
PARTY / RENTAL PARTICIPATION FORM 

We are excited that you are attending a party at Twin Ports Gymnastics Club.  We are planning a fun, exciting 

time with lots of gymnastics fun and games.  Please wear comfortable shorts or sweatpants, shirts that can be 

tucked in, or a leotard.  We recommend that you go barefoot in the gym.  Please do not wear cut-offs, jeans, 

dresses, tights, or shorts with zippers, buttons, or snaps. 

At Twin Ports Gymnastics Club we make every effort to make safety a priority in our facility.  In order to 

participate, we require that you read, fill out, and sign this form and return it to us when you come. 

Participants Name: ________________________________ Parent’s Name: ___________________________ 

Address: ________________________________________ Phone: _________________________________ 

City: ___________________________ State: ___________ Zip Code: _______________________________ 

In consideration of the benefits accruing to be as result of being permitted or selected to participate and take 

part in the hereafter described event or activity, I or we, the undersigned do hereby release and hold harmless 

BC Enterprises, LLC and Twin Ports Gymnastics Club, Inc., its directors, employees, volunteers, and agents 

from and against all loss and damages, sustained by me or my children on account of or resulting from my or 

our participation in the following activity or event to wit: Twin Ports Gymnastics Club, Inc. 

 
Parents Signature: ___________________________________________ Date: ________________________ 
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