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Dear Parent,  
  
Your child has been invited to a birthday party at Gymnastika.  Before your child attends, we ask you to fill 
out the following information, answer the questions below and take a look at our COVID-19 policies 
(available on www.GymnastikaNJ.com).   

  
 This form must be completed and returned to our facility in order for your child to participate in the party.    
  

Guest’s Name:  _____________________________________Guest’s Age:  _____________________________  

Medical Problems: __________________________________________________________________________  

Parent Cell Phone (in case of emergency) __________________________________________________________  

Email Address: (we send emails for upcoming events/registrations):_______________________________________  

       COVID-19 QUESTIONS: (circle all that apply)  
1. Are you and/or your child experiencing any of the following:  

a. shortness of breath  
b. inability to lie down because of difficulty breathing  
c. chronic health conditions that you are having difficulty managing because of your current                   

respiratory illness  
d. none  

      2. In the past 14 days have you had close contact with someone who is confirmed as having COVID-19? 
      a. NO  

            b. YES  
3. Are you and/or your child experiencing any of the following symptoms today?  

a. fever or feeling feverish  
b. shortness of breath  
c. cough  
d. sore throat  
e. chills  
f. repeated shaking with chills  
g. muscle pains  
h. loss of taste or smell  
i. headache  
j. vomiting or diarrhea  
k. none  

4. Have you and / or your child traveled outside of NJ in the past 14 days?  
a. NO  
b. YES 5. Is your child a current 2020-2021 member?  

a. Yes  
b. No  

Party Date/ Time:  
  

 
  
Party Host:  
  

 
  



  
Gymnastika Birthday Party Policies:  

1. As legal guardian of the above student, I certify that he/she is physically fit to perform in all activities involved in the 

Gymnastika Birthday Party, is not under medical care, and is not receiving medication for any condition which would 

limit participation in any way, except as listed above.  

2. I understand that any activity involving motion or height contains the risk of accidental injury and the risk can never 

be totally eliminated, even under the supervision of properly trained and qualified instructors using modern and 

safely designed equipment.  Gymnastika, its coaches and other staff members, will not accept responsibility for 

injuries sustained by any child participating in the Gymnastika birthday party during the course of gymnastics 

instruction or activities.  

3. Gymnastika will not be held responsible for items lost during the party.  

4. All guests must wear masks inside the lobby and gym area at all times. One parent, per family, can stay and observe 

only if their child is under 5 years old.  No siblings in the lobby due to capacity limitations. 

…I have read and understand the Gymnastika Birthday Party Policies release form listed above:  

  

 _______________________________________________   __________________________  

   (Legal Guardian Signature)            (Date)  

  

  


