
 

 

 

 

gymNation Party Release Form 

Child’s Name____________________________________________Birthday Child_________________ 

Parent’s 

Name____________________________________________________Phone_____________________ 

Emergency contact during 

party_____________________________________________________Phone____________________ 

Parent’s Email Address________________________________________________________________ 

As legal guardian of the child named on this form, I hereby consent for him/her to participate in gymnastics and other physical activities 

conducted by Kennebunk Gymnastics & Sport, Inc. I fully understand that any activity involving motion, height or rotation may cause serious 

accidental injury. I hereby forever release Kennebunk Gymnastics & Sport, Inc., its owners and employees from all liability for any and all 

damages and injuries suffered in connection with this party at Kennebunk Gymnastics & Sport, Inc. DBA gymNation. 

 

Signature of Parent/Guardian______________________________________________Date_______________ 

 

 

 


