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Each participant MUST return a completed
registration form to RSVP for the party.
Thank youl

RULES FOR A GREAT PARTY!

Wear comfortable, stretchy clothing --- Keep all food and drink in the lobby area.

leotards, sweat clothes, tee shirts or

shorts. Long hair should be tied back, and For mo._nm._.«\m sake, children MUST stay

leave all jewelry at home! with United's party instructor on the gym
floor. Parents may go intfo the gym area if

Arrive 5 minutes before the party starts to their child requires assistance.

put clothes and shoes in the waiting room

cubbies. Parents and kids: please do not Thanks!

wear street shoes on the gym floor!

Parents and children should stay in the
lobby area before and after the gymnastics
portion of the party.

COMPLETE PERMISSION FORM. THEN CUT ON DOTTED LINE. FOLD, TAPE AND SEND TO HOST FAMILY. SAVE DIRECTIONS AND RULES FOR YOURSELF.

[UNITE D]

ﬁ<=_um—5@ﬂ BIRTHDAY PARTY GUEST REGISTRATION FORM

12300 Owings Mills Blvd.
Reisterstown, MD 21136
phone 410-526-3527 « fax 410-526-3529 www.unitedgym.net « mail@unitedgym.net Home Phone

Mother’'s Name

Father’'s Name

Address City/State/Zip

NAME OF CHILD/REN DOB AGE

PERMISSION STATEMENT & MODEL RELEASE My child/ren has permission to participate at United Gymnastix Inc. | confirm this
student(s) isin good health. | am also fully aware of and appreciate the risk of serious accidental injury, including head and neck injuries, aswell
as other damages and |osses associated with participation in agymnastics class or event. | hereby give my permission for United Gymnastix Inc.
officials to call adoctor and/or the parents for treatment in the event of an emergency. | further agree not to hold any United Gymnastix officia
or staff member responsible for any possibleilliness, accident or injury which may occur in training, class or on United Gymnastix Inc. premises.
I will not hold United Gymnastix Inc. responsible for any lost or stolen articles. | do here verify that | fully understand and accept the above
statements and the guidelines set forth in this brochure. | understand there will be no refunds after the first class. Upon signing, | give my
permission to United Gymnastix Inc. for photographs or video tapes to be taken for the purpose of, and use in, publications, promotions, and/or

for other reasons that could expose a recognizable member of my family to the public.

PARENT / GUARDIAN SIGNATURE DATE




