Camper Release Form
(Please Print)

Name:  _____________________________________ Age:  _____________                      Sex:  M   /   F
Address:  _______________________________________________
City:  _________________________________________State/Zip:  ____________________________________
Home Phone:  ________________________________
Gym:  ________________________________________DOB:  ________________________  Level:  ________
Parent/Guardian’s Name:  _____________________________________________
E-mail:  ______________________________________________
Cell Phone:  __________________________________
Emergency Contact:  ___________________________
Phone/Cell:  __________________________________
Child’s Medical Ins. Co.;  _______________________
Policy Number:  _______________________________
Medical History that we should know about:_______________________________________________________________________________
(__) Camp ($225.00 comminuting)
(__) Camp ($250.00 needing a host family)
(__) Pre-Ordered T-Shirt = $15.00 -Must be paid w/deposit          Size:   Child  /   Adult   ________

We do accept MC / Visa / Discover—Call office to pay by phone between 10 a.m. and 5 p.m. Monday through Thursdays.  

Waiver of Liability

I hereby acknowledge that I have been instructed by Flip Force Gymnastics, LLC., that any activity involving height and motion may result in physical injury to my child, injuries which could result in paralysis or death.  In the event of an accident, I hereby waive and release Flip Force and/or its employees from any and all claims of liability while my child is on the premises of the gymnastics facility, a planned trip to a gymnastics meet, or any other function/activity.  I understand that it is the responsibility of the parent/legal guardian to provide medical insurance.  I give the employees of Flip Force Gymnastics, LLC my permission to obtain medical care for my child in the event of an emergency and where the parents or legal guardians are unavailable or may not be reached.  Furthermore, I will be responsible for any medical charges that may be acquired in a medical emergency.
_______________________________________________
(Parent/Guardian Signature)


Date:  _____________________________________
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