KID’S NIGHT OUT
INFORMATION FORM

Name:  ________________________________________    Age:  _____________
Address:  _________________________________________________________
City:  ____________________________    State:  _________    Zip:  __________
Phone No.:  __________________________    Cell No.:  ______________________
Emergency Contact (other than parent):  ___________________________________    Phone No.:  ______________________________

Medical Consent Form

I Hereby authorize Gym Masters, Inc., to provide emergency medical treatment of an injury or illness to my child if qualified medical personal consider treatment necessary and perform the treatment.  This authorization is granted only if I cannot be reached and a reasonable effort has been made to do so.  

Pre-existing medical conditions, if any:  ______________________________________
Family Physician:  _____________________________    Phone No.:  ______________

I understand this medical consent form and agree to its conditions.
Parent’s Signature:  ______________________________    Date:  _______________


ACKNOWLEDGEMENT AND RELEASE

I/We understand and acknowledge that we have voluntarily left our children at KNO at Gym Masters, Inc., d/b/a MS Gym of Dreams.  I am aware that Gym Masters, Inc., k/b/a MS Gym of Dreams has Kid’s Night Out every Friday, from 6:00-10:00 p.m. for children ages 5 to 10 years old.

I have voluntarily allowed my children to play at Gym Master’s, Inc., d/b/a MS Gym of Dreams for Kid’s Night Out.  I have been informed and understand that there are two or more staff members present and working in the gym.  In addition, I/We have inspected the facilities and believe the premises are safe.  Therefore, we hereby discharge and release Gym Masters, Inc., d/b/a MS Gym of Dreams and its officers (personally and in their official capacity) for any liability which may arise out of any injuries.

________________________________________  
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