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July 7 -10, 2011

First Name: Last Name:

Email Address:

(Needed for alternate Communication) \c/

Address: ’\.’

AN
City: St: Zip: BA LCON Y

Gymnastics and Youth Sports Complex

Home Phone: Cell/Alternate Phone:

Birthdate: Gym Affiliation:

Emergency Contact:

Emergency Contact Phone #:

Coaching Preferences

Vault O Beam [] *Please let us know if you have any preferences for
coaching. You may use the back of this form or a

separate sheet of paper.
Bars O Floor [] P f pap
Please return this form as soon as possible. If you

Dance [] Strength/Flexibility [] have any questions, please call Michael at (352)
401-3663 or (352) 817-9270.

Liability Release

I/We fully understand that the sport of gymnastics involves risks of serious bodily injury, including permanent disability, paralysis and even death, which
may be caused by the participant’s own actions or inactions, those of others participating in the program or event, the conditions in which the event takes
place, or the negligence of “the releasees” named above and signed below; and that there may be other risk either not known to me or not readily
foreseeable at this time, and I fully accept and assume all such risk and all responsibility for losses, cost, and damages either I or the participant may
incur as a result of such participation in the sport of gymnastics. I also fully attest that I am free from any and all disabilities that would not allow me to
participate as a coach in the sport of gymnastics, dance, or the like and hereby waive all claims, in case of injury caused by my participation in this camp.

I/We hereby release, discharge and covenant not to sue Balcony Gymnastics & Personal Fitness, Inc., its respective owners, employees and/or volunteers
for any and all liability, claims, demands, losses or damages caused or alleged to be caused in whole or in part by the negligence of the “releasees” or
otherwise, including negligent rescue operations. I hereby waive and hold harmless Balcony Gymnastics & Personal Fitness, Inc. of any
wrong that may arise from my participation at Balcony’s Summer Gymnastics Camp.

Signature: Date:




