Student Waiver

SANDIA ACRORYN.
GVHNASTICS ACRDYRN

PARENT/LEGAL GUARDIAN:

Name: Contact #: Email Address:
Address:
Street City State Zip
ATHLETE INFORMATION:
Athlete 1: Date of Birth: Gender:
Last: First: MI:

Physical or Behavioral Conditions we should be aware of:

Medication or Food Allergies? YesQ Nol If YES, What?

Athlete 2: Date of Birth: Gender:
Last: First: MI:

Physical or Behavioral Conditions we should be aware of:

Medication or Food Allergies? YesO Nol If YES, What?

How did you hear about SAGA? Ulinternet QYellow Pages UReferral:
UDemonstration UMagazine UoOther:

Why SAGA?

PHOTO RELEASE:

From time to time, the school takes pictures for promotional and training purposes. By initialing, the parent hereby
grants a release to the school to use any picture in which the child appears, for any legal or promotional purpose,
without any compensation due the student.

DRESS CODE: Chin length hair or longer must be tied back away from face.
Girls may wear: Boys may wear:
Aleotard, or shorts without zippers, pockets, Shorts without zippers, pockets, belt loops,
belt loops, buckles or buttons (no jeans) & a T- buckles or buttons (no jeans) & a T-shirt that
shirt that is roomy, yet not too large (t-shirts is roomy, yet not too large (t-shirts can get
can get wrapped around equipment.) wrapped around equipment.)

COACHING OF YOUR CHILD:

We ask that you DO NOT coach or talk to your child during class time (it is a distraction to both the class and your
child) from the Lobby or the Mezzanine area, these areas are strictly for viewing purposes.

PERMISSION TO PARTICIPATE AND WAIVER
I , as parent/guardian, grant permission and consent for my child(ren), and
myself, to participate in activities at Sandia Acrobatic Gymnastics Academy.
[ understand, am fully aware of, and recognize the inherent risks, including the possibility of catastrophic injury, as well as other damages and
losses associated with participation in the sport of gymnastics and assume the risks on behalf of my child and myself. I further agree that Sandia
Acrobatic Gymnastics Academy, along with the employees, officers and directors of this organization shall not be liable for any losses or
damages occurring as a result of participation in its gymnastics program. I hereby give permission for any and all medical attention to be
administered to myself or my child in the event of accident, injury, sickness, etc. until such time as I may be contacted or can give consent. [ also
assume the responsibility for the payment of any such treatment.

Participant’s/Parent Signature Date




