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Open Gym Release Form 2026/2027
Sometimes you want the fun of the gymnastics equipment without the commitment of signing up for classes or teams. Led by our head coaches, our open gyms are a great opportunity to play around on our equipment while maintaining enough structure to be a safe environment. Please adhere to the proper dress attire with no zippers, buttons, or snaps on clothing. 
	PARTICIPANT’S NAME
	AGE
	CONTACT PHONE # & EMAIL ADDRESS
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Insurance Carrier_______________________________ 	Policy#_______________________ 		 
Policy Holder __________________________________ 
I recognize the potential for injuries which can occur in gymnastics and activities involving movement, trampolining and exercise. I hereby consent to the above persons participation in activities on equipment owned or used by Novaks’ Gymnastic Center, Inc. and hereby agree that I for myself and my child(ren) adopted or otherwise, my heirs and executors waive and release any and all rights and claims for damages that I may have at any time against Novaks’ Gymnastic Center, Inc or its agents and representatives for any injury or damages in connection with my association with or entry in gymnastics or other activities sponsored by Novaks’ Gymnastic Center, Inc. 
Parent/GuardianSignature________________________________Date______/_____/20____
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