MEDICAL PERMISSION

In the event reasonable attempts to contact me at the phone numbers provided, prove to be unsuccessful, I hereby give my consent for :

1. The administration of any treatment deemed necessary by:


Dr. _____________________________ (preferred physician) or



Dr. _____________________________ (preferred dentist) or


In the event necessary the designate preferred physician or Program Director.

2. The transfer of my child to _______________________________

             (preferred hospital) or any hospital reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of three (3) licensed physicians or dentists concurring in the necessity for such surgery, are obtained before each surgery is preformed.

Signature of Parent or Legal Guardian: ________________________________________

USA GYMNASTICS MINOR CONSET AND ASSUMPTION OF RISK STATEMENT

In CONSIDERATION of membership in the USA GYMNASTICS, hereinafter referred to as USAG, and being allowed to participate in USAG events and/or member club activities, the parent(s) and/or legal guardian(s) of the minor participant name below agreed:

1. The parent(s) and/or legal guardian(s) consent(s) to and will instruct the minor participating in any USAG and/or member club activity or vent and regularly thereafter, that he or she should inspect the facilities and equipment to be used, and if he or she believes anything is unsafe, the participant should immediately advise the instructor of such condition and refuse to participate.

2. Participant shall be instructed to and shall carefully review and follow all USAG Safety Guidelines.

3. I/We fully understand and will instruct to minor participant that:

a. There are risks and dangers associated with participation and in gymnastics events and activities including but not limited to those of bodily injury, partial and/or total disability, paralysis and death.
b. The social and economic loses and/or damages, which could result from those risk and dangers described above, could be severe.

c. These risks and dangers may be caused by the negligence of the participant or the negligence of others.

d. There may be other risks not known to us or are not reasonably foreseeable at this time.

4. I/We accept and assume such risks and responsibility for the losses and/or damages following such injury, disability, paralysis or death, however caused or alleged to be caused in whole or in part by the negligence of the USAG, its member clubs, event hosts, other participants, coaches, instructors, officials, sponsors, advertisers, owners, or the lessees of the premises and used to conduct the event or activity and each of them their officers, directors, agents and employees.

5. I/We agree that this consent and Assumption of risk statement covers each and every even or activity sponsored by the USAG and/or its member services.

I/WE HAVE READ THE ABOVE WAIVER AND SIGN IT VOLUNTARILY: __________________________________________________________________________________________

Parent or Legal Guardian (Signature/Relationship)
Printed Name of Participant: ________________________________________________

Address of Participant: _____________________________________________________

Printed Name of Parent or Legal Guardian: ____________________________________

Member Institution:
Horizon Gymnastics & Dance Academy, Inc.

