
YOU’RE INVITED! 

 

 

___________________ 
                 is having a party at 

Date: __________________________ 

Start Time: _______________________ 

End Time: ________________________ 

RSVP: __________________________ 

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

 
Parents may enter the gym, but may not use apparatus. 

 

 

Age:

Phone:

State: ZIP Code:

Child's Name:

Parent's Name:

Address:

City:

McCracken’s Gymnastics and Swim School 
15515 S Keeler   Olathe, KS 66062  (913)782-8555 

www.mcgymswim.com 


