
Coach’s Initials ________ 
TRIAL CLASS FORM 

Harpeth School of Gymnastics  
 

CHILD NAME        PHONE 
________________________________    __________________ 
 
PARENTS NAME AND ADDRESS 
___________________________________  CLASS DAY____________ 
___________________________________  CLASS TIME___________ 
___________________________________ 
        DATE _________________ 
 

WAIVER & WARNING 
I, the undersigned parent/guardian of the student listed above, do hereby grant the authority to the staff of Harpeth School of Gymnastics to render judgment concerning medical 
assistance in the event of an accident, injury, or illness.  I further authorize simple first aid, and medical or surgical diagnosis and treatment which may be deemed necessary.  By the 
very nature of the sport of gymnastics, parent’s night outs and other sporting activities carry a risk of physical injury.  Regardless how careful the student and coach are, how many 
spotters are used, what height is used, or what landing surface exists, the risk cannot be eliminated.  The risk of injury includes minor injuries such as bumps and bruises, and more 
serious injuries such as broken bones, dislocations, and muscle pulls.  The risk also includes, and always includes, catastrophic injuries such as permanent paralysis or even death 
from landings or falls on the back, neck or head.  I hereby waive and hold harmless any and all Harpeth School of Gymnastics staff and any other staff working in conjunction with 
Harpeth School of Gymnastics.  I further waive and hold harmless the Williamson County Recreational Center.  I have read and understand the risks involved in my 
child’s/ward’s participation at Harpeth School of Gymnastics. 
 
           
                                 Parent/Guardian Signature (Over 18 yrs)    
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