
PARENTAL CONSENT FORM

Inter-Apartment Sports Fest 2026 - Gymnastics

Child's Name: __________________________________________

Age: ____________________     Gender: ____________________

Parent/Guardian Name: ____________________________________

Contact Number: __________________________________________

Address: __________________________________________________

________________________________________________________________

Consent and Acknowledgment

I, the undersigned, am the parent/legal guardian of the above-named child and

hereby give my consent for my child to participate in the Inter-Apartment Sports

Fest 2026 - Gymnastics.

I understand that:

•   Gymnastics, like all physical sports, involves a degree of risk, including the

possibility of injury.

•   All reasonable precautions will be taken by the organizers to ensure participant

safety.

•   I will ensure that my child follows the instructions and safety guidelines provided

by the coaches.

I acknowledge that the organizers will not be held responsible for any accidental

injury or loss during participation.

I further grant permission for basic first aid to be administered to my child if needed.

Parent/Guardian Signature:

________________________________________

Date: ________________________________



