
As legal guardian of _____________________________, I hereby consent to the aforementioned 
person participating in the Tumbles Mobile Gymnastics program.  I am fully aware and appreciate 
the risks, including the risk of catastrophic injury, paralysis, and even death, as well as damages 
and losses associated with participation in gymnastics activities and events.  I further agree that 
the Tumbles Mobile Gymnastics, and the sponsor of any Tumbles Mobile Gymnastics event, 
along with the employees, agents, officers, and directors of these organizations shall not be liable 
for any losses or damages occurring as a result of my participation in the event, including any 
losses or damages resulting form their own negligence, except where such loss damage is the 
result of intentional or reckless conduct of one of the organizations or individuals listed above. 
As legal guardian of the aforementioned person, I hereby agree to individually provide for the pos-
sible future medical expense which may be incurred by my child as a result of any injury sus-
tained while training at, or performing for Tumbles Mobile Gymnastics.  The acknowledgement of 
risk and waiver of liability, having been read thoroughly and understood completely, is signed vol-
untarily as to its content and intent. 
 
 
_____________________________________   _______________ 
Parent’s/Legal Guardian Signature    Date 

Acknowledgement of Risk  
and Waiver of Liability 

I hereby grant permission for my child to be included in photographs and/or videos of my child’s 
activities in Tumbles Mobile gymnastics.  I understand that images may appear in forms such as 
display panels, brochures, TUMBLES website, newspaper or other such publications and special 
projects such as memory books/videos.  At no time will the names of children be used in any of 
these sources.  I agree that I am to receive no compensation for my child’s appearance and I also 
understand that I have no ownership rights to the photography or negatives. 
 
 
____________________________________   
Child’s Name 
 
      
____________________________________   
Parent’s/Legal Guardian Name   
 
 
____________________________________   ________________  
Parent’s/Legal Guardian Signature    Date  
 

Parent Release 

727-409-2713 
www.tumbles2flip.com 

7143 State Road 54, #251 
New Port Richey, Florida 34653 
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