnastics, its employees, officers or agents

from any liability which may result from my participation or that from any minor in my legal
custody, in the above activity.

If the participant is a minor, | also give my permission for his/her participation in the above
activity, and for any necessary medical treatment. | understand Flipper's Gymnastics

has no obligation to supervise my child(ren) at the close of the above activity, and |
release Flipper's Gymnastics, its officers, employees and agents from liability resulting
from any lack of supervision of child(ren) at the close of the above activity. Participants
involved in Flipper's Gymnastics programs/activities may be photographed and such
photographs may be used to publicize Flipper's Gymnastics programs/activities.

___Photo/Video Release-
(nitial) | agree to let Flipper's Gymnastics use my child's image, through photo or video, on their
website, advertisements, or other marketing materials.

Parent/Guardian Signature:

Printed Name:

Cell phone number:




