
You’re Invited...You’re Invited...You’re Invited...
To a Gold Medal Birthday Party!

For: ____________________________________________________________________________

Date: ________________________________________________  Time: _____________________

Please RSVP To: ___________________________________________________________________

Notes: __________________________________________________________________________ 
Gold Medal Gymnastics Party Location:

Chandler Gym:
    255 West Warner Road
    Chandler, Arizona 85225
    (480) 857-7335

Warner Road
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elocated behind Patio Star Furniture

Tempe Gym:
    1700 East Elliot Road - Suite 9
    Tempe, Arizona 85284
    (480) 557-0006

Elliot Road
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located behind McDonald’s

Each participant must have a signed waiver returned on party day!
Child’s Name: ____________________________________ Date of Birth: ______________ Home Phone: _________________

Parents Name: ______________________________________  Email: ______________________________________________

Address: ___________________________________________________  City: _______________________  Zip: ____________

Any medical problems we should be aware of? ________________________________________________________________

In consideration of Gold Medal Gymnastics Academy (hereinafter GMG) to accept my child(ren) (hereinafter participant) as a participant in
GMG activities, the parent or legal guardian of said participant hereby states that they understand any activity involving height, motion, or
rotation in a unique environment may cause the possibility of accidental injury, paralysis and even death.  The undersigned voluntarily
assumes the risk of such injury to participant, his or her heirs, ancestors, executors, successors, and assigning from any and all liability, action,
claims, and causes of action whatsoever on account of or in any way related to the participant or participation in GMG activities and does
hereby agree to fully indemnify GMG from any medical expenses and other damages resulting from any such accidental injury to participant
while training or performing. This agreement and waiver having been read thoroughly and understood completely is signed voluntarily as to
its content and intent. I have received and read a copy of all Gold Medal Gymnastics Academy’s policies and agree to adhere to them.

Signature: ____________________________________________________________________  Date: ____________________
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