
Birthday Child:___________________________ 

Party Date: ________________    Time: _______ 

Note:  Your child will be participating in gymnastic activities.  Have 
them dress appropriately (leos or shorts and T-shirt).  This form must 
be signed by the child’s parent or guardian and returned to Swiss Turn-
ers prior to your child’s participation. 

I give my child _______________________________ 
permission to participate in gymnastics activities at Swiss 
Turners. 

Signed: _________________________________ 

Date: ___________________________________ 

Guest Child’s B-day: ____________    Age:____ 

Guest’s Address:_________________________ 

City: _____________________  Zip: _________ 

Guest’s Phone:__________________________ 

2214 South 116th St., West Allis, WI  53227  
(414) 321-4340    ~   www.swissturners.com 

Birthday Child:___________________________ 

Party Date: ________________    Time: _______ 

Note:  Your child will be participating in gymnastic activities.  Have 
them dress appropriately (leos or shorts and T-shirt).  This form must 
be signed by the child’s parent or guardian and returned to Swiss Turn-
ers prior to your child’s participation. 

Signed: _________________________________ 

Date: ___________________________________ 

Guest Child’s B-day: ____________    Age:____ 

Guest’s Address:_________________________ 

City: _____________________  Zip: _________ 

Guest’s Phone:__________________________ 

2214 South 116th St., West Allis, WI  53227  
(414) 321-4340    ~   www.swissturners.com 

I give my child _______________________________ 
permission to participate in gymnastics activities at Swiss 
Turners. 


