
RELEASE WAIVER - NORTH SHORE GYMNASTICS ASSOCIATION 
 
STUDENT NAME       DATE OF BIRTH     
ADDRESS       CITY     ZIP   
MOTHER’S NAME     HOME PHONE    WORK    
FATHER’S NAME     HOME PHONE    WORK    
CELL PHONE #’S    MOM      DAD       
Name of Nanny or daytime caregiver (if applicable)          
Name/phone of person to be contacted incase of an emergency in which parents are unavailable: 
                
PLEASE SPECIFY ANY AREAS THAT MAY LIMIT YOUR CHILD’S FULL PARTICIPATION: 
Physical disabilities     Chronic Ailments       
Allergies     Emotional Health   Other     
INSURANCE POLICY INFO:  Health Insurance Co.     Policy #     
Physician who conducted last physical exam:      Phone #    
Preferred Physician/Clinic        Phone #    
Preferred Hospital              
I, the undersigned, intend that there shall be no personal liability by the members, directors, or employees of North Shore Gymnastics 
Association (NSGA) for any claims, obligations, or demands of any kind or nature whatever.  I understand that participation in 
gymnastics activities involves a reasonable assumption of risk.  I am fully aware of and appreciate the risks, including the risk of 
catastrophic injury, paralysis, and death, as well as other damages and losses associated with the participation in gymnastics activities 
and events.  I have received and read the USA Gymnastics safety guidelines.  I give permission to NSGA and/or an appropriate 
medical facility to take whatever emergency measures as judged necessary for the care and protection of my child while under the 
supervision of NSGA.  In case of emergency, I understand that my child will be transported at my expense.  It is my understanding that 
in some medical situations, the staff will need to contact the local emergency resource before the parents, child’s physician, and/or 
ther adult acting on the parent’s behalf.  NSGA is not responsible for any personal items brought into the facility. o  

 
PARENT SIGNATURE         DATE:     
 

                    GYMNASTICS SAFETY GUIDELINES  
 

1. ASSUMPTION OF RISK: Participation in gymnastics activities involves motion, rotation and height in a unique  
environment and as such carries with it a reasonable assumption of risk.  

 
2. WARNING! Catastrophic injury, paralysis, or even death can result from improper conduct of the activity. 

 
3. POTENTIAL MEDICAL EMERGENCIES:  Instructors/Supervisors should be aware of the potential medical  

emergencies that could occur in gymnastics and be prepared to adequately respond to them in an appropriate manner. 
 

4. BE PREPARED TO PARTICIPATE: Dress appropriately, follow accepted warm-up practices, and be mentally  
prepared to engage in the activity. 

 
5. CAREFULLY CHECK EQUIPTMENT: Before directly engaging in any gymnastics activity, make sure the equipment is 

adjusted and secured properly and that adequate matting appropriate to the activity is in the correct position. 
 

6. CARELESSNESS CONNOT BE TOLERATED: Gymnastics is an activity requiring active concentration. Horseplay or any 
other form of carelessness cannot be tolerated at any time for any reason.  Consult your instructor. 

 
7. FOLLOW PROPER SKILL PROGRESSIONS: A safe learning environment  includes a correct understanding of the skill 

being performed and following proper skill progressions. When in doubt, always consult your instructor. 
 

8. MASTERING BASIC SKILLS: Safe learning practices demand mastering basic skills before progressing to new and/or  
more difficult skill.  

 
9. ATTEMPTING NEW AND/OR DIFFICULT SKILLS: The readiness and ability level of the performer, the nature of the  

task, and the competency  of the spotter all must be taken into consideration when attempting a new or difficult skill.   
 

10. PROPER LANDING TECHIQUE: Safe dismounts, as well as unintentional falls, require proper landing techniques. No 
amount of matting can be fail safe.  Avoid landing on head or neck at all costs as serious catastrophic injuries may result. 
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