
Come celebrate with  
____________ 

at  
G-Force Gymnastics 

Date: ________________________________ 

Time: ________________________________ 

Place: G-Force Gymnastics Academy 

           4487 Irving Blvd. NW 
          Albuquerque, NM  87114 

RSVP by: _____________________________ 

Phone: _______________________________ 

Fifty minutes of gymnastics,  
fun and games, and forty  

minutes of refreshment time  
and opening of gifts.   

 
Wear comfortable clothing! 

 
 

 

G-Force Gymnastics Academy LLC. 
BIRTHDAY PARTY EMERGENCY RELEASE FORM 

I hereby authorize the staff at G-Force Gymnastics Academy to act for me according to their best judgment 
in any emergency requiring medical attention, and I hereby waive and release the corporation holding and 
sponsoring this party from any and all liability for any illnesses or injuries incurred while at the gym .  I 
understand that participation in gymnastics activities involves motion, rotation and height in a unique  
environment and as such carries with it the risk of injury.  I have no knowledge of any physical or mental 
impairment that would be affected by my child’s participation in gymnastics.   
 
Child’s Name:  ________________________________________________________ 
Parent/Guardian Signature:  ______________________________________________ 
Address:  _____________________________________________________________ 
Phone Number:  ________________________________________________________ 

 

We certainly do not expect any problems or injuries, but for insurance purposes, the gym has asked that each child bring in this signed release form.  
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It’s a Birthday Party!  


