
Join us for
a Party!

For: _________________
Time: ________________
Date: ________________

R.S.V.P.
____________________

MEDICALTREATMENTAUTHORIZATION

I,we,theundersigned,parent(s)of________________________,
aminor,doherebyauthorizeanyadultinstructorofRisingStar
Gymnasticsasanagentfortheaboveminortoconsenttoanyx-ray
examination,anesthetic,medicalorsurgicaldiagnosisortreatment
andhospitalcarewhichisdeemedadvisablebyandistoberen-
deredunderthegeneralorspecialsupervisionofanyphysicianand
surgeonlicensedundertheprovisionsoftheMedicalPracticeAct,
whethersuchdiagnosisortreatmentisrenderedatthephysician’s
officeoratthehospital.Thisauthorizationisgivenpursuantto
ProvisionsofSection25.8oftheCivilCodeofCalifornia.Thisau-
thorizationistoincludetransportationbyaRisingStarGymnastics
staffmemberand/oritsrepresentatives,whetherpaidorvolunteer,
toanyhealthcarefacilityorhospital,orthecallingofanambulance
forsaidchildshouldtheRisingStarGymnasticsstaffdeemthisis
necessary.

I,we,theundersigned,alsoauthorizesaidphysicianorhospitalto
releasestudenttogymofficialsorRisingStarGymnasticsstaffupon
completionoftreatment.ThisisgivenpursuanttoSection1283of
thehealthandSafetyCodeofCalifornia.

MINORCONSENTANDASSUMPTIONOFRISKSTATEMENT

We,thestaffofRisingStarGymnastics,recognizeourobligationto
makeourstudentsandtheirparentsawareoftherisksandhazards
associatedwiththesportofgymnastics,tumblinganddance.Any
activityinvolvingheightormotioncreatesthepossibilityofserious
injury,paralysisandevendeathfromlandingontheneck,headand
otherpartsofthebody.Matsandpitsdonoteliminatethishazard.

ALLPARTYGUESTSMUSTHAVEA

SIGNEDRELEASEFORMTO

PARTICIPATE.
RELEASE

1.Withtheaboveinmind,andbeingfullyawareoftherisksand
possibilityofinjuryinvolved,Iconsenttohavemychildor
childrenparticipateintheprogramsofferedbyRisingStar
Gymnasticsincludinginstruction,openworkouts,runningand
conditioning,exhibitions,competitions,orclinicsinwhichheor
shemaybeparticipatingorwhiletravelingtoorfromanyactiv-
itysponsoredbyRisingStarGymnastics.

2.I/Werecognizethatitistheresponsibilityofeachparticipantto
practicesafegymnasticsandwillinstructmy/ourchild/children
accordingly.

3.I/Wefullyunderstandandwilldirecttheminorparticipantthat
therearerisksanddangersassociatedwithparticipationin
gymnasticseventsincludingbutnotlimitedtobodilyinjury,
partialand/ortotaldisabilityanddeath.

4.Theserisksmaybecausedbythenegligenceoftheparticipant
ornegligenceofothersandtheremaybeotherrisksnotknown
tousatthistime.

I,myexecutorsorotherrepresentatives,waiveandreleaseallrights
andclaimsfordamagesthatIormychildmayhaveagainst
RisingStarGymnasticsand/oritsrepresentativeswhetherpaid
orvolunteer.

I/WEHAVEREADTHEABOVERELEASEANDSIGNITVOLUN-
TARILY

____________________________________________________
PARENT(S)/GUARDIAN(SIGNATURE/RELATIONSHIP)DATE

____________________________________________________
WITNESSDATE

PrimaryInsuranceCarrier__________________________

Policy#____________________

Rising Star Gymnastics
2024 Del Monte Ave. Suite E

Monterey, CA 93940
831-375-9335

What to Wear
BOYS—T-shirt & Sweatpants, Leggings or

Shorts (NO BUTTONS OR ZIPPERS)

GIRLS– Gymnastics Leotard or T-shirt &
Sweatpants, Leggings or Shorts.
(NO BUTTONS OR ZIPPERS)

**Long hair must be pulled back into a
ponytail. No Jewelry.**


