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Special Event Waiver

Participant’s Name: Birthdate:
Address: City: 2ip:
Email Address(s):

Mother: Cell: Work:
Father: Cell: Work:
Emergency Contact: Phone Number:

Medical Release & Policy Acknowledgment

With knowledge of the risk of possible injury, disability or death from partiCipation in
gymnastiCs and/or tumbling. 1/the parent/legal Suardian of the “student” mentioned above
graht permission for the “student” to partiCipate in gYymnastiCs, tumbling, or any event being
held at REFELX The Pearland Gymnastics AcCademy.

1 hereby give my consent to REFLEX The Pearland Gymnastics Academy superVvisors and
employees fOor anhy mediCal treatment heeded for “student” when I Canhnhot be contacted and
in the judgement Of ahy prospective treating doctor, is immediately and mediCally hecessary
tO treat anhy injury sustained by the “student.”

BY granting permission for “student” to partiCipate ] release REFLEX The Pearland
GYymnastics AcCademy, its superVisors ahd employees from any and all liabilities that may arise
due to any injury including death to “student” by reason “student’s” partiCipation in any
activity at REFLEX The Pearland Gymnastics Academy or in which REFLEX The Pearland
GYmnhastics AcCademy is partiCipating elsewhere.

1 have read, uhderstand & execute this release ahd aCkhowledgement:

Gighature: Date:




