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Conveniently
located 1 mile
South and 1
block West of
Crystal Lake
Walmart.

*Trinity Academy of Gymnastics is not affiliated twiCYT in any way, Justin’s name used with pernoissi

Registration for Summer Theater Gymnastics Camp, Joe 23-27, 2008

Child Name Date Of Birth
Full Address
Parent’'s Name Phone Emergency

I, the parent or guardian, do hereby grant peionis®r my child whose name is listed on this ragiion page, and hereinafter shall be referred to
as “participant”, to participate in activities sugised by Trinity Academy of Gymnastics (hereafeferred to as gym). In order that participant
may receive the necessary medical treatment ievbet of an injury or illness, | hereby authorizengstaff to obtain medical treatment for the
participant for such injury or iliness, and | heyétold the gym harmless in the exercise of thikiauity. | further acknowledge and understand
and agree that in participating in these activitiese is a possibility of physical injury (minimakrious, or catastrophic) or illness, and the
participant is assuming the risk of such physioalry or illness. | further agree to hold harmléss gym, its director, staff and coaches from any
claims arising from injury or illness incurred bgrficipant during the course of activities. | et acknowledge that | will be responsible for any
and all medical and related bills that may be inethiiduring these activities by the participanalsb agree that if I, or | on behalf of the pagait

or agent of the participant brings an unsuccedafsuit against the gym or its staff that | agrmeedver all legal fees incurred by the gym or its
staff. There are no refunds.

Parent Signature Date

www.trinitygymnastics.org



