Arising Stars Birthday Party
Participant Rules/Waiver

« Participants are requested to wear comfortable clothing:
No dresses, skirts, and belts. Jeans and/or baggy clothing
are not recommended.

* No shoes or socks in gym area. Children need to
participate in bare feet.

* Hair is recommended be tied back to eliminate
interference with their vision or placement of hands and
feet.

+ We ask that participants remove all jewelry and hats
before the entering the gym area.

+ Parents need to remain in the bleacher area during the
party.

+ Each child needs to have a parent release form signed
prior to participation.

# | understand, agree and acknowledge that some birthday
party activities may be of hazardous nature and/or include
physical and/or strenuous activity. | as the parent or legal
guardian of the child, give permission for my son/daughter to
participate in an Arising Stars Birthday Party, and hereby
assume full responsibility for all risk of injury or loss which
may result from participation in these activities. | have read
and understand the above statement.

Parents/Guardian’s Signature:
Date:

Child’s Name: DOB
Address:

Phone#

Email
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