
Come Celebrate a Birthday for: _____________________  
    Held at Christi’s Family Fitness
    1250 Old Dixie Hwy. Vero Beach
            (we are located just one block north of 12th St.)

Date:________       Time: ________       RSVP: _________
WAIVER

*Please arrive 10 minutes early, party starts & ends promptly!*
Must be completed by parent / guardian & brought to the party in order to participate in gymnastics activities.
Child’s Name: ____________________________________________   Date: ____________________________
Address: ___________________________________________________________________________________
City: _____________________________________  St: ___________ Zip: ______________________________
I give permission for my child to participate in gymnastics & like activities at Christi’s Family Fitness. I am fully 
aware of & appreciate the risk of catasrophic injury, paralysis, and even death, as well as other damages & losses    
associated with participation in gymnastics activities. I give my child permission for my child to be treated by a 
medical doctor if deemed necessary by the instructors/staff at Christi’s Family Fitness.

Signature of Parent / Guardian_________________________________________________________________

Adults and children under the age of 3 will not be allowed in the gymnastics room. Parents and siblings of the child
will be allowed in to take pictures.


