
 FLIP! GYM PARTICIPANT WAIVER & RELEASE FORM 
Welcome to FLIP! If you have any questions about the gym, classes offered, or  

registration process please contact Flipgymsc@gmail.com or call 843.202.0419. 

 
 

How did you hear about us?                ____          *Date:______________ 
 

PARTICIPANT INFORMATION 

 
*Full Name:______________________*Birthday:___________ *School: ___________Grade:_____ 

*Primary Phone:______________________ *Email:_____________________________________ 

*Disabilities/Special Needs: ____________ *Address:_____________________________________ 
 
*Allergies:__________________________* Medications:________________________________ 
 

*Emergency Contact/Parent Name:_____________________________ *Relation: ______________ 

*Primary Phone:_________________  *Primary Email:_____________________________ 

 
*Flip! Gym Class Name:_____________________        Class Day/Time:________________________  
       

 

CONSENT FORMS 

I understand that participation is entirely by my own choice and with the understanding that there are risks and the possibility of 

accidental injury or death in any activity involving unusual motion or height. 

Assumption of Risk:  I've read the above and agree.   Initial__________ 

I give permission for my child to participate in FLIP! Gym programs and events. I give permission for my child to have his/her pictures 

used for marketing, publication, or other purposes related to FLIP! gym and neither I or my child will receive monetary compensation for 

the use of these images. My child and I are aware that participating in gymnastics, tumbling, cheer, and dance activities involves motion 

and height and as such carries risk of potentially severe injuries. I understand that it is the intent of FLIP! Gym to provide for the safety 

and protection of my child and I hereby forever release FLIP! Gym (FLIP Gymnastics Inc.), its employees, instructors, and professional 

consultants from any liability of any and all injuries or illnesses suffered by my child while under the instruction and supervision of FLIP! 

Gym. I agree to individually provide for the possible future medical expenses which may be incurred by my child as a result of any 

injuries sustained while training at or performing at FLIP! Gym. I give permission to authorize FLIP! Gym staff to take necessary steps 

regarding medical attention. I give permission to trained medical professionals to administer emergency medical treatment to my child 

should illness or injury occur in my absence. My child and I understand this informed consent and agree to its conditions. 

Informed Consent:  I've read the above and agree.   Initial___________ 

Flip! Gym strives to provide the best experience at a reasonable cost. All accounts must be paid in full or a payment plan arranged with 

the front office prior to athlete participation. If you are unable to make up a class (limited to 1 make up per month) we do not offer 

refunds or credits. Questions regarding payment policies or account balances due should be directed to the Flip! Gym Office Manager. 

Payment Policies:  I've read the above and agree.  Initial___________ 

Parent/Guardian (or Adult Participant) Printed Name:  __________________________ Date:  _____________ 

Parent/Guardian (or Adult Participant) Signature:  _______________________________________________ 


