/| THE VICTORS GYNMNASTICS, INC.
FREE INTRODUCTORY TRIAL CLASS

PARENT OR GUARDIAN CONSENT FORM

Child’s Name (Print)

We, the staff of The Victors Gymnastics, Inc. recognize our obligation to make those who request to choose
to participate in our Free Introductory Trial Classes aware of the risks and hazards associated with the sport of
gymnastics. Although safety is first and foremost and safety precautions are taken, participants may suffer injuries,
possibly minor, serious, or catastrophic in nature. Parents or guardians should make their children aware of the
possibility of injury and encourage them to follow all safety rules and their teachers’ instructions.

The Victors Gymnastics, Inc., its officers, instructors and other staff members, will not accept responsibility
under any circumstances for injuries sustained by any Free Introductory Trial Class student during the course of their
trial class. With this in mind, and being fully aware of the risks and possibility of injury involved, | the undersigned
consent to have my child participate in the Free Introductory Trial Class program at The Victors Gymnastics.

[, my executors or other representatives, waive and release all rights and clims for damages that I, my child or
others have against The Victors Gymnastics, Inc. and or its representatives whether paid or volunteer. | understand
that | as a parent or guardian | hold the responsibility to warn my child about the dangers of gymnastics and injury.
Parents should warn their child according to what they feel is appropriate.

Parent or Guardian’s Name (Print) Signature
Date

Parent or Guardian’s Name (Print) Signature
Date
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