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Child’s Narae Date of Birth ! ]

Address City ST. Zip
Phone Nuraber Erergency Number

I am giving my child my pemissionto participate in the described supervised,
organized activity s ponsored by BironGymmastics Inc. Jurdestand and amawrare thatsuchactivity
involves a ris k of injury and that I am vohintarily giving penmissionto participate in this activity. [ hereby
agree to expresslyas sume and accept any and all ris k of injury frammy child ’s participationin the above
activity. Ido hewby forever discharge, release, inderrufyy and hold harrless BironGymmastics, inchiding
their employees, for and onbehalfof myself and mymirorchild and currespective heis, succes sors and
assigns fromanyand all liab ility, rights of action, canses of action, losses, claims, demands, costs and
expenses for damages andfor personal injury that may arise in corpunctionwith mychild’s participationin
this activity.

Signature of Parent or Guardian Date

Memorial Dr X .
Biron Gymnastics Sportscenter

1322 Dairy Ashford Houston TX 77077
281.497 6666

www. birongym.com
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