
Party Activities 

Gymnastics Games 

Obstacle Course 

Tumble Track 

Join the Fun at  

Flip For Me 

Gymnastics! 

Please Sign and Bring this Invitation to the Party. 

Parents are allowed to watch from the Party Room. 

 

I give permission for my child to participate in a birth-

day party at Flip For Me Gymnastics. I understand that 

gymnastics is in itself inherently dangerous. I accept that 

any activity involving motion or height can cause seri-

ous, permanent or fatal injury. The below named partici-

pant has had a medical examination within the last 12 

months and is physically mentally and emotionally capa-

ble of participating in the sport of gymnastics. Partici-

pants are expected to carry their own accident and medi-

cal insurance. I agree to be responsible for any medical 

bills incurred resulting from illness or injury while my 

child is at Flip For Me Gymnastics. In the event of in-

jury or illness, every effort will be made to contact the 

parents or guardian. If necessary , I authorize Flip For 

Me gymnastics to administer First Aid and/or authorize 

medical treatment. 
 

Childs Name:_________________________________ 
 

Parent/Guardian Signature: ________________________ 

 

Date: ________________________________________ 

 

Phone Number: _________________________________ 


