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E-Invite
To a Birthday Party!
 
___________________________, 
would like you to come to his/her Birthday Party at;
Canyon Creek Gymnastics & Tumbling

1144 N. Plano Rd., Suite 104

Richardson, TX 75081

972.907.2248
Visit CCGT here: www.GymnasticsInRichardson.com
Directions to CCGT: Link
 Date:___________________________ Time:___________________________

R.S.V.P. by,______________________  To____________________________
 Phone:____________________________Email:_________________________
Yes, we will be there______ Sorry, we can not make it this time______

What should your child wear to our Party?
Girls: Leotard or shorts and T-Shirt

Boys: Shorts and T-Shirt


























































































































































Medical Release Form for Canyon Creek Gymnastics & Tumbling (CCGT)


 I agree to comply with the rules of CCGT.  I consent to have my child or children participate in the programs offered by CCGT. I, my executors, or other representatives, forever waive and release all rights and claims for damages that I or my child may have against CCGT and / or its representatives whether paid or volunteer.  Medical Attention: I fully understand that CCGT staff members are not physicians or medical practitioners of any kind. With the above in mind, I hereby release the CCGT staff to render first aid to my child or children in the event of any injury or illness, and if deemed necessary by the CCGT staff to provide, through a medical staff of its choice, customary medical/athletic training attention, transportation by a CCGT staff member or its representatives, whether paid or volunteer, or the calling of an ambulance for said child should the CCGT staff deem this necessary. I am aware that I should make my child or children aware of the possibility of injury and will encourage my children to follow all the safety rules and the coaches’ instructions. I am fully aware of and appreciate the risks, including the risk of catastrophic injury, paralysis, and even death, as well as other damages and losses associated with participation in gymnastics activities and events. I further understand that it is the parents’ responsibility to warn their children about the dangers of gymnastics and injury. CCGT, its coaches and other staff members, will not accept responsibility for injuries sustained by any student during the course of gymnastics, trampoline, tumbling, or other party events. I also agree that CCGT, its coaches and other staff members, shall not be liable for any losses or damages occurring as a result of my children’s participation in the event. CCGT will only warn the child through “Safety Messages” and our teaching style and progressions.


  I do hereby verify that I have read and understand and accept each of the above policies and conditions shown by my signature below.





Child's Name: ___________________________________________________





Parent/Guardian Signature: _____________________Date: _____________




















