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Release form for Private Lesson Participants using Gym

Private Lesson Day & Time:  _____________________________________________________ 

Private Lesson Instructor:    ______________________________________________________ 
Child’s Full Name _______________________________________________________________

Date of Birth_____________________

Age as of May 31, 2008 ___________________


Home Address__________________________________________________________________
City _______________________________State __________
          Zip Code  ____________
Home Phone___________________________ Cell Phone________________________________ 

Parents’ Information 
Parents’ Name(s)____________________________ Place of Employment__________________ 
Parents’ Full Address_____________________________________________________________

City ________________________________State __________
          Zip Code  ____________

Parents’ Home Phone______________     Parents’ Cell Phone____________________________

In Case of Emergency Notify (other than parent) 
Contact Name_________________________________ Home Phone_______________________ 

Work Phone__________________________________  Cell Phone_________________________

Relationship to Participant__________________________________________________________ 

E-Mail Address __________________________________________________________________

$25 Yearly Registration Fee for all Private Lesson Participants (non-refundable)

I, the undersigned parent/guardian, do hereby give my consent to my child’s participation in private lessons at SuperStarz Training Center, the Star Power Flyers’ gym, located at 301 Najoles Road, Suite 205, Millersville, MD  21108, 410-729-1740. 

I understand that participation in tumbling and cheerleading activities involves the risk of injury. I assume all risks and hazards incidental to such participation including transportation to and from activities; and I do hereby waive, release, absolve, indemnify and hold harmless Star Power Flyers and any of their named volunteers for any claim arising out of injury to the participant whether the result of negligence or for any other cause. 

Parent/Guardian Signature:  ___________________________________
Date:  _______________________
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