
It’s time to tumble 
It’s time to play 

It’s time to celebrate 
My Birthday! 

14050 Park Drive 
Tomball, Texas 77377 
(281) 255-5557 
www.springcreekathletics.com 

1. Please wear comfortable clothing.  

2. All children must have a signed 
waiver to participate (see back of 
invitation). 

Date: ____________________ 

Time: ____________________ 

Location: Spring Creek Athletics 

It’s ____________________ 
Birthday Party! 

RSVP:____________________ 

Ph: (_____) _________________ 

Release of Liability Waiver 
(THIS FORM MUST BE FILLED OUT COMPLETELY – PLEASE PRINT) 

 
  
I,______________________________ (parent/guardian), grant permission for 
__________________________ (participant) to participate in the activities held at 
Spring Creek Athletics.  I understand by the vary nature of the activity; cheer-
leading and gymnastics carry a risk of physical injury.  No matter how careful the 
participant and coach(es) are, how many spotters are used, or what landing sur-
face is used, the risk cannot be eliminated.  The risk of injury includes but is not 
limited to, minor injuries as well as catastrophic injuries.  I understand these risks 
and do hereby waive, release, absolve, indemnify and hold harmless Spring Creek 
Athletics, or any of its personnel for any claim arising out of injury to the athlete 
that may occur at any time during any athletic or recreational function that 
Spring Creek Athletics is part of.  I further agree that if, despite this release, I, the 
minor, or anyone on the minor’s behalf makes a claim against any of the releasees 
named above, I will indemnify, save, and hold harmless each of the releasees from 
any litigation expenses, attorney fees, loss liability, damage, or cost any may incur 
as the result of any such claim. 
  
In an emergency, I grant permission to Spring Creek Athletics and its personnel, 
to have authority, at my expense, in the event I cannot be reached, to utilize the 
most convenient volunteer rescue squad vehicle or ambulance to transport my 
child to the hospital and if necessary, I authorize medical treatment.  I verify that 
the student has passed a medical examination within the last twelve months and is 
capable of participating in the activities of cheerleading & gymnastics. 
  
I hereby give Spring Creek Athletics the unrestricted right and permission to 
copyright and re-use, publish, and republish photographic portraits and pictures 
of the above athlete or pictures in which the above athlete may be included, in 
whole or in part, separately or in conjunction with other photographs, in any 
medium now or hereafter known, and for any purpose whatsoever, including but 
not limited to illustration, art, promotion, or advertising. 
  
________________________  _______________________ 
Name of Parent/Guardian  Name of Child 
    
 
__________________________  ______________________ 
Signature of Parent/Guardian  Date 

 
 
 

 
 
 
 
 
 
 
 

 
 


