
 

Party 
 

This form should be handed into the gymnastic centre on 

the day of the party 

Who ……………………………………………………….. 

When………………………………………………………. 

RSVP ……………………………………………………….. 

Phone ……………………………………………………… 

Email ………………………………………………………. 

You should wear comfy clothing nothing with zips or 

button. 

Long hair MUST be tied up 

All children should return a completed waiver before participating 

 

Childs name …………………………………………………………………………………………………….. 

 

Childs address ………………………………………………………………………………………………….. 

 

Contact telephone number …………………………………………………………………………….. 

 

Email address of parent/guardian…………………………………………………………………….. 

 

This waiver hereby releases City of Preston Gymnastics Club and any of its volunteers/employees 

from any claim on any injury that may be sustained while participating at COPGC. 

I understand and recognise that the possibility of injury may occur with any physical activity that 

involves movement and height 

 

Signed ……………………………………………………………………………………. Parent/guardian 

 

For full party details please go to www.copgc.org 

 

You are invited to a 


