PLEASE BRING SIGNED RELEASE (BELOW) to PARTY
Charlotte Jr. Gym, Inc.

201 Rampart St.

Charlotte, NC 28203

704-333-3242

website: charlottejrgym.com

email:  cltjrgym@aol.com
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***DIRECTIONS to Charlotte Jr. Gym, Inc: (Mapquest is wrong!)  From South Boulevard., turn west onto Tremont Avenue between Sullivan’s Steakhouse and Atherton Mills. Cross over the trolley tracks and pass Pike’s Soda Shop. Take your first LEFT onto Hawkins Street. Go 2/10 mile and we are at the corner of Rampart Street and Hawkins Street.

Charlotte Jr. Gym, Inc. Permission and Release
I, the undersigned parent or guardian of (please PRINT clearly) _________________________, give my approval for my child(ren) to participate in the activities of the pre-gymnastics program including classes, birthday parties, camps, or any involvement in Charlotte Jr. Gym, Inc.  My child(ren) is/are physically able to participate, and in doing so, will in no way harm his/her/their health. I further assume all risks and hazards incidental to the conduct of the activities. I hereby release, absolve, and hold harmless Willow Rockecharlie, Charlotte Jr. Gym, Inc., her instructors, Charlie Markey Enterprises, its employees/volunteers from any and all injury, loss, or damage to us or the above child(ren) arising out of activities of the program. I understand I am assuming all risks inherent in gymnastics, whether known or unknown, and that by signing this document I am giving up my right to sue Charlotte Jr. Gym, Inc., its management and employees and the businesses/people otherwise named above. I voluntarily sign my name evidencing my acceptance of the above provisions.

I grant permission for treatment deemed necessary for a condition arising during participation of these activities, including medical or surgical treatment recommended by a medical doctor. I understand every effort will be made to contact me prior to treatment.

In conclusion, Willow Rockecharlie and her instructors reserve the right to refuse or terminate enrollment/participation

to a child with behavior issues.

                      Parent or Guardian’s name (please PRINT) _____________________________________________________________________________ 
                      Parent or Guardian’s signature___________________________________________ Date ___________cell # ________________________
General Information:

*Children go barefooted and adults go sock-footed or barefooted if they come into the gym. NO SHOES allowed in the gym in 

order to keep the gym as clean as possible. 
*Sweatpants, leggings, shorts and skorts are easier to climb and play in than jeans, khaki’s and dresses. Hair bows usually fall out and can get lost.

*Please, no food or drink allowed in the gym.    Thanks!  
