
It’s a Birthday Party

New Ipswich Exercises, Gymnastics & Studios
HELP TO LIVE A HEALTHY LIVE

138 Turnpike Rd., New Ipswich, NH 03071 (603.878.3051)

For: _______________________________________________________
Date: _______________________________________________________
Time: _______________________________________________________
Place: 138 Turnpike Rd., New Ipswich, NH 03071
RSVP: _______________________________________________________

Please complete the form on the back of this invitat ion and bring it with you to the party.
All guests need a signed form in order to part icipate.

Guests should wear comfortable clothing. We recommend a T-shirt and shorts or
leotards. Children will be asked to remove their shoes and socks while using gymnastics
equipment.



2008 – 2009 NIX GYM, LLC Birthday Party Participant

Child’s Name: _____________________________________________
Address: __________________________________________________
City: _________________________________Zip: ________________
Home Phone: __________________Birth Date: _________Age: _____
Parent’s Name: __________________Cell Phone: ________________

Are there any medical condit ions to which we should be alerted? ______
_______________________________________________________

Acknowledgement and Waiver of Liabil i ty

As the parents or legal guardians of __________________________, we hereby give
permission for our child to part icipate in programs at NIX GYM, LLC. We recognize
that gymnastics are sports that involve height and rotat ion of the body, and there are
inherent risks involved. On behalf of our child and on our own behalf , we agree to
waive all claims against NIX GYM, LLC and it’s owners, staff and instructors for any
liabil i ty, loss, cost , damage, medical expense, long-term care or emotional distress
arising out of any of our children while on the premises of or under the instruction,
supervision, or control of NIX GYM, LLC. We hereby test ify to our child’s sound
health of mind and body and we authorize NIX GYM, LLC to seek medical treatment
at the nearest medical facil i ty in case of emergency.

We have read and understand all the above and agree to abide by the policies l isted.

Parent , Guardian or Authorized Person’s Signature
_____________________________________________________

Date: ____________________


	        New Ipswich Exercises, Gymnastics & Studios         



