
GYMNASTICS OF OHIO, Inc.


    In consideration of participation at GYMNASTICS OF OHIO, Inc classes and related activities and programs, I hereby, for my heirs, my executors, and administrators, waive and release any and all rights and claims for damages I may have against Gymnastics of Ohio, Inc., their representatives and assigns, for any and all injuries suffered by me.


Participants Name _________________________________Date__________





Participant / Guardian’s signature _______________________________


						


If there is any medical or physical problem that the instructor should be aware of please indicate below


 _____________________________________________________








________________________________________________________________________________________











