
 

P.O Box 724 Bowie, MD 20718  240-245-0459 

 
Head Over Heels Gym Bus, LLC. 

Liability Waiver & Release 
 
In exchange for allowing my child to participate in Head Over Heels Gym Bus activities, 
I agree to the following: 
Appreciation and Assumption of Risk: I understand Head Over Heels Gym Bus activities 
involve gymnastics and fitness equipment such as: tumbling mats, mini-trampoline, 
climbing wall, zip line, ball pit, moon bounce, and more. The risk, as with any sport, 
cannot be avoided no matter how cautious the staff are or what safety equipment is 
used.  

Initial __________ 

 
Release of Liability – General Negligence: I release Head Over Heels Gym Bus, its 
instructors, volunteers and hosts from all claims of general negligence associated with 
my child’s participation in the Head Over Heels Gym Bus program. I understand this 
does not include damages caused by wanton or reckless conduct. I choose to do this 
freely, on behalf of myself, my child and/or any third party. 

Initial __________ 

 
Consent for Medical Treatment: I agree if my child requires an ambulance or medical 
attention, I give Head Over Heels Gym Bus permission to contact an available medical 
provider. 

Initial __________ 
 
Consent for Photo Release: I agree that my child may be photographed for advertising 
purposes. 
Initial __________ 

 
I understand my child’s participation in Head Over Heels Gym Bus activities is voluntary. 
I agree to have read, understood and accepted the terms and provisions of this Liability 
Waiver and Release. I understand by signing below, I give up substantial legal rights. 
 
Child’s Name________________________________________________________________________ 

Parent’s Name__________________________________________Phone______________________ 

Parent/Guardian Signature __________________________________________________________ 

Date_______________________________________________________________________________ 

Email Address_____________________________________________________________________ 


