
 
LOUDOUN GYMNASTICS CENTER – WAIVER 

    
21586 Atlantic Boulevard, Bldg. # 110, Sterling, VA  20166   www.LoudounGymnastics.com   703-444-9298 

 

Circle One:      Camp  - Birthday Party  -  Kids Fu n Night  - Sleepover - Open Gym  - Other : ________ _ 
 

Please Print  
 

*FAMILY NAMES:       Number of People in your group :  _____ 
 
_________________________________________________________________________________________   
 Last Name                                                                                   First Name  (s) – List all 
 

 

PARENTS/GUARDIAN’S FULL NAMES:_____________________ ___________________________________ 
 
 

Significant medical, emotional, behavioral problems  or allergies :__________________________________ 
*Please be specific and use the back of this form i f necessary.  
 
ADDRESS: 
________________________________________________________________________________________ 
 
 
PHONE: _________________________________ EMAIL ADDR ESS: ________________________________ 
 

Is this your first time at Loudoun Gymnastics?   (Circle one)     No    YES!   How did you hear about us?  
 
______________________________________________________________________________________________________________ 
 

*As legal guardian of the names listed above,  I hereby consent to the aforementioned person(s) including the parents and legal 
guardians listed will be participating in Loudoun Gymnastics Center programs, including but not limited to dance, gymnastics and related 
activities including tumbling and trampoline. I recognize that potentially severe injuries and or death may occur in any activity involving 
height or motion. I understand that it is the expressed intent of Loudoun Gymnastics Center to provide for, with the best of their ability, the 
safety and protection of my child and in consideration, for allowing my child to use these facilities, I hereby forever release Loudoun 
Gymnastics Center, its officers, directors, employees, agents, teachers, and other staff persons from all liability for any and all damages and 
injuries, while under the instruction, supervision, or control of Loudoun Gymnastics Center, or its employees. As legal guardian of the 
aforementioned person(s), I hereby agree to individually provide for the possible future medical expenses which may be incurred by my child 
as a result of any injury sustained while training at, or performing for, Loudoun Gymnastics Center. 
I hereby grant the Loudoun Gymnastics Center permission to use my likeness in a photograph in any and all of it’s publications, including 
website entries, without payment or any other consideration. I understand and agree that these materials will become the property of the 
Loudoun Gymnastics Center and will not be returned. 
I hereby irrevocably authorize the Loudoun Gymnastics Center to edit, alter, copy, exhibit, publish or distribute this photo for purposes of 
publicizing the Loudoun Gymnastics Center’s programs or for any other lawful purpose.  In addition, I waive the right to inspect or approve 
the finished product including written or electronic copy, wherein any likeness appears.  Additionally, I waive any right to royalties or other 
compensation arising or related to the use of the photograph. 
This acknowledgement of risk and waiver liability, having been read thoroughly and understood completely, is signed voluntarily as to its 
content and intent.                                             Rev. 09/09/11 
 

                   
Parent or Legal Guardian’s Signature            Date  
 
 
 
  

 
 Thank you for Joining us for National Gymnastics Da y! 
 

  
 

Please use this coupon to receive FREE Registration  Fee for 
Fall 2011 Classes at Loudoun Gymnastics Center! 

Expires on Tuesday, September 20, 2011. Not to be c ombined with other offers. 
 

21586 Atlantic Blvd. Bldg. #110, Sterling, VA  2016 6                703-444-9298 

 


