
2009-2010  Exxcel Gymnastics and Climbing  
Back Handspring Clinics 

 
Child’s Name: ___________________________________________ 
 
Address:  ___________________________________________ 
 
City:  __________________________ Zip: ________________ 
 
Home Phone:_______________Birth Date:___________Age:________  
 
Parent’s Name:  ___________________Cell Phone:________________ 
  
Are there any medical conditions to which we should be alerted?  ________________ 
 

____________________________________________________________________ 

Acknowledgement of Risk and Waiver of Liability 
As the parents or legal guardians of  __________________, we hereby give permission 

for our child to participate in programs at Exxcel Gymnastics, LLC.  We recognize that gymnas-
tics and climbing are sports that involve height and rotation 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 Exxcel Gymnastics, LLC and it’s owners, staff and instructors for any liability, loss, 
cost, damage, medical expense, long-term care or emotional distress arising out of any per-
sonal injury, including total disability, paralysis and death, which may occur to any of our chil-
dren while on the premises of or under the instruction, supervision, or control of Exxcel Gym-
nastics, LLC.  We hereby testify to our child’s sound health of mind and body and we authorize 
Exxcel Gymnastics, LLC to seek medical treatment at the nearest medical facility in case of 
emergency. 

• Exxcel reserves the right to make, display and/or publish individual photo-
graphs. Photographs may be displayed within the gym, on the Internet, or 
printed in our advertisements or promotional materials. 

• Exxcel is not responsible for lost or stolen items brought into the facility.  
Please leave all valuable items at home. 

• No refunds or credits will be given for missed clinics. 

We have read and understand all the above and agree to abide by the policies listed. 
 
Parent, Guardian or Authorized Person’s Signature:_________________________________________ 
Date:_________________________ 
 
Directions from 128:  Exit 19B (Needham Highlands).  At your first light, take a left onto Hunting Road 
(Muzi Ford will be on your right).  At the light, take a left onto Kendrick Street.  Follow ¼ mile (will pass 
over Rte 128).  At the second set of lights, turn right onto Wells Avenue; #88 located on the left.  Tele-
phone:  (617) 244-3300 

Please circle the appropriate clinic(s) 
 

Oct 18            Nov 8            Dec 6            Jan 10            Feb 7   


