
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

	Registration	Form	•	Please	Print	

	Contact	Name:		 		

			First	Name	of	Each	Person	Attending	(please	include	the	age	of	each	child)	

		1)		 	 2)		 	
	

		3)		 	 4)		 	
	

		5)		 	 6)		 	
	

		Phone	Number:	_____________________________________________________	

		Email	Address:	_____________________________________________________	 	

As	legal	guardian,	I	hereby	consent	to	the	above	listed	person(s)	participating	in	the	Little	Stars	Gymnastics	Christmas	program.	I	am	
fully	aware	of	and	have	a	complete	understanding	that	potentially	severe	or	catastrophic	injuries,	including	permanent	paralysis	or	
death	may	be	associated	with	any	activity	involving	height	or	motion	including	gymnastics	and	related	activities	including	tumbling	
and/or	trampoline.	I	hereby	release	Little	Stars	Gymnastics,	its	officers,	employees,	teachers,	and	coaches	from	all	liability	for	any	
and	all	damages	and	injuries	suffered	by	my	child	under	the	instruction,	supervision,	or	control	of	Little	Stars	Gymnastics	or	while	at	
any	of	its	facilities.	As	a	legal	guardian	of	the	aforementioned	person(s)	I	hereby	agree	to	individually	provide	for	the	possible	future	
medical	expenses	which	may	be	incurred	by	the	aforementioned	child	as	a	result	of	any	injury	sustained	while	participating	in	the	
Little	Stars	Gymnastics	Christmas	program.	The	acknowledgement	of	risk	and	waiver	of	liability,	having	been	thoroughly	and	
understood	completely,	is	signed	voluntarily	as	to	its	content	and	intent.	By	my	signature,	I	understand	that	this	event	is	under	an	
independent	contractor	who	has	sole	control	over	its	content	and	supervision,	and	am	aware	that	this	event	is	NON-REFUNDABLE.	

Signature:		 	Date:		 	


