
 

 

Guest’s Name ___________________________________________________ Birthdate _______/_______/___________ 

Parent’s Name ___________________________________________________ Phone # __________________________ 

Email Address _____________________________________________________________________________________ 
 
I am aware that participation in gymnastics involves risk and possible injury. I understand and agree that  STARZ Gymnastics Academy 
and its staff will assume no responsibility for injury or medical expenses incurred by my child or myself. I certify that there are no health-
related reasons or conditions that preclude my, or my minor child’s, participation in these activities. 
 
While participating in any classes, summer camps, clinics, open gym/preschool open gym, KIDZ night out, field trips, or any other STARZ 
Gymnastics Academy event, I grant permission to STARZ Gymnastics Academy to use photos and videos of myself and/or my child for 
advertising and publicity purposes, inclusive of print advertising, television or social media, in connection with promotional campaigns. 
 
__________ I wish to opt out of use of photos and/or videos of myself and/or my child for the purposes listed above 

 
Signature ____________________________________________________ Date ________________________________ 


