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Please read this Release Form carefully and sign as indicated.
As legal guardian of the child named on this form, I hereby consent for him/her to partici-
pate in gymnastics activities conducted by Kennebunk Gymnastics & Sport, Inc. I fully under-
stand and recognize that any activity involving motion, height or rotation may cause serious 
accidental injury and even death. As a condition of accepting my child, 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 Early Release at Kennebunk 
Gymnastics & Sport, Inc. DBA gymNation.

Yes   NoAuto-Enroll for all months?


