
LANIER’S GYMNASTICS 

16101 Landon Road, Gulfport, MS 39503    (228)-832-9442 www.laniersgymnastics.com 

 

Today’s date: __________________ 

 

Student Information 

 

First_____________________________ MI______ Last________________________ M___F___ DOB__________ 

 

First_____________________________ MI______ Last________________________ M___F___ DOB__________ 

 

First_____________________________ MI______ Last________________________ M___F___ DOB__________ 

 

Street Address______________________________________________ City__________________  

 

State ______ Zip___________    Email: ______________________________________ 

 

Parent/Legal Guardian Information 

 

Father/Male Guardian: First_____________________________ Last________________________  

 

Phone_________________________________ 

 

Address: (if different from Student’s) ________________________________________________________ 

 

Mother/Female Guardian: First_____________________________ Last________________________  

 

Phone_________________________________ 

 

Address: (if different from Student’s) ________________________________________________________ 

 

Emergency Information 

Emergency Contact: (must be different from parent/Guardian): 

Name: _________________________ Phone: __________________Relationship to student: ____________     

List any medical conditions Lanier’s Gymnastics should be aware of: 

_________________________________________________________________________________________________ 

Miscellaneous 

 

Student lives with: ______________________________ Party Responsible for Bill:________________ 

 

Student’s Insurance:_______________________________________ 

 

How did you hear about Lanier’s? _________________________________________________________ 

 

Do you have other family members enrolled in Lanier’s?  If yes, please list their  

 

names:_________________________________                                            PLEASE COMPLETE BACK →→→ 

about:blank


LANIER’S GYMNASTICS   ~   RELEASE OF LIABILITY 

16101 Landon Road, Gulfport, MS 39503    (228)-832-9442 www.laniersgymnastics.com 

 

In consideration of participating in Lanier’s gymnastics’ classes and programs, I, 

_________________________ (parent/guardian, if participant is a minor) have been informed by 

Lanier’s Gymnastics of the classes and programs offered by Lanier’s Gymnastics, and I 

understand the nature of the classes and programs offered by Lanier’s Gymnastics.  I, 

____________________ desire to participate in the classes and programs offered by Lanier’s 

gymnastics, or, if the participant is a minor, I, ___________________ hereby consent as the parent 

or legal guardian of _________________(child(ren)) to his/her participating in the classes and 

programs offered by Lanier’s Gymnastics. I warrant that I and/or my child(ren) are qualified, 

in good health, and in proper physical condition to participate in Lanier’s Gymnastics’ classes 

and programs.  I am fully aware, understand, and have been informed by Lanier’s Gymnastics 

that the classes and programs at Lanier’s Gymnastics carry a risk of physical injury.  I am 

fully aware, understand and appreciate the risks of participating in the classes and 

programs offered by Lanier’s Gymnastics, including but not limited to the risk of injury, 

paralysis, and death,   

I hereby, for myself, my child(ren), my heirs and executors, release Cindy Wallace, Lanier’s 

Gymnastics, their affiliates, managers, members, agents, attorneys, staff, employees, 

volunteers, heirs, representatives, predecessors, successors, and/or assigns from any and 

all liability for any injuries or damages I or my child(ren) may sustain as a result of, or arising 

out of, my and/or my child(dren)’s participation in Lanier’s Gymnastics’ classes and programs 

including, but not limited to, any injuries or damages resulting from or arising out of any 

negligence by Cindy Wallace, Lanier’s Gymnastics, their affiliates, managers, members, 

agents, attorneys, staff, employees, volunteers, heirs, representatives, predecessors, 

successors, and/or assigns, and/or any participant in Lanier’s Gymnastics’ classes and 

programs.   

I, and/or my child(ren) with my consent, are voluntarily participating in Lanier’s Gymnastics’ 

classes and programs, and I, and/or my child(ren) with my consent, are participating in the 

activity entirely at my and/or my child(ren)’s own risk.  In the event that I and/or my child(ren) 

should need medical care or treatment, I agree to be financially responsible for any costs 

incurred as a result of such treatment.  I am aware and understand that I should carry my 

own health insurance.   

I am aware that by being at or around Lanier’s Gymnastics’ facilities, there is a chance that a 

picture or a video may be taken of me and/or my child(ren); whether this is taken by Lanier’s 

Gymnastics, a fellow participant, newspaper, magazine or news station.  I agree that these 

pictures/videos may be used for promotional purposes to gain revenue, or for advertisement 

on social media, television or print of any sort.  It is understood that neither myself nor my 

child(ren) will gain any monetary compensation for the use of those pictures and/or videos. 

I hereby warrant I have read and understand, as well as discussed with my child(ren), the 

handbook of rules and policies for Lanier’s Gymnastics.  I agree to adhere to these policies, 

or be removed from the facilities.   

I hereby warrant that I am 18 years of age or older, that I have read this release of liability in 

its entirety prior to executing this release of liability, and that I fully understand this 

release of liability and understand its content.  I further understand that this release of 

liability cannot be modified orally.  I hereby also warrant that I am signing this release of 

liability of my own free will.  if i am signing this release of liability as the legal parent or 

guardian of a minor participant, I warrant that I am the legal parent/guardian of the 

participant.   

 

Participant/Parent/Guardians’ Name: ________________________________________________________ 

Participant/parent/legal guardian’s signature______________________________________________  

Date:____________________ 

about:blank

