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AUTHORIZATION:



I, ________________________, parent of ___________________, hereby give permission for said son/daughter to participate at the SVE Community & fitness Center under the Owego Gymnastics and Activity Center gymnastics program. I understand that gymnastics is a sport that involves height and rotation of the body; therefore there are inherent risks 
involved, which could result in serious injury, paralysis or death. I 
hereby testify as to my son's/daughter's sound health of mind and body and 
I authorize the Owego Gymnastics and Activity Center coaches to seek Medical Treatment at the nearest Medical Facility in case of emergency.  I agree and understand that all classes are done at the participant's own risk, 
without liability to this center, it's officers or instructors and I intend 
this statement to take effect as a sealed instrument.


SIGNATURE OF PARENT: ________________________________ 

DATE: ______________
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