
You’re invited to a Party!
      

    

________________________________________
 is having a party at 

      

McCracken’s Gymnastics
15515 S. Keeler — Olathe, KS 66062 — 782-8555

     

on __________________________ from _____________ to ________________

Please R.S.V.P. at: 
      
    

Release Form 
You must bring the signed form to the party to participate.

        
Child’s Name _________________________________ Age ____________________
     
Parents Name __________________________ Home Phone ___________________
     
Address _______________________________________________________________

City ____________________________________  State _____ ZIP ________________
     

Parents may enter the gym, but may not use apparatus
         

In consideration of the McCracken’s Gymnastics and Swim School, Inc. granting me
permission to participate in Birthday Parties at its facility, I do hereby assume all the risk of
personal injury (including death) that may result from participation in said program; and
acting for myself, my heirs, personal representatives, and assigns, do hereby release
McCracken’s Gymnastics and Swim School, Inc., individually and collectively, members
of McCracken’s Gymnastics and Swim School Inc. staff, administrators and other agents,
representatives, employees, instructors, and all other participants in the said business and
program from all liability, including claims and suits at law or in equity for an injury, fatal
or otherwise, that may result from my taking part in said party.
    

I further acknowledge that it shall be the duty of the parent or legal guardian if to inform
McCracken’s Gymnastics and Swim School, Inc., in writing, of any condition or
circumstances whether believed to be temporary or permanent which might affect the child’s
ability to participate safely in the Birthday Party.
    

I, _____________________________________, as parent (legal guardian) of the child
listed above and the person executing the foregoing release do hereby give my permission
of said person to participate in the said Birthday Party and consent to all terms and
conditions of said release.

Signature __________________________________ Date ________________________

StampFrom: ____________________
____________________
____________________

To: _____________________________

_____________________________

_____________________________


