
 

 

 

 

 
 

SPECIAL EVENTS WAIVER 
I acknowledge and understand the potential risk of injury and dangers inherent in the sport of gymnastics and other activities 
sponsored by Vasi’s International Gymnastics, and I acknowledge the assumption of those risks of serious bodily injury, including 
permanent disability, paralysis and death, which may be caused by my own actions or inactions, the actions or inactions of others 
participating in the event, the conditions in which the event takes place. For and in consideration of gymnast’s registration with 
Vasi’s International Gymnastics I as gymnast or as gymnast’s parent and/or legal guardian hereby release forever discharge 
covenant not to sue and agree to indemnify and hold harmless Vasi’s International Gymnastics, its owners and employees, from any 
and all liabilities, claims, demands or causes of action that I may hereinafter have for injuries or damages arising out of 
participation in activities at Vasi’s International Gymnastics or events which it may sponsor or be affiliated with or activities 
incidental thereto.  This release includes but is not limited to injuries, damages or losses caused by the passive or active 
negligence of the released parties or hidden, latent or obvious defects with the equipment sold or used.  Vasi’s International 
Gymnastics may use my child’s image and/or likeness for any marketing/advertising purposes or program development including but 
not limited to print ads, website advertising and audio/video advertising. By signing, I agree that I have read, understand and 
agree to the policies and terms stated above. 

 

Event Type:   Birthday Party         Open Gym             Parent Night Out     Other_____________ 

Event Date:________________        OR     Ongoing Participation through 08/31/2012_____ 
 

Child’s Name:_____________________________________ DOB:_______________ 
 

Child’s Name:_____________________________________ DOB:_______________ 
 

Child’s Name:_____________________________________ DOB:_______________ 
 

Address:____________________________________________________________ 

 

Medical Conditions (Physical, Developmental or Emotional):_______________________________  
 

Parent/Guardian Signature_______________________ Home or Cell#___________________ 
 

Email:_______________________________________(for notification of future special events) 
 

 

 

8 Pecks Lane, Newtown, CT 06470     203-270-VASI 
www.vasisgymnastics.com ~~ info@vasisgymnastics.com 

 


