KIDS KINGDOM SPORTS CENTER
15155 Fogg Street Plymouth, M1 48170
734-737-9500 or fax 734-737-9502
Birthday Party Release Form

Safety Guidelines

Participant(s) shall be instructed to and shall carefully review and follow all Euro Stars Gymnastics, Inc. rules and USA
Gymnastics Safety Guidelines:

1.

1/we fully understand and will instruct the minor participant that:
a. There are risks and dangers associated with participation in gymnastics events and activities including but not
limited to those of bodily injury, partial and/or total disability, paralysis and death;
b. The social and economic losses and/or damages, which could result from those risk and dangers described
above, could be severe;
c. These risks and dangers may be caused by the negligence of the participant or the negligence of others; or the
negligence or reckless actions of other participants who may not have complete control of their actions during
participation in the gym.
d. There may be other risks not known to us or that are not foreseeable at this time.
I/we accept and assume such risks and responsibility for the losses and/or damages following such injury, disability,
Paralysis or death, however caused or alleged to be caused in wholw or in part.
I/we agree that this Consent and Assumption of Risk Statement covers each and every event or activity sponsored
by
Euro Stars Gymnastics, Inc.
In consideration for allowing the student/participant to participate I hereby release, waive and covenant no to sue
Euro Stars Gymnastics, Inc. or its directors, officers, employees, coaches, teachers or agents, or Euro Stars Booster
Club from any and all present and future liability or claims, known and unknown, resulting in property damage,
Bodily injury or wrongful death arising as a result of my engaging in or receiving instruction in gymnastics or any
other activities incidental thereof, whenever or however they may occur, including those claims of negligence, gross
negligence or recklessness.
I further agree to indemnify and hold harmless Euro Stars Gymnastics, Inc. and its officers, directors, coaches,
Teachers, employees and agents and Euro Stars Booster Club for any and all claims arising as a result of my
engaging in or receiving instruction in Euro Stars Gymnastics, Inc. activities or any activities, incidental thereto

whenever, or however the same may occur.
I/WE HAVE READ THE ABOVE AND SIGN IT VOLUNTARILY

Parent or Legal Guardian Signature Date Student Signature Date

Print Name Print Name Date

I have read this contract and agree to the conditions set forth on behalf of my minor child.

WRITTEN CONSENT FOR ILLNESS AND ACCIDENT

In case of an accidental injury or illness, I hereby give my written consent for Euro Stars Gymnastics, Inc. staff
member to arrange transportation for my child to a Hospital’s Emergency Room and to obtain the necessary
medical treatment for my child in an emergency situation. Medical treatment can be given in the event I am
not able to be contacted or present during such treatment.

Parent or Legal Guardian Signature Date

Print Child’s Name Age Address Phone Number



