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Date: ___________________            Date of Activity: ____________________________                                            
Alison Biondi’s Gymnastics, LLC
Release of Liability:  I am voluntarily participating in an activity were the possibilities of any personal injury that may occur in and around the properties of Alison Biondi Gymnastics, LLC.  Safety procedures will be discussed and participants must adhere to safety procedures. Disclaimer:  Alison Biondi Gymnastics, LLC is not responsible for any injury (or loss of property) to any person while participating, training, taking class, competing, participating in open gym, birthday parties, special events, demonstrations or shows, or in any other way involved in gymnastics, cheerleading, preschool, or teams at Alison Biondi Gymnastics LLC, Gym for any reason whatsoever, including ordinary negligence on the part of Alison Biondi Gymnastics LLC, its owners, officers, agents, staff, independent contractors, or employees. 

In consideration of my participation, I hereby release and covenant not-to-sue Alison Biondi Gymnastics, LLC, the Alison Biondi Gymnastics LLC,  Board, Officers, The Parents Association, and any of their employees, teachers, coaches, independent contractors, or agents, from any and all present and future claims resulting from ordinary negligence on the part of Alison Biondi Gymnastics LLC, or others listed for property damage, personal injury, wrongful death, arising as a result of my engaging in or receiving instruction in gymnastics, cheerleading, or any other activities or activities incidental thereto, wherever, whenever, or however the same may occur.  I hereby voluntarily waiver, any and all claims resulting from ordinary negligence, both present and future, that may be made by me, my family, estate, heirs, or assigns. 
Please check one of the following:  
_____ YES pictures can be taken of my child in the gym and used in promotions or ads or as the gym find necessary, to promote the business. 
_____ NO pictures cannot be used of my child participating at the gym in events. 

Parents Name: (please print) ______________________________________________________________________
Participants Name: (please print) ____________________________________________________________
Address: _____________________________________________________________________________
Phone #______________________________________________________________________________
E-mail _______________________________________________________________________________ 
Signature parent or guardian: ____________________________________________________________
Phone # of adult to call in case of an emergency: _____________________________________________                                                                              

We are looking forward to your enjoying the day at Alison Biondi’s Gymnastics!

Alison Biondi
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4066 ROUTE 130, IRWIN PA 15642

124 - 744 - 3800 ALISONBIONDIGYMNASTICS.COM





