
Groovy Gym Bus 
Permission, Waiver, & Release 

 As parent or guardian of the child named below, I hereby give my child or ward permission 
to participate in Groovy Gym Bus gymnastics, sports, and recreational activities. Signature also gives 
Groovy Gym Bus employees permission to pick up registered children from the child care facility for 
gymnastic classes. 

 Groovy Gym Bus and its staff are committed to the safety and wellbeing of participating 
athletes, their parents, and families.  Although safety is Groovy Gym Bus’ highest priority,  
participants, parents, and guardians acknowledge that athletic and recreation activities can result in 
injury.  Risk of injury is reduced when participants follow prescribed rules and follow staff guidance 
and instructions.  By their signature below, the parent or guardian represents that they have discussed 
safety and rule following with their participating child, and that the child understands and agrees to 
follow Groovy Gym Bus rules and to follow the guidance and instructions of the Groovy Gym Bus 
staff.  Additionally, in the unlikely event of injury, the parent or guardian  authorizes the Groovy 
Gym Bus staff to apply reasonably necessary and customary first aid or to arrange for reasonably 
necessary and customary medical care.  In the event of illness or injury, the Groovy Gym Bus staff 
will notify the parent or guardian as soon as possible. 

 By their signature below, the parent or guardian accepts responsibility for damages or injuries 
related to or arising from participation in Groovy Gym Bus activities; waives any and all claims 
against Groovy Gym Bus, its staff, employees, representatives, and agents related to or arising from 
participation in Groovy Gym Bus activities; and agrees to hold Groovy Gym Bus, its staff, 
employees, representatives, and agents harmless for damages or injuries related to or arising from 
participation in Groovy Gym Bus activities.  These provisions are binding on the parent and guardian 
below, and on their successors, heirs, representatives, and agents.  

 *We are not licensed by the state. 

__________________________________________________ 
Name of Participating Child 

__________________________________________________ 
Printed Name of Parent or Guardian 

__________________________________________________ 
Parent’s or Guardian’s Address and Phone Number 

__________________________________________________                    __________________ 
Parent’s or Guardian’s Signature       Date


