
CVGA	
  BIRTHDAY	
  PARTY	
  WAIVER	
  
USE	
  OF	
  IMAGES/	
  NAME	
  IDENTIFICATION:	
  	
  The	
  undersigned	
  authorizes	
  Central	
  Vermont	
  
Gymnastics	
  Academy	
  to	
  use	
  images	
  of	
  the	
  students/parents,	
  both	
  with	
  and	
  without	
  identification,	
  
for	
  Central	
  Vermont	
  Gymnastics	
  Academy	
  publicity,	
  promotional	
  and	
  advertising	
  purposes.	
  	
  
	
  

RULES	
  AND	
  OBLIGATIONS:	
  No	
  food,	
  gum,	
  or	
  drinks	
  other	
  than	
  water	
  bottles,	
  are	
  allowed	
  inside	
  
the	
  gym	
  area.	
  	
  Your	
  child	
  is	
  obligated	
  to	
  follow	
  gym	
  rules	
  regarding	
  safety,	
  use	
  of	
  facilities	
  and	
  
respect	
  towards	
  students	
  and	
  coaches.	
  	
  Central	
  Vermont	
  Gymnastics	
  Academy	
  reserves	
  the	
  right	
  
to	
  cancel	
  the	
  enrollment	
  of	
  any	
  child	
  who	
  becomes	
  uncontrollable	
  or	
  consistently	
  violates	
  safety	
  
rules.	
  	
  NO	
  refunds	
  or	
  credits	
  will	
  be	
  given.	
  
	
  

PARENT/GUARDIAN	
  WAIVER	
  AND	
  RELEASE:	
  	
  I	
  fully	
  understand	
  that	
  Central	
  Vermont	
  
Gymnastics	
  Academy,	
  LLC	
  and	
  its	
  employees	
  are	
  not	
  physicians	
  or	
  medical	
  practitioners	
  of	
  any	
  
kind.	
  	
  With	
  the	
  above	
  in	
  mind,	
  I	
  hereby	
  authorize	
  and	
  release	
  Central	
  Vermont	
  Gymnastics	
  
Academy,	
  LLC,	
  its	
  managers,	
  members	
  and	
  employees	
  to	
  render	
  first	
  aid	
  to	
  my	
  child	
  in	
  the	
  event	
  of	
  
any	
  injury	
  or	
  illness,	
  and	
  if	
  deemed	
  necessary	
  by	
  Central	
  Vermont	
  Gymnastics	
  Academy,	
  LLC	
  
employees	
  or	
  staff,	
  to	
  seek	
  additional	
  medical	
  help	
  and/or	
  call	
  an	
  ambulance.	
  	
  I	
  am	
  aware	
  that	
  my	
  
son/daughter	
  will	
  be	
  engaging	
  in	
  physical	
  exercise	
  AT	
  THEIR	
  OWN	
  RISK,	
  which	
  may	
  involve	
  
activities	
  that	
  could	
  cause	
  serious	
  injury	
  to	
  them.	
  	
  I	
  agree	
  that	
  my	
  child	
  is	
  voluntarily	
  participating	
  
in	
  these	
  activities	
  and	
  we	
  assume	
  and	
  accept	
  personal	
  responsibility	
  for	
  all	
  costs	
  and	
  damages	
  
following	
  any	
  injury,	
  including	
  total	
  disability,	
  paralysis	
  and	
  even	
  death	
  that	
  might	
  result.	
  	
  I	
  hereby	
  
agree	
  to	
  waive	
  any	
  claims	
  or	
  rights	
  against	
  Central	
  Vermont	
  Gymnastics	
  Academy,	
  LLC,	
  its	
  
managers,	
  members	
  and	
  employees	
  for	
  any	
  liability,	
  loss,	
  costs,	
  damage,	
  medical	
  expenses,	
  long-­‐
term	
  care,	
  emotional	
  distress	
  or	
  compensation	
  that	
  might	
  incur	
  as	
  a	
  result	
  of	
  my	
  child’s	
  
participation	
  in	
  these	
  activities.	
  
	
  

THE	
  UNDERSIGNED	
  HAS	
  READ	
  THE	
  ABOVE	
  WAIVER	
  AND	
  RELEASE,	
  UNDERSTANDS	
  THAT	
  
THE	
  UNDERSIGNED	
  GIVES	
  UP	
  SUBSTANTIAL	
  RIGHTS	
  BY	
  SIGNING	
  IT,	
  AND	
  HEREBY	
  SIGNS	
  IT	
  
VOLUNTARILY.	
  
	
  
	
  

CHILD	
  NAME:	
  	
   	
   	
   	
   PARENT	
  SIGNATURE:	
   	
   	
   	
  	
  	
  	
  	
  DATE:	
  
	
  
	
  
_____________________________________________	
  	
  	
  	
  	
  	
  _________________________________________________	
  	
  	
  	
  _____________	
  
	
  


