 

MASS GYM CENTER BIRTHDAY PARTY WAIVER

Child’s Name_________________________________________________________ Age _____________
Address ______________________________________________________________________________
City ___________________________ State _____________________ Zip Code ____________________
Telephone ____________________________________________________________________________
Name of Parent or Guardian _____________________________________________________________
Emergency Telephone # _________________________________________________________________
Authorization:
I accept full responsibility for any accident or injury that may occur and give the Massachusetts Gymnastics Center Inc. permission to act in case of an emergency if I am unable to be reached.

___________________________________________________________________________
Signature of Parent or Guardian						Date
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