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Permission Slip

I give ____________________ (child’s name) permission to participate in Maui Tumblers Gymnastics at ________________________________(school name).

Child’s Information:

Age_______

Grade/Class_______ 
    Female / Male

Is your child enrolled in aftercare (A+, Kama'aina Kids)?     YES
 NO 
      NA

*If YES:  Maui Tumblers will pick up, escort and drop off your child to and from aftercare.  

Contact Information (please print clearly):

Parent/legal guardian name:  ___________________________________

Address:  _________________________________________________

Phone numbers (1):  __________________ 2):  ___________________

Email (please be sure to list an email you check.  This is our best way to communicate with you regarding class changes, enrollment, billing etc):  ____________________________

___YES, I'd like to go paperless.  Please set my account up to notify me via email regarding my child's enrollment status, billing, receipts, etc.

___NO, I do not want to go paperless.  I'd like to receive information regarding my child's enrollment status, billing, receipts etc. via hard copy.  All notifications will be given to your child, or in your child's inbox at preschool.

Maui Tumblers will attempt to teach basic gymnastics skills to each child through proper use of gymnastics equipment, skill progression techniques, music and games.  Because of the active nature of gymnastics, it is important that we are aware of any pre-existing medical conditions a child may have.  Please take the time to list any conditions you feel we should be aware of.

______________________________________________________________________________________________________________________________________________

By signing this form you give permission to Maui Tumblers and/or the specific school to treat your child for any medical emergency.

Maui Tumblers, LLC is insured through K&K Insurance Company.  This coverage is provided for activities involving participants of all ages.  By signing this form, you understand and are in agreement that accidental injury may occur during participation in any class activity.  This coverage pays the medical expenses actually incurred by a participant when an accidental injury occurs by a student while participating in covered class activities.  Maui Tumblers, LLC is not responsible for accidental injury caused by uncovered class activities and/or injury incurred outside of class. This coverage is excess coverage and begins after the exhaustion of all other coverages for which the participant is eligible. 

Mahalo for choosing Maui Tumblers!

Name__________________________

X_____________________________ Date:  _________________

