
Field Trip WAIVER FORM 
 
ABC’s Gymnastics Stars: 
All children must have a completed waiver before participation. 
We hereby release ABC’s Gymnastics Stars LLC. & their owners and employees from 
any claims on any injuries which may be sustained while participating at ABC’S 
Gymnastics Stars, LLC.  I recognize the fact that any activity involving height and 
motion can create the possibility of injury. 
 
 
 
Childs Name            Address                     Phone Number                     Parent’s Signature 
 
1.______________________________________________________________________ 
 
2.______________________________________________________________________ 
  
3.______________________________________________________________________ 
 
4.______________________________________________________________________ 
 
5.______________________________________________________________________ 
 
6.______________________________________________________________________ 
 
7.______________________________________________________________________ 
 
8.______________________________________________________________________ 
 
9.______________________________________________________________________ 
 
10._____________________________________________________________________ 
 
11._____________________________________________________________________ 
 
12._____________________________________________________________________ 
 
13._____________________________________________________________________ 
 
14._____________________________________________________________________ 
 
15._____________________________________________________________________ 
 
16._____________________________________________________________________ 
    


