*** Assumption of Risk***

Participation in gymnastics activities involves motion, rotation and height in a unique environment and carries with it a reasonable assumption of risk.  Please understand that improper conduct of this activity can result in catastrophic injury, paralysis and even death. 

***Release***

The undersigned agrees to release Tahoe Gymnastics L.L.C. and Gil Construction its officials and staff from responsibility for any illness, accident or injury, which might occur during the student’s participation in gym sponsored activities.  

Student (over 18) or Parent/Guardian: ______________________________

Date _______________

*** Medical Treatment Authorization***

In the event of an emergency such as illness or injury, the parents of the student will be contacted first.  If parents are not available or illness/injury appears life threatening, the student will be taken to the hospital.  The undersigned authorizes Tahoe Gymnastics L.L.C. and/or Gil Construction officials/staff, to arrange for such transportation and consent to any and all necessary examination and treatment deemed advisable by and rendered by the physician and/or surgeon licensed under the provisions of the medical practice act, whether such diagnosis or treatment is rendered at the hospital or physician’s office.  This authorization is given pursuant to provisions of section 25.8 of the civil code of California.  The undersigned further authorizes said physician or hospital to release student to Tahoe Gymnastics L.L.C. and/or Gil Construction officials or staff upon completion of treatment.  This is given pursuant to section 1283 of the health and safety code of California.  

Print Name:  









Student or Parent/Guardian Signature:  ______________________

Name of Student Participating:








Date _______________

