
MICHIGAN ACADEMY OF GYMNASTICS, INC. 
 
 
STUDENT'S NAME: ________________________________________________________________________________________________ 
 
HOME PHONE: ____________________________________________________________________________________________________                                                       
 
STREET ADDRESS: _________________________________________________________________________________________________ 
 
CITY:                                         ______________________________                         ZIP: _______________________________________                      
 
BIRTHDATE: _______________                                                 AGE:                      SEX: __________                                
 
MOTHER’S NAME: _________________________________________________________________________________________________ 
 
FATHER’S NAME: __________________________________________________________________________________________________                                                                      
      
MOTHER’S CELL: ___________________________________ FATHER’S CELL: ___________________________________________ 
 
EMERGENCY CONTACT: ___________________________________________________________________________________________ 
 
EMERGENCY PHONE: _____________________________________________________________________________________________ 
 
MOTHER’S BUSINESS PHONE: _____________________________________________________________________________________  
 
FATHER’S BUSINESS PHONE: ______________________________________________________________________________________ 
 
INSURANCE COMPANY: ___________________________________________________________________________________________    
 
PARENT EMAIL ADDRESS: _________________________________________________________________________________________   
 
ARE THERE ANY MEDICAL CONDITIONS TO WHICH WE SHOULD BE ALERTED? 

 ___________________________________________________________________________________________________________________ 

 

HOW (WHO FROM?) DID YOU LEARN ABOUT MICHIGAN ACADEMY OF GYMNASTICS, INC.? 

___________________________________________________________________________________________________________________                                                                                     

   ----------------------------------------------------------------------------------------------------------------------------- ---------------------------------- 

 
 

 

 

PHOTO RELEASE 
I grant to Michigan Academy of Gymnastics, the right to take photographs of me and my family in connection with club related events.  I authorize 
Michigan Academy of Gymnastics, its assigns and transferees to copyright, use and publish the same in print and/or electronically. 
 
I agree that Michigan Academy of Gymnastics may use such photographs of me with or without my name and for any lawful purpose, including for 
example such purposes as publicity, illustration, advertising, and Web content. 

 

                                                                                                        .                                         . 
 Parent or Legal Guardian's Signature     Date 

 

PERMISSION TO TREAT (optional) 

I hereby give my permission to trained medical professionals to administer emergency medical treatment to my child 

should sickness or accident occur in my absence. 

 

                                                                                                        .                                         . 

 Parent or Legal Guardian's Signature     Date 



 

 

 
 

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND 
INDEMNITY AGREEMENT (“AGREEMENT”) 

 
In consideration of participating in the birthday parties/field trips/gymnastic classes I represent that I understand the nature of this Activity 
and that I am qualified, in good health, and in proper physical condition to participate in such Activity.  I acknowledge that if I believe event 
conditions are unsafe, I will immediately discontinue participation in the activity. I fully understand that this Activity involves risks of serious 
bodily injury, including permanent disability, paralysis and death, which may be caused by my own actions, or inactions, those of others 
participating in the event, the conditions in which the event takes place, or the negligence of the “releasees” named below; and that there may 
be other risks either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibility 
for losses, cost, and damages I incur as a result of my participation in the Activity. 
 
I hereby release, discharge, and covenant not to sue Michigan Academy of Gymnastics, Inc., its respective administrators, directors, agents, 
officers, volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which 
the Activity takes place, (each considered one of the “RELEASEES” herein) from all liability, claims, demands, losses, or damages, on my  
account caused or alleged to be caused in whole or in part by the negligence of the “releasees” or otherwise, including negligent rescue 
operations and future agree that if, despite this release, waiver of liability, and assumption of risk I, or anyone on my behalf, makes a claim 
against any of the Releasees, I will indemnify, save, and hold harmless each of the Releasees from any loss, liability, damage, or cost, which 
any may incur as the result of such claim. 
 
I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that 
I have given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend it 
to be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of this agreement 
is held to be invalid the balance, notwithstanding, shall continue in full force and effect. 
 
 
_____________________________________________                         Date:________________________ 
Printed name of participant 
 
_____________________________________________ 
Signature of participant 
 
PARENTAL CONSENT 
 
AND I, the minor’s parent and/or legal guardian, understand the nature of the above referenced activities and the Minor’s experience and 
capabilities and believe the minor to be qualified to participate in such activity.  I hereby Release, discharge, covenant not to sue and AGREE 
TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees from all liability, claims, demands, losses or damages on the 
minor’s account caused or alleged to have been caused in whole or in part by the negligence of the Releasees or otherwise, including 
negligent rescue operations, and further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against 
any of the above Releasees, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasees from any litigation expenses, 
attorney fees, loss liability, damage, or cost any Releasee may incur as the result of any such claim. 
 
___________________________________________                   Date:_______________________ 
Printed name of Parent/or Legal Guardian 
 
__________________________________________ 
Signature of Parent/or Legal Guardian 
 
 
Email Address _____________________________________________________________ 
 
Phone Number ____________________________________________________________ 
 
 
02/11 

 

Please use the following waiver: 

When you have any participant that is a minor. 

**(Parent or Legal Guardian should sign the name of the minor if the minor is not old enough to sign the waiver 

themselves.)  Also have the parental consent portion signed by the Parent and /or Legal Guardian. This waiver, when the 

parent gives parental consent for the minor, does NOT cover the parent if something should happen to the parent. 

This waiver only covers the minor. If the Parent decides to participate in the same activity as the minor please 

Make sure the Parent also signs the other Waiver in addition to this waiver. 


