
Gym America – Gymnastics & Dance Center LLC 
 
Waiver & Release of Liability Form for Open Gym and Birthday Parties 
 
A waiver must be completely filled out and signed for each family and participant.  
 
Participant(s) Name (first and last):____________________________________ M / F, DOB: ___________, Age: __________ 

Known Medical Conditions:  ______________________________________________________________________________ 

Participant(s) Name (first and last):____________________________________ M / F, DOB: ___________, Age: __________ 

Known Medical Conditions:  ______________________________________________________________________________ 

I certify that the above named participants have had a physical in the last year and have been determined to be in good health such that 

engaging in the above described activities does not pose any health risks.  ___________________________ Initials 

Parent/Guardian: _________________________________   Primary Phone: ________________________________________ 

Street Address: _________________________________________________________________________________________   

Email: ________________________________________________________________________________________________ 

Emergency Contact Name/Phone Number: ___________________________________________________________________  

Assumption of Risk, Waiver & Release of Liability 
 
I certify that my child has had a physical within the last year and has no known health issues that would prevent him/her from participating in any activity 
including but not limited to gymnastics, dance, and aerial arts, held at or hosted by Gym America. I understand and acknowledge that gymnastics, dance, aerial 
arts, and related activities are potentially hazardous activities that involve height and rotation which pose a risk of injury regardless of the precautions and 
safety equipment used. Possible injuries vary from broken bones and contusions to paralysis or other catastrophic injuries. While safety measures are taken and 
proper progressions will be taught, the risk of injury can never be eliminated.  
 
I hereby for myself, my children, my heirs and executors waive and release any and all rights and claims for damages that I may have at any time against Gym 
America, their agents or representatives; for any injury or damages that may be suffered by me, my children adopted or otherwise, in connection with my 
association or entry in gymnastics, aerial arts or other activities sponsored by or at Gym America. I hereby release and covenant not to sue Gym America – 
Gymnastics, Dance and Aerial Arts LLC, the Directors, and any of their employees, teachers, coaches or agents from any and all present and future claims 
resulting from ordinary negligence of Gym America – Gymnastics, Dance and Aerial Arts, or others listed for property damage, personal injury or wrongful 
death, arising as a result of my engaging or my child engaging in or receiving instruction in gymnastics, cheerleading, dance, martial arts or any other activities 
or any activities incidental thereto, held at or hosted by Gym America. I hereby voluntarily waive any and all claims resulting from ordinary negligence, both 
present and future, that may be made by me, my family, estate, heirs or assigns. 
  
Because I am aware that gymnastics, dance, aerial arts and related activities involve the risk of a very serious injury, I acknowledge that I am voluntarily 
enrolling my child or ward to participate in Gym America’s gymnastics, dance and aerial arts program, birthday party or open gym, with full knowledge of the 
risks involved and on behalf of my child or ward, I hereby assume and accept all risks of any resulting injury. I further understand that this waiver and release 
intends to be as broad and as inclusive as permitted by the laws of the Commonwealth of Virginia and I agree that if any portion is held invalid, the remainder 
of these terms will continue in full legal force and effect. I further agree that the venue for any legal proceedings shall be within the State of Virginia.  
 
 __________________________________________ ________/________/________  
 Parent or Guardian Signature   month      day         year  
  
PHOTO/MEDIA RELEASE: I give Gym America – Gymnastics, Dance and Aerial Arts Gymnastics permission to use any photos or videos taken during 
events, classes, camps or gym by Gym America – Gymnastics, Dance and Aerial Arts for advertising and media release. Please place initials on one of the 
lines below: 
 
YES: _________ 
NO:  __________ 
 
_____________   Initials - I affirm that I am of legal age and am freely signing this agreement. I have read this form and fully understand that by signing 
this form I am giving up legal rights and or remedies, which may be available to me for the ordinary negligence of Gym America – Gymnastics, Dance and 
Aerial Arts or any person listed above.  
 
_____________   Initials - MEDICAL ATTENTION: I give Gym America – Gymnastics, Dance and Aerial Arts staff permission to apply first aid 
treatment for any injury sustained during participation until the parent/guardian can be contacted. In case the parent/guardian cannot be reached, I give consent 
for Gym America – Gymnastics, Dance and Aerial Arts staff to use their own judgment in securing medical aid, ambulance service, and if necessary hospital 
admittance, when needed, as a result of injury during participation. I authorize treatment at Reston Hospital if deemed necessary by Gym America – 
Gymnastics, Dance and Aerial Arts staff.  
  


