
Birthday Party

As legal guardian of_________________________, I recognize that injuries can occur 
in any activity involving height or motion.  I voluntarily consent to the aforemetioned  
person participating in Triad Gymnastics, L. C.’s birthday party and accept all risks 
associated with that participation.
________________________ ___________________
Parent or legal guardian’s signature                                            Date

You are invited to a fabulous, fun-filled birthday 
party for _________________________________  
at TRIAD KIDS CAMPUS on _______________ 
from _____________.  Please wear exercise attire
       and be prepared to run, jump, bounce, laugh, 
       play and just be silly!!!



2202 SE Creekview Drive

Ankeny, IA 50021

515-963-0215

wwwtriadgymnastics.com

PLEASE 

PLACE 

STAMP 

HERE

You’re Invited


