
PARENT’S SIGNATURE                                                                                                                                  DATE

RELEASE FORM FOR SUMMER CAMP
Gymnastics carries a risk of physical injury.  The risk includes possible bruises, broken bones, dislocations, muscle pulls and stitches as 
well as catastrophic injuries such as permanent paralysis or even death from landings or falls on the back, neck or head. Stephanie Dowl-
ing D/B/A ABC Gym Kids, WV Gym Kids LLC, Julie Averill and KAW, INC are bound by law to inform all participants and their parents and 
guardians of the risks involved in the activities of gymnastics.  Free Play Art risks include choking, poisoning, permanent eye injury, 
drowning and even death.

I have read through and clearly understand the participation/safety guidelines that are provided on site at 149 - 155 Christopher Street, 
as well as posted on the website www.abcgymkids.com.  I am aware of the risks of participating in the Gym Kids at Work SUMMER CAMP 
PROGRAM for me and my child and caregiver.

I, and my heirs, in consideration of my participation in the Gym Kids at Work SUMMER CAMP PROGRAM, hereby release Julie Averill, KAW, 
INC., Stephanie Dowling D/B/A ABC Gym Kids and WV Gym Kids, LLC, its employees, agents and volunteers from any and all liability for 
damage to or loss of personal property, sickness or injury from whatever source, legal entanglements, imprisonment, death or loss of 
property or money which might occur while participating in the Gym Kids at Work SUMMER CAMP program.  Specifically, I release said 
persons from any liability or responsibility for my child's and or caregiver's physical condition and for the behavior of other participants.

I verify that I will be responsible for any and all medical costs that I incur as a result of my child's and/or caregiver's participation in the 
Gym Kids at Work SUMMER CAMP program.  

I authorize that Julie Averill, KAW INC., Stephanie Dowling D/B/A ABC Gym Kids and WV Gym Kids, LLC has the right to use all photo-
graphs or videos taken of my child or me during the program or scheduled photo shoots for advertising or promotional materials.

SUMMER CAMP REGISTRATION /RELEASE FORM
Circle One:     Short Day (9:30-11:30)      Long Day (9:30-12:00)

Child's Full Name:

Child's Date of Birth:

Parent #1 Name:

Parent #1 Cell Phone:

Parent #2 Name:

Parent #2 Cell Phone:

Caregiver Name:

Caregiver Cell Phone:

Parents Home Phone:

Full Mailing Address:

Parent Email Address:

Local Emergency Contact Number, Name, and Relationship:

Insurance Plan Name:

Insurance ID Number:

ANY known allergies to food, household products, medication, or insects:

Is your child potty trained?     YES     NO     IN PROGRESS

Has your child ever separated in a classroom before? 

M / F

Please answer all questions in full: GYM

www.abcgymkids.com


