
Kehler’s Gymnastics Centers Inc.
680 Parkway, Broomall, Pa. 19008 359-9999

Just dial: 610-“KIDS-FUN”
www.kehlersgym.com

READ DIRECTIONS PLEASE

Special 2020 Kehler’s Summer Day Camp Permission Form

Registration/ Participation may be delayed if all paperwork is not complete 
and in our hands BEFORE the day of camp.

Because of the special covid-19 protocols we are temporarily doing 
Summer Day Camp Permission Forms electronically using this form.

1) Print page 2 & 3. 

2) Everyone must READ, Complete, & INITIAL Special Needs Pink Box Carefully. 
	 Read letter “D” carefully. (Feel free to e-mail questions first.) 
Please note that our deadline for 2020 Summer Campers, who require medications, to deliver their 
medical paperwork to us was 5/26/20 and that date has passed. Thank you to those who have completed 
that on time. Those who have not met the deadline may consider enrolling in one of our school year  
programs.

3) Complete the entire form and SIGN BOTH sides. (Only legal parent)

4) Scan & e-mail the completed form to kehlersgymnastics@gmail.com
	
5) Download the Covid-19 Protocols on our website. Print/Sign/Return the Protocols with 
this form.

Do NOT use this form after 9/1/20 please.
 

Downloaddate unknownPDF



     Student Participant and Parent Participant:
1. Are instructed that prior to participating in any Kehler’s Gymnastics Centers, Inc. event and/or activity and regularly thereafter, 
that if he or she believes anything is unsafe, the participant should immediately advise the instructor of such condition and refuse 
to participate.
2. Shall review all USAG Safety Guidelines(see back)
3. Fully understands and acknowledges that: (a) There are risks and dangers associated with participation in gymnastic, dance, 
rock climbing, karate, inflatables, soft play, cheerleading and other  activities and events, including but not limited to those of 
bodily injury, partial and/or total disability, paralysis and death; (b) The social and economic losses and/or damages, which could 
result from those risks and dangers could be severe; (c) These risks and dangers may be caused by the negligence of partici-
pant or the negligence of others, including but not limited to the ‘Releasees’ named below; (d) There may be other risks not 
known to us or are not reasonably foreseeable at this time.
4. Accepts and assumes such risks and responsibility for the losses and/or damages following such injury, disability, paralysis or 
death, however caused and whether caused in whole or in part by the negligence of “Releasees” named below.
5. HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE KEHLER’S GYMNASTICS CENTERS, 
INC., event hosts, or other participants, coaches, instructors, officials, sponsors, advertisers, owners and lessees of the prem-
ises used to conduct the event and each of them, their officers, directors, agents and employees, all of which are referred to as 
‘Releasees,’ from all liability to the undersigned, my/our personal representatives, assigns, heirs and next of kin for any and all 
claims, demands, losses or damages on account of any injury, including but not limited to death or damage to property, caused 
or alleged to be caused in whole or in part by the negligence of the “Releasees” or otherwise.
6. It is agreed that this Waiver and Release Agreement covers each and every activity sponsored by Kehler’s Gymnastics Cen-
ters, Inc., and/or its member clubs and the ‘Releasees’ are released as to each and every activity and event. 
THE UNDERSIGNED HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT THEY HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY. In addition, as parent or guardian, I do hereby grant 
permission to any licensed physician to provide emergency medical care to my child, if necessary, in connection with this activity. 
I will in no manner whatsoever hold the aforementioned parties responsible for any medical expenses.
No additions, deletions, or changes may be made to this document.

As parent/ legal guardian for above listed child I clearly understand and accept the risks involved FOR MYSELF AND MY 
CHILD, and grant permission for my child to participate.

 Please print clearly:   Referred by (please ✔):  ❒friends  ❒mail flyer  ❒web site	
Street___________________________________________________
Town:____________________________________PA, ZIP:______________     
REQUIRED*:Working e-mail address:_______________________________________(secure & private)
PRINT Mother’s Name:________________________________
Mother’s cell phone:________________________/ Mother’s work phone:________________________ 
PRINT Father’s Name:_________________________________
Father’s cell phone:________________________/ Father’s work phone:________________________ 
If parents unavailable at the above numbers and there is an emergency contact:

Name:___________________ Phone:(             )____________________ Relationship_______________
Doctor:__________________ Phone:(             )____________________

Student’s N
am

e_________________/______________________    (          )____________________  A
ge:______   B

irthdate_____/_____/_____
		


 	

 (L
ast)			


(First)				




       H
om

e Phone

Mother/ Father /Guardian** (circle one) :_____________________________      Date______________
           **Guardian must be legal court appointed.

Witness(signature authorized witness):______________________________Date:_____________

This document is the property of Kehler’s Gymnastics Centers, Inc. 
It may not be returned to the parents for any reason.

Day Camp Permission Form 

*We require a working e-mail address. We will send you reminders and billing info. When you are no longer participating you may opt out and be removed easily from our list. 

Camp Code______
 (please ✔):  ❒ Boy  ❒Girl  

Do NOT complete this section until you discuss it with a manager please:
A) Physical or other special needs:   (If none write “NONE”) ✪______________________________________________________
B) Has doctor placed any restrictions on the child’s participation?
	 please initial:      ✪_____ NO   
		   	 _____ YES, therefore my child will not participate at this time and I will arrange a meeting, on a later date, 
				    in person with the Program Director, before participation may be permitted.*  
C) Are there any medications or medical tests which may need to be administered during activities?
	 please initial:      ✪_____ NO     
		   	 _____ YES, therefore my child will not participate at this time. If “yes” parent MUST answer (D) below.	              
D) Leave this question  BLANK unless Medication/Special Care is required during the hours of participation:
      Are you as the parent prepared to arrange to have either yourself or other qualified adult on site at all times to administer treatment/
medication?   (We do not have trained medical professionals on site. Minors are not permitted to have medication of any type in their 
possession and will be removed from the program w/o refund if this rule is violated. See back.)    				     
	 please initial: 	 _____ YES, therefore my child may participate immediately.    
		   	 _____ NO, therefore my child will not participate at this time and I will arrange a meeting, on a later date, 
				    in person with the Program Director, before participation may be permitted.* 
	 *To schedule meeting address written request to: 	Program Director KGC Inc., 680 Parkway Dr., Broomall PA 19008.
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