
WAIVIER OF RELEASE OF LIABILITY FOR KINETIC GYMNASTIC CENTER PARTICIPATION 

I ________________________________ understand that participation at Kinetic Gymnastic Center 

(KGC) can be dangerous, including the possibility of serious and permanent bodily injury.  I give 

permission for my child (children)________________________________________________________to 

participate in Activities at Kinetic GC. I understand KGC staff does not provide personal hygiene for any 

child and a parent or guardian will be called to assist. 

In consideration of the right to use KGC apparatus, I agree to assume the above risks and release and 

hold harmless KGC and all others  having any interest in this activity from all liability, negligence, causes 

of action, claims, demands, and damages of every kind which may arise out of my (or my child’s) 

participation in gymnastic activities.  

Kinetic Gymnastic Center rules will be followed to the best of my ability to avoid causing injury to myself 

and other persons using the apparatus.  

Participant name(s)_____________________________________________________________________ 

Parent/Guardian Name _________________________________________________________________ 

Address______________________________________________________________________________ 

City ___________________________________State_____________________  Zip code_____________ 

Phone ______________________________________ Cell______________________________________ 

Email________________________________________________________________________________ 

Adult Signature ________________________________________________________________________ 

Signature if Child is over 13 ______________________________________________________________ 

Date _____________________________ 

 


