
 
 

OLYMPIAD GYMNASTIC TRAINING CENTERS 
General Activities Waiver 

 
 
Print Parent/ Guardian Name______________________________________________________________________ 
 
Address_______________________________________ City________________ State________ Zip____________ 
 
Phone _____________________________ E-mail: ____________________________________________________ 
 
Emergency Contact ___________________ Relationship to child ________________Phone ___________________ 
 
Child’s Name #1 __________________________________________   Age_________   DOB ______/______/_____  
 
Child’s Name #2 __________________________________________   Age_________   DOB ______/______/_____ 
 
Child’s Name #3 __________________________________________   Age_________   DOB ______/______/_____ 
 
Medical or Physical Concerns: ____________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 
I understand that in gymnastics, like other sports that involve activity, there is a possibility of injury.  An injury may be 
anything from a bruise, a broken bone, or a permanent disability (possibly paralysis) or even death.  We take special 
steps to assure safety in the gym.  Proper mats, equipment and progressive skills assure reasonable safety.  It does 
not assure that the children will not be injured. 
 
I hereby consent to have my child/ward participate in programs offered by Olympiad Gymnastics.  It is hereby agreed 
that I, my child(ren) adopted or otherwise, my executors, waive and release all rights and claims for damages that I 
may have at any time against Olympiad Gymnastics or Team Central Gymnastic Academy, including all of its 
directors, officers and employees whether paid or volunteer for any injury or damages in connection with the 
gymnastics program or other activities related to gymnastics.  The risks involved in respect to such a program are 
fully understood. 
 
PERMISSION FOR MEDICAL TREATMENT:  I confirm that the above named person is in good health.  I hereby 
authorize simple first aid and consent to any x-ray, exam, and medical or surgical diagnosis, which are deemed 
necessary. 
 
________________________________________________________________ Date ______________________ 
Printed name of parent or legal guardian 
 
 
________________________________________________________________ Date______________________ 
Signature of parent or legal guardian 
 
 
 

 

 


