

1641 French Road

Getzville NY, 14068

Phone (716) 639-0020

Fax (716) 625-1120

www.buffalogymcenter.com
BIRTHDAY PARTY PERMISSION  

PLEASE PRINT ALL INFORMATION             ONE CHILD PER FORM PLEASE

MY CHILD IS A GUEST IN ____________________________________________________’S PARTY.

STUDENT

FULL NAME:  




 BIRTHDATE: 


 AGE: 


ADDRESS: 





 TOWN: 

_________ ZIP:________






   


HOME PHONE: 

_____________________   
PARENTS/GUARDIANS
MOTHER:  MRS./MS./DR. 




 EMERGENCY #: 



FATHER:    MR./DR. 





 EMERGENCY #: 


IF PARENTS CANNOT BE REACHED IN THE EVENT OF AN EMERGENCY, PLEASE CONTACT:

NAME: 



 RELATIONSHIP: 


   PHONE: 


MEDICAL OR PHYSICAL LIMITATIONS: 







 

ALLERGIES/ILLNESSES: 







______________
NAME OF MEDICAL INSURANCE COVERAGE: 







PREVIOUS EXPERIENCE: # of years:
  level: 
  here at Greater Buffalo? Yes ____  No _____

GREATER BUFFALO GYMNASTICS AND FITNESS CENTER WAIVER

We, the staff of Greater Buffalo Gymnastics & Fitness Center, LLC want all members and their families to be aware of the risks and hazards associated with the sport of gymnastics, tumbling, cheerleading, and trampoline.  Students may suffer injuries, possibly minor, serious, or catastrophic in nature.  Parents should encourage their children to follow all the safety rules and the coaches’ instructions.


The Greater Buffalo Gymnastics & Fitness Center, LLC, its coaches and other staff members, will not accept responsibility for injuries sustained by any student during the course of gymnastics, tumbling, cheerleading, or open workouts, or in the course of any exhibition, competition, or clinic in which he or she may participate or while traveling to or from the event.


With the above in mind, and being fully aware of the risks and possibility of injury involved, I consent to have my child or children participate in the programs offered by Greater Buffalo Gymnastics & Fitness Center, LLC. I, my executors or other representatives, hold Greater Buffalo Gymnastics & Fitness Center, LLC harmless, waive and release all rights and claims for damages that I or my child may have against Greater Buffalo Gymnastics & Fitness Center, LLC and or its representatives whether paid or volunteer.


I also affirm that I now have, and will continue to provide, proper hospitalization, health, and accident insurance coverage which I consider adequate for both my child's protection and my own protection. I understand that photos or video may be taken in the gym, at competitions, at exhibitions or on field trips and may be used for promotions or publicity. 
Parent or Guardian Signature: 





   Date:  ___/_____/_____

