
 

GymnasticsEtc. 
“…taught the right way!” 

Youth Annual Permission/Health Form 
(Please print legibly in ink and sign back of form before returning it to the office.) 

This Youth Annual Permission/Health Form is for all GymnasticsEtc. activities. 
 
I understand it is my responsibility to notify GymnasticsEtc. in writing as to any changes in the status of my permission or 
my child’s health history prior to their participation in any GymnasticsEtc. activities. 
 
I give permission for my child to participate in all GymnasticsEtc. activities for the time period indicated, including those 
activities held away from the regular activity sites.  I understand that GymnasticsEtc. will inform me as to off-site activities 
and locations prior to my child’s participation. 
 
I will be responsible for transportation to/from activities, or am willing to permit GymnasticsEtc. to select transportation 
methods for my child. 
 
I will notify GymnasticsEtc. if the Emergency Contact will be away from usual phone contact while my child is 
participating in a GymnasticsEtc. activity. 
 
Name of Participant_________________________________     Date of Birth____________  Male (  )    Female (  ) 
Home Phone_____________________  Email_____________________________________________ School Grade_____ 
Address___________________________________________  City___________________  Zip_____________ 
Mother’s Name__________________________________   Father’s Name____________________________________ 
Occupation_____________________________________   Occupation_______________________________________ 
Work #_________________ Cell #__________________    Work #_________________  Cell #___________________ 
Emergency Contact (other than parent)________________________________ Relationship to child_________________ 
Cell #_______________________       Home #_______________________ Work #_______________________ 
Name of Doctor___________________________________  Phone___________________________ 
Name of Insurance Carrier__________________________________ Policy #________________    Phone #__________ 
Should your child be restricted in/from any activity?  Yes (  ) No (  ) If yes, please list: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
______________________________________________(Please attach a separate page if additional space is necessary.) 
Please complete the following questions about your child’s health history.  Circle “yes” or “no” and/or fill in the 
appropriate blanks. 
Any recent exposure to contagious diseases?  Yes    No   If yes, what disease?____________________  When?__________ 
Any recent operations?  Yes    No   If yes, give type of operation and date: 
__________________________________________________________________________________________________ 
Any recent serious injuries/illness?  Yes    No   If yes, give description and date of injury/illness: 
__________________________________________________________________________________________________ 
List present medications and why medication is being taken: 
___________________________________________________________________________________________________
_________________________________________________________________________________________________ 
Suffers from:  Asthma:       Yes     No         Lung Disease:   Yes   No         Epilepsy:         Yes    No 
   Diabetes:      Yes     No         Takes Insulin:   Yes   No         Cardiovascular:   Yes    No 
 
Chronic Infection of: Nose:        Yes     No         Throat:      Yes   No 
   Ears:        Yes     No         Sinus:      Yes   No 
 
Subject to:  Fainting:         Yes     No         Headaches:      Yes   No               Hyperactivity:      
Yes    No 
   Bedwetting:   Yes     No         Sleepwalking:   Yes     No         Motion Sickness: Yes    No 
   Nose Bleeds:  Yes   No         Restlessness:     Yes     No 
 
Does your child have any type of allergies?  If yes, please list: 
__________________________________________________________________________________________________ 
If your child is female, has she menstruated?  Yes   No   Is the menstruation painful and/or irregular?  Yes   No 
Last Tetanus inoculation date:______________ 
Any other additional information:_______________________________________________________________________ 
I agree that the information I have provided on this form is true and complete to the best of my knowledge. 

 



 

Parent initials:_______________ 
 
Note:  Should the parent desire GymnasticsEtc. to administer their child’s medication, a written consent form must be 
completed by the parent and given to GymnasticsEtc.  GymnasticsEtc. may refuse to give medication.  Medication must be 
in a proper container with the child’s name and dosage information clearly marked.  Parent initials:_________________ 
 
If the child has suffered a serious accident or illness within the past twelve months, is subject to a serious health condition, 
or there is any question about activity restriction, further information from the child’s doctor or specific permission to 
participate may be required at the discretion of the Director of GymnasticsEtc.  GymnasticsEtc. staff and volunteers are not 
qualified to care for some children with special needs.  GymnasticsEtc. will only accept those children after evaluation. 
Parent initials:_______________ 
 
In the event that my child suffers any illness or injury requiring emergency treatment while involved in any GymnasticsEtc. 
activity, I hereby give my permission for any necessary hospitalization, medication, surgery on the recommendation of 
medical personnel, in which case I will be responsible for all costs.  Parent initials:_______________ 
 
 

RELEASE, HOLD HARMLESS AND EXCULPATORY AGREEMENT 
 
GymnasticsEtc. is pleased to have you as a customer.  Gymnastics, cheerleading, and judo are wonderful activities for 
healthy people of virtually all ages and levels of ability.  These sports not only improve your strength, muscularity and 
coordination, but our programs also inspire focus, discipline and self-esteem.  Above all, gymnastics, cheerleading, and 
judo can be wonderful family-oriented activities. 
 
However, gymnastics, cheerleading, and judo, like most other sports activities, carries with them an inherent risk of bodily 
injury or even death.  These risks also extend to those present in our facility even if they are not actively participating in 
gymnastics, cheerleading, or judo activities.  Such risks can be minimized through proper instruction, supervision and 
education, but, strive as we may, such risks can never be eliminated.  Your knowledge and appreciation of these risks is 
extremely important to your making an informed decision. 
 
By signing this document, either individually, and/or in the capacity of a natural or legal guardian, you acknowledge the 
inherent risks of bodily injury, psychological injury, or even death, in the activities of gymnastics, cheerleading, and judo, 
as well as through presence as a spectator.  By signing this document, you either individually, and/or in the capacity of a 
natural or legal guardian, hereby release, hold harmless and exculpate GymnasticsEtc, Inc., its officers, agents, assigns, 
representatives, and employees, from any and all liability for their negligence in allegedly bringing about bodily injury, 
psychological injury or death, as well as to any claims of negligence, as set forth above, further extends to any defective 
condition of the premises whether or not known to GymnasticsEtc. or its officers, agents, assigns, representatives, and 
employees, occurring off-premises or during transportation to or from related events. 
 
We are excited to have you as a member of the GymnasticsEtc. family.  We look forward to a long and happy association. 
 
___________________________________________________      
Signature of Parent/Legal Guardian/Participant (if over 18 years) 
 
  OF 
 
___________________________________________________  
Name of minor (if under age of 18 years) 
 
 
Date____________________ 
 
 
 
Office use only: Date registered____________  
 
Payment type/check #________________        Receipt #____________ Staff Initials______ 

 


