
 

 

5 Kidder Road 

Chelmsford, MA 01824 

(978) 256-7766 

all-stargymnastics.com 

 

Dear Parent: 

 

 Your child has been invited to a Party at All-Star Gymnastics center.  Parties include 

many fun activities such as obstacle courses, rope climbing, parachute, trampoline, realy races, 

games and more.  Our instructors will provide a safe and enjoyable experience for all 

participants.  Your child should wear comfortable “gym” clothing and socks.   

 

 In order for your child to participate you must complete and sign the release form below.  

Please return this form to the child who invited you at least one week prior to the party date. 

No adults are allowed in the gym during the party so check with the party family for pick up 

time. 

 

 If you have any questions, please feel free to call our office at (978) 256-7766. 

 

Sincerely, 

 

 

Susan Jones 

Office Manager 

-------------------------------------------------------------------------------------------------------------- 

Child’s Name:____________________________________________ Age:___________ 

Home Address:___________________________________________________________ 

Parents’ Names:______________________________ Contact Tel #:_________________ 

Party Child’s Name:___________________________ Party Date:___________________ 

GUEST WAIVER AND RELEASE FORM 

As legal guardian of _________________________, I hereby consent to the aforementioned person 

participating in a birthday party at All-Star Gymnastics Center, Inc.  I am aware that participation in physical 

exercise and activities can cause injury.  I understand that it is the express intent of All-Star Gymnastics Center, 

Inc. to provide for the safety and protection of my child and in consideration for allowing my child to use these 

facilities I hereby forever release All-Star Gymnastics Center, Inc., its officers, employees, instructors and 

coaches from all liability and for any injury suffered by my child while under the instruction or supervision of 

the All-Star Gymnastics Center, Inc. 

 

______________________________________________________ __________________ 

Parent or Legal Guardian’s Signature        Date 


