I have read and understand the Waiver & Release information and the Policies and Procedures information.  The signing of this form affirms that a parent or guardian has read information regarding Seymour Gymnastics Center by Girls Inc. Payment Policies, Gym Policies, Insurance Fees, Membership Dues, Gymnastics Dues, and our Mission Statement.  Signing of this form also affirms that I give permission for my child to participate in SGC by Girls Inc. gymnastics and I agree to all the conditions  on behalf of my child.
PARTICIPANT’S NAME ____________________________

                                                 (Please print)
SIGNATURE __________________________________



  
(Parent or Guardian)

DATE ____________________
