
Please return this sheet one week prior to your party to: 
Three Rivers Gymnastics 

815 4th Ave S Suite 1 
Wahpeton, ND 58075 

Attn: Parties 
 

 
 
 
 
 
 

 

Name of Birthday Child: ________________________________________ 

Birth Date: ___________________________________________________ 

Parent’s Name: ________________________________________________ 

Phone Number: _______________________________________________ 

Name and Age of Children Attending: 
(Don’t forget the birthday child!) 
1. _____________________________________________________ 
2. _____________________________________________________ 
3. _____________________________________________________ 
4. _____________________________________________________ 
5. _____________________________________________________ 
6. _____________________________________________________ 
7. _____________________________________________________ 
8. _____________________________________________________ 
9. _____________________________________________________ 
10. ____________________________________________________ 
11. ____________________________________________________ 
12. ____________________________________________________ 
13. ____________________________________________________ 
14. ____________________________________________________ 
15. ____________________________________________________  
 
RELASE: I hereby for myself, my children adopted or otherwise, my heirs and executors, waive and release any 
and all right and claims for damages that I may have at any time against Three Rivers Gymnastics, their agents or 
representatives; for any injury or damages that may be suffer by me, my child adopted or otherwise, in connection 
with my association or entry in gymnastics or other activities sponsored by Three Rivers Gymnastics. I understand 
that participation in gymnastics activities involves motion, rotation and height in a unique environment and as such 
carries with the risk of serious injury. 
 

Parent’s Signature: ____________________________________________________________________________ 

Date of Party: _______________________________________

Time: ______________ Set-up Time: _______________ 


	Name of Birthday Child: ________________________________________

