
Head Over Heels Birthday Party Participation Form 
 

Birthday Child’s Name____________________________Party Date______________Time__________ 
 

Party Guest Name_______________________________Age_____ Phone_______________________ 
                              (optional) 
 

Please check that you have read, understand and agree to the following rules: 
 

 Any child playing in the gym during a birthday party must have a signed Party Participation Form on record in order 
 to participate.  No exceptions.   
  

 No shoes are allowed on the gym mats, spring floor, or equipment.   
  

 No food or drinks are allowed in the gym.   
  

 Party guests are not allowed to play in the gym without Head Over Heels staff supervision. 
  

 No parent or child over the age of 13 years is allowed on the gymnastics equipment.   
  

 No alcoholic beverages are allowed on the premises 
  

 All children under the age of 3 years should be under direct supervision and within arm’s length of a parent or guardian 
 at all times.   
  

 For the safety of you and your child, additional rules have been posted throughout the facility and should be read and   
 followed at times.  

 

As a legal guardian of Party Guest listed above, I recognize that this party will involve active play and may include activities involving, but 
not limited to, heights, motion, and rotation.  Catastrophic injury, paralysis, or even death can result from participation in any physical 
activity.  I am fully aware of the risks involved and consequently waive and forever release the company, staff, owners, agents, facility and 
equipment owners and other related parties from the responsibility or liabilities for deductibles, medical expenses, and/or other damages 
incurred by my child/children, myself, or other family members while visiting the Head Over Heels Gymnastics and Activity Center, Inc. 
facility or while participating in a Head Over Heels event.  I authorize the staff of Head Over Heels to summon medical attention in the event 

of injury if the parent or guardian can not be reached. Having read, understanding, and agreeing to the above, I give my 
permission for my child/children to participate in the birthday party activities held at Head Over Heels Gymnastics 
and Activity Center, Inc.   
 

Signature_____________________________________________________________     Date_______________________ 
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