SOLID ROCK GYMNASTICS
PRE SCHOOL PLAY DAY ENROLLMENT FORM

CHILD PARTICIPANT #1

LAST) FIRST) AGE) DOB)
CHILD PARTICIPANT #2

LAST) FIRST) AGE) DOB)
CHILD PARTICIPANT #3

LAST) FIRST) AGE) DOB)
ADDRESS CITY ZIP

HOME PHONE CELL PHONE

EMAIL ADDRESS

Do you or your child (ren) have any conditions/allergies that we should be aware of?

MOTHER

LAST) FIRST) AGE) DOB)
FATHER

LAST) FIRST) AGE) DOB)
OTHER ADULT PARTICIPANTS (ie: Grandparent, Nanny, etc)

LAST) FIRST) AGE) DOB)
Relationship to Child

OTHER ADULT PARTICIPANTS (ie: Grandparent, Nanny, etc)

LAST) FIRST) AGE) DOB)
Relationship to Child

OTHER ADULT PARTICIPANTS (ie: Grandparent, Nanny, etc)

LAST) FIRST) AGE) DOB)

Relationship to Child

Fill in this section ONLY IF OTHERS (nanny, friend, grandparent) are ALLOWED TO BRING YOUR CHILDREN Being a

legal guardian/parent of the above children, | (signed below) give my permission to:

To be in charge of my child’s supervision and safety at Pre School Play Days and understand that all waivers are in effect even if | am not present.

L understand that I (or adult designated by me) am in charge of supervising my self and child/children and am

solely responsible for my/their safety. All children must be supervised by a responsible adult at all times!

Signature Date , 2026
Signature. , 2026
Signature _ Date , 2026




Solid Rock Gymnastics, Inc.
Medical, Liability, Insurance, Internet Release 2026

Please Print:
Participants First Name: Last Name:

This waiver applies to all activities whether I bring my child or another person | designate brings him / her.
This applies to Gymnastics classes, Birthday parties, Open Gyms, Pre- School Play Days, Daycare Field Trips,
Overnight Events, Team Practices and Events, Fun &

Fitness Clubs as well as any other activity that | or my child participate in. By signing below, | understand
that this form is in force and is binding, indefinitely from the time I sign it, regardless of whether the parent
or legal guarding is present during activity.

Liability: We, the staff of Solid Rock Gymnastics Inc. recognize our obligation to make sure participants in all activities
held at Solid Rock Gymnastics and their parents are aware of the risks and hazards involved in the sport of gymnastics,
tumbling, and trampoline. Gymnastics, tumbling and trampoline can be dangerous and participants may suffer injuries,
possibly minor, serious or catastrophic in nature or even death. Parents should make their children aware of the possibility
of injury

and should encourage children to follow all safety rules and instructions. With the above in mind and being fully aware of
the risks involved, by signing below, | knowingly and willingly assume the risks involved in participation and | release
(discharge, covenant not to sue, agree to indemnify and hold harmless) Solid Rock Gymnastics, Inc., all employees and
John & Danelle Catlett (releasees), as well as Nathan & Jessica Andrewson from all claims (liability, losses or damages) on
account of any injury which may be sustained by me and my/our child while attending or traveling to or from activities or
any other event sponsored by Solid Rock Gymnastics, Inc. Consequently, | hereby for myself, heirs, executors and
administrators, do waive and release any and all rights and claims for damages against the releasees that may result from
personal injury or accident of any sort suffered by me or my child. | further agree that if despite this release, anyone on the
participants behalf makes claim against any of the releasees named above, | will indemnify and hold harmless the
releasees from any litigation expenses, attorney fee, loss liability, damage or any cost that may occur as a result of such
claim.

Medical: | understand that the staff members of Solid Rock Gymnastics Inc. are not medical practitioners of any kind. With
this in mind, | hereby authorize by signing below, staff members to render temporary first aid to me or my child in the event
of an injury or iliness, and if deemed necessary, to call a physician and to seek medical help including transportation by a
Solid Rock Gymnastics, Inc., staff member or it's representative, whether paid or volunteer, to any health care facility or
hospital, or the calling of an emergency vehicle/ ambulance for said child should the staff member deem necessary.

Insurance: By signing below, | affirm that | now have and will continue to carry proper primary medical, health,
hospitalization and accident insurance, which | consider adequate for the participants’ protection. | believe the participants
to be qualified and in good health and proper physical condition to participate in all activities. | will not seek any financial
reimbursement in any form or by any means for any uncovered portion of any bill, medical or other, for injuries which
resulted from participation.

Internet Consent: | give consent to have my child photographed. | understand, by participating in activities at Solid Rock
Gymnastics, that photographs of my child might be placed on social media sites & web sites by other participating
individuals & / or the Solid Rock Gymnastics staff.

Legal Guardian Name/ Print Relation
Signature Date
Legal Guardian Name/ Print Relation

Signature Date




