
EXTREME GYMNASTICS USA 

REGISTRATION/WAIVER FORM 
                              

CLASS:_____________________________________________________SESSION:______________________________DATE:____/_______/_______ 
   
1) CHILDS NAME________________________________________________________AGE_________D.O.B.___________________ 
 
2) CHILDS NAME________________________________________________________AGE_________D.O.B.___________________ 
  
3) CHILDS NAME________________________________________________________AGE_________D.O.B.___________________ 
 
 
FATHER  _________________________________________________ CELL #_______________________________ 
 
MOTHER _________________________________________________ CELL #_______________________________ 
 
 
ADDRESS_________________________________________________________________________________________ 
 
CITY___________________________________________________STATE____________ZIP____________________ 
 
HOME PHONE___________________________________________WORK PHONE_________________________ 
 
E-MAIL ADDRESSS/S ____________________________________________________________________________ 
 
 
EMERGENCY CONTACT PERSON____________________________________________________ 
 
EMERGENCY CONTACT PH#_________________________________________________________ 
 
ANY SPECIFIC MEDICAL KNOWLEDGE THAT EXTREME GYMNASTICS SHOULD BE AWARE    
 
OF? _________________________________________________________________________________ 
 
HOW DID YOU HEAR ABOUT US?   FRIEND    US MAIL    YELLOWPAGES     WEB      EMAIL 
 
            OTHER_____________________________________________________ 
 

In consideration of the agreement of Extreme Gymnastics U.S.A. Inc. (hereafter EG U.S.A.) to accept the above named child (ren) (hereafter referred 
to as the participant) as a participant in EG U.S.A. activities, the parent or legal guardian of said participant hereby states that they understand that any activity 
involving height, speed, motion and or flipping contains the possibility for accidental injury…and that he/she voluntarily assumes the risk of such injury to the 
participant. 
 
 Further I am aware and fully understand that gymnastics and cheerleading are vigorous sporting activities and pose a risk of injury. I understand 
that gymnastics, cheerleading and other related activities always and adherently involve certain risks. …Including but not limited to death, serious neck and 
spinal cord injuries that could result in complete or partial paralysis, brain damage and or serious injury to virtually all bones, joints, muscles and internal 
organs of the body.  It is also understood that landing mats, pits, and other safety equipment including  the active participation of a safety spotter MAY be 
inadequate to prevent injury. In other words the safety equipment and coach participation but NEVER ELIMINATED may limit the risk of harm.  I am 
voluntarily participating in this activity with the knowledge of the risks involved and hereby agree to accept any and all risks of personal injury, property 
damage and even death. 
  
 In consideration of this participation in EG U.S.A. activities, I hereby release EG U.S.A. Inc., it’s board of directors and officers, boosters club and 
employees from any and all future claims resulting from injury to the participant at any EG U.S.A. activity.  I affirm that I am of legal age and am freely signing 
this agreement. I have read this form and fully understand that by signing this form I am releasing EG U.S.A. of all future claims that may arise due to injury 
during participation in any EG U.S.A. event or activity. 

 
PARENT/GUARDIAN SIGNATURE ___________________________________________________________________DATE_____/_____/______ 
     
PARTICIPANT IF OVER 18 ___________________________________________WITNESS_______________________________________________ 


