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I agree that Wichita Gymnastics employees, agents, officers and directors shall not be liable 
for any losses or damages occurring as a result of my child's participation in the event, 
except where such losses or damage is the result of the intentional or reckless conduct of 
one of the organizations or individuals identified above. 

This form must be signed by a parent or legal guardian before participation in any activities. 

My child may participate in: 

Kid's Day Out     Kid's Night Out     Birthday Party     Other    

Parent(s) Name:           

Address:            

City:    Zip:    Phone:     

Cell:       Email:       

 

Signature of parent or legal guardian:        

Date:             

Child participating:           

Contact phone #(s) during party:         

             

Wichita Gymnastics Club 
9400 E. 37th Street North 

Wichita, KS 67226 
316.634.1900 

www.wichitagym.com 
 

Wichita Gymnastics Waiver and Release 


