
You’re Invited to 

a Tumble Time 

Gymnastics 

Birthday Party! 
“Happy Healthy 

Families” 

 

Acknowledgment & Release Risk. 
I have read and understand terms of waiver. 

Parent or Guardian Signature______________________ 

Date__________________ 

Child’s Name___________________ 

D.O.B.____________ 

Address_____________________________________ 

City____________ Zip____________ 

Allergies:_________________________________ 

 
I, (we) despite all reasonable precautions implemented for 

safety, am (are fully aware and acknowledge the risks, includ-

ing the risk of catastrophic injury, paralysis and even death, as 

well as other damages and losses associated with participation 

in the programs or activities . I (we) knowingly assume all such 

risks. Consequently, I (we) hereby for myself, heirs, executors 

and administrators, do waive and release any and all rights and 

claims for damages against the owner, operators, coaches and 

of the members of Tumble Time Gymnastics LLC,  for per-

sonal injury or accident of any sort or nature suffered by me

(us) the undersigned, by reason 

 of participation. 

A Completed Waiver is Required to  

Participate at 

 Tumble Time Gymnastics. 

Tumble Time Gymnastics 

Birthday Party 
 

 

Party For:__________________________ 

Date:_________________ 

Time:________________ 

RSVP By:_____________ 

Phone:________________ 

FYI_______________________________ 
 

Participants please wear clothing that allows free-

dom of movement. Shorts, t-shirts, and leotards 

(no tights that cover the feet) are acceptable. Only 

soft hair accessories please.  

 
 Tumble Time Gymnastics 

1379 N. Cloverdale Rd 

Boise, Idaho 83713 

(Located just South of Fairview) 

375-0063 

www.tumbletimegymnastics.com 


