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We are thrilled to welcome you to 7¢th St. MAGIC.
Please hanhd deliver, or fax this form to (212) 737-2993 before your gym party.

PARENT AND/OR LEGAL GUARDIAN, PLEASE READ CAREFULLY AND SIGN WHERE INDICATED BELOW.

As parent and/or legal guardian, T recognize that potentially severe injuries, including permanent paralysis or
death, can occur in sports or activities involving height or motion that take place at 74th St. MAGIC, including, but
not limited to, gymnastics, tumbling, trampoline, martial arts, dance and cheerleading. Being fully aware of these
dangers, I, on my own behalf and on behalf of my child and children attending an event at 74th St. MAGIC, our
respective heirs, administrators, executors and successors, and assigns, hereby covenant not to sue and forever
release and hold harmless 74th St. MAGIC and MAGIC Management LLC, and their officers, directors, sharehold-
ers, employees or agents from all liability for any and all damages or injuries suffered while under the instruction,
supervision or control of 74th St. MAGIC and MAGIC Management LLC, including, without limitation, those dam-
ages or injuries resulting from acts of negligence on the part of 74th St. MAGIC and MAGIC Management LLC and
their officers, directors, shareholders, employees or agents. Additionally, I hereby agree to individually provide
all possible future medical expenses which may be incurred by me, my child and children as a result of any injury
sustained by me, my child and children while in attendance at or participating at 74th St. MAGIC. T have read and
understand this ASSUMPTION OF RISK, WAIVER OF LIABILITY and MEDICAL AUTHORIZATION and I VOL-
UNTARILY affix my name in agreement.

NAME OF PARENT OR LEGAL GUARDIAN (PRINT):

NAME OF PARENT OR LEGAL GUARDIAN (SIGNATURE):

DATE:




