Come help me celebrate my
birthday at Inland Empire
Gymnastics Academyl

FOR

DATE

TIME

RSVP BY

NUMBER TO CALL/TEXT

I LOOK FORWARD TO SEEING YOU AT IEGAI REMEMBER TO
WEAR COMFORTABLE CLOTHES SO WE CAN HAVE LOTS OF FUNI

IEGA EVENT RELEASE FORM

CHILD’S NAME DOB

CHILD’S NAME DOB

ALLERGIES/MEDICAL CONDITIONS?

ADDRESS

PHONE EMAIL
PARENT NAME (PRINTED) SIGNATURE
EMERGENCY CONTACT PHONE

By signing this form, | give my child permission to participate at an Inland Empire Gymnastics Academy event. | understand that the very nature of the sport
of gymnastics and tumbling involves increased risk of personal injury and so | agree to hold harmless and waive any liabilities that Inland Empire Gymnastics
Academy, and it's staff, may have to me, or my child, as a result of any injury to my child because of my child’s participation in an event held at or sponsored by
Inland Empire Gymnastics Academy.
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