
 
 
BRING-A-FRIEND WEEK:   Monday December 5th to Saturday December 10th 
     Monday January 16th to Saturday January 21st 
  
__________________________________ is inviting the child below to come to gymnastics  
 ( Name  of the Club member)   
 
 
on (Date)____________________________________ at_______________________ PM/ AM 
       please circle- Mon. Tues. Wedn. Thurs.  Fri. Sat 
 
This child can only participate ONCE  during the 2011-2012 “Bring –a- Friend  Week”.   This is open to NON-MEMBERS ONLY. 

 
 
 
LAST NAME:____________________________________ FIRST NAME:___________________________ 
                        (Name of the invited friend) 
 
 
ADDRESS:___________________________________________________CITY:______________________ 
 
 
HOME PHONE # ______________________________EMERGENCY #______________________________ 
 
 
POSTAL CODE:_______-________ DATE OF BIRTH:  ______ -______-_______ 

dd             mm          yyyy 
 
EMAIL:___________________________________________________ 
                               
 
Is there any medical condition or allergies that the club should know about?    YES  /    NO 
 
Please specify:_____________________________________________________________ 
 
Does your child have the permission to:   participate_______       Observe only_______ 
 
PARENT / GUARDIAN CONSENT OF PARTICIPATION AND WAIVER 
By submitting and signing this form, I acknowledge that I am aware that there are risks associated with gymnastics. I warrant that the 
participant named on this information form, is physically fit to participate in gymnastics. I declare that I have accurately disclosed all 
information regarding physical, mental or medical conditions affecting the named participant and acknowledge that this information 
may be used by the Club / GO’s use in delivery of a gymnastics program. I acknowledge that there is potential risk of injury and death 
involved in participation, training and competing in any sport. I understand that Gymnastics Ontario has tried to create a safe and 
controlled environment for participation and that Hamilton Gymstars Gymnastics Inc. has established rules for participation on and 
about the gym area that must be followed by participant. I understand that failure to comply with any of the policies and rules of the 
Club and /or Go may result in suspension from gymnastics activity. I waive the right of the participant to damages or other costs in the 
event injury is caused due to participation in gymnastics or other involvement with the Club. 
 
 
 
Parent Signature:__________________________________________     Date:__________________________ 
    Parent of the invited friend 
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