
Birthday Party Waiver Release Form 2024 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please note: Parents of children over 5 will not be allowed on the gym floor or equipment during the event. 

Participants ages 3 and under should have an adult helper when out in the gym and on equipment to ensure safety. 

 

DRESS CODE 

• T-shirt and shorts okay or leggings and t-shirt okay. Leotards preferred.  No zippers, buttons, or snaps.  No 

Jeans.  Bare feet.  Long hair must be pulled back off the face.  No dangling jewelry may be worn out in the gym.  No 

hard headbands or crowns allowed out in the gym. 

 

 

Participant #1 Full Name:____________________________________ Age:  _____  Date of Birth: ______/______/______   

 

Participant #2 Full Name:____________________________________ Age:  _____  Date of Birth: ______/______/______ 

 

Participant #3 Full Name:____________________________________ Age:  _____  Date of Birth: ______/______/______   

 

Participant #4 Full Name:____________________________________ Age:  _____  Date of Birth: ______/______/______  

RISK : I acknowledge that participation at Rigert Elite Gymnastics entails known and unknown risk that could result in 

physical or emotional injury, financial distress, broken bones, paralysis, or death. 

RELEASE : I hereby agree that myself or my child, adopted or otherwise, my heir or executors, waive and release all rights 

and claims that I may have at any time against Rigert Elite Gymnastics or its representatives, whether paid or volunteer, 

for any injury or damages in connection with the activities offered at Rigert Elite Gymnastics. 

AGREEMENT TO PARTICIPATE : I understand the risk of injury from other participants and various matting and obstacles 

in the gym. If me or my child/ward is injured, me or my child/ward may require medical assistance, at my own expense. I 

expressly agree and promise to accept all risk existing in this activity. My participation or my child/ward participation in 

this activity is purely voluntary, and I elect to participate despite the risks. 

COVID AGREEMENT:  I acknowledge that as of the date hereof, I do not, nor does any Minor whom I am signing 

for, have any symptoms of COVID-19 or any other communicable or infectious disease and to my knowledge I have 

not been exposed to any person who has or may been exposed to any other person with symptoms of or a confirmed 

case of COVID-19 or any other communicable or infectious disease.  I further acknowledge that the Released Parties 

cannot prevent me or any Minor from becoming exposed to, contracting, or spreading COVID-19 or any other 

communicable or infectious disease while at the Location or participating in any Activity.  I expressly assume all risk 

of injury and/or illness, including exposure to COVID-19 or any other communicable or infectious disease, 

permanent disability and death relating to or arising out of my participation or any Minor I have listed, or use of 

any type of equipment, whether provided by a Released Party or otherwise, howsoever caused or arising and 

whether by negligence or otherwise, and accept personal responsibility for the damages following such injury, illness, 

permanent disability or death.   

 

I hereby certify that I am the parent or legal guardian of the above child(ren), their age and date of birth is 

correct and I approve of his/her participation in the activities at Rigert Elite Gymnastics. 

Parent/Guardian Name : ______________________________________  Date of Signature and agreement:  ______/______/______ 

Address _____________________________________________________ City _______________________ ST __________  Zip _________________ 

Email: _________________________________________________________________________________________________________________________ 

I have read and understand any and all risks involved at Rigert Elite Gymnastics. 

 

Parent / Guardian Signature __________________________________________  Date : _____ / _____ / _____ 

 


