
HUDSON GYMNASTICS OPEN GYM RULES:

 

* For ages 14 and under * 

1..All participants must be in athletic clothing. (gym/exercise clothes) 

No pajamas, baggy pants, jeans, socks, or button up shirts. 

2. Everyone must have a waiver on hand signed by his or her parent/guardian (Legal) only.  

They will be denied to participate if they do not have a waiver. 

3. There is NO food, gum, or beverage of any kind allowed in gym area. 

4. There are NO cell phones or cameras in the gym. 

5. It is expected that participants respect gym staff, gym equipment and any other open 

Gym par ticipants . (T his include s not throwing mats , ge tting in the way of othe r par tic ipants , 

lis te ning whe n a s taff me mbe r as ks you not to do s ome thing, and/or 

throwing items of any kind.) 

6. Only one person

 

at a time allowed on trampolines and tumble track. 

7.  We as k that e ach par ticipant have a r ide re ady whe n ope n gym e nds . 

8.  We reserve the right to cancel open gym for any reason, so please call ahead. 

* If we feel at anytime that someone is not following the rules, a parent will be  

called and you will be asked to leave with no refund.                                                                                              

 

Parent/Guardian Agreement and Medical Consent:

   

I, the parent/guardian of the registrant minor, agree that he/she will abide by the rules of Hudson 

School of Gymnas tics and its affiliate d organizations and s pons ors . Re cognizing the pos s ibility of 

phys ical injury as s ociate d with gymnas tics and in cons ide ration for Huds on School of Gymnastics 

acce pting the re gis trant for the ir programs and activitie s . I he re by re leas e and dis charge Huds on 

School of Gymnas tics , its affiliate d organizations , the e mploye e s , the coache s , and as s ociate d 

pe rs onne l; including owne rs of facility utilize d for this program, agains t any claim by or on be half 

of the re gis trant as a re s ult of the regis trant’s par ticipation in the programs and/or be ing 

trans por te d to and from the s ame , which trans por tation I he rby author ize . As the pare nt/guardian 

of a par ticipant in Huds on School of Gymnas tics ’ program, I he re by give my cons e nt for 

emergency care prescribed by a duly licensed Doctor of Medical or Doctor of Dentistry. This care 

may be give n unde r whate ve r conditions are ne ce s s ary to pre s e rve the life , limb, or we ll be ing of 

my dependant.                                  

                                                                                                                                                      

(Parent/Guardian’s Name) Ple as e Pr int            (Pare nt/Guardian Signature )                   (Date )                                 

                                                

(Participant’s Name ) Ple as e Pr int                 (Par tic ipant’s Signature)  

Address:                                 

              

Emergency Contact:                           

                                                        

Emergency Contact Number:                         

 


