
As the parent or guardian of the participant, I am fully aware of the danger and risks of doing gymnastics, tumbling and dance 
as in any sport involving height and motion; the possibility of serious injury and/ or paralysis is present. I understand that it is 
my option to consult a physician for assurance of proper health and I’m encouraged to do so by GymQuarters Gymnastics Center.

Having been informed of the activities to be conducted by the GymQuarters Gymnastics Birthday Party or Special Event Programs, 
I, as parent or guardian for the participant, give my approval for the above named to participate in any and all activities of the 
Birthday Party or Special Event Program. 

I assume all risks and hazards incidental to the program including transportation to and from these activities. I further release, 
discharge, and/or otherwise hold harmless and indemnify GymQuarters Gymnastics Center, its owners, officer, directors, employees, 
and associated personnel, for and against any and all demands, claims and causes of action arising, directly, or indirectly, from my 
child’s/ ward’s participation during the Birthday Party or Special Event Program. 

GymQuarters provides a safe environment for your child. This does not, however, assure that you/your child will never be injured. 
I/ we hereby release, discharge, and/or otherwise hold harmless and indemnify GymQuarters Gymnastics Center, its owners, officer, 
directors, employees, and associated personnel, for and against any and all demands, claims and causes of action arising, directly, 
or indirectly, from my child’s/ ward’s participation in this event or program.

 
 
Participant #1 Name: _________________________________ Age: ________    M    F    DOB: _____________ 
 
Participant #2 Name: _________________________________ Age: ________    M    F    DOB: _____________ 
 
Address:  _______________________________  City: ___________________   ST: ________ Zip: __________ 
 
Mother’s Name:  ________________________________ Hm Ph #: ______________ Cell #: _______________ 
 
Father’s Name:  _________________________________ Hm Ph #: ______________ Cell #: _______________ 
 
Primary Email:  _________________________________________________________  
 
In case of an emergency contact (other than parent)  
 
Name:  _________________________________ Relationship: _______________Cell #: _________________ 

Birthday Party and Special Event - Guest / Non Member  -  RELEASE FORM

  
92 Hubble Drive - O’Fallon, MO 63368 

636-498-6854 
www.gymquarters.com 

__________________________________________________________          _______________________
Signature of Parents/ Guardian                 Date

Directions to GymQuarters on Back

From NE or SW I-64/40

Directions to GymQuarters 

Take 64/40 to exit 9 for Hwy K
Take first left on Technology Drive
Road heads back toward 64/40
Remain on outer road approx 1 mile 
Turn right on Weldon Springs Road
Take first right onto Hubble Drive
GymQuarters is 2nd building on the left

“Always the Best for Kids”

  
92 Hubble Drive - O’Fallon, MO 63368 

636-498-6854 
www.gymquarters.com 

GymQuarters Gymnastics Center


