Kids Night Out Permission Slip 2026

Childs Name: ______________________________ Age (must be 5+)
I give permission for my child to participate in the Kids Night Out activities at Eagle Gymnastics.  I am aware that the sport of gymnastics involves motion, rotation, & height in a unique environment; and as such carries a risk of serious injury.  I understand children may be checked in by a parent/guardian anytime after 4:45pm & checked out no later than 9:00pm.
Pick Up Name & Number: ____________________________________________________________

Emergency Contact Name & Number: _______________________________________________
Does your child have any medical conditions or food allergies: _________________________________________________________________________
Pizza & snacks will be served.  Please provide a snack/dinner for your child if he/she has allergies.
Parent/Guardian Print: __________________________________ Date:____________
Signature: __________________________________
Member: YES NO
Bottom Filled Out by Staff Only:
Payment: Cash: $__________ Check #________ Check $________ Venmo: $_________

Member Cost: $40.00 (Venmo $41)
Non-Member $45(Venmo $46)
$5 Sibling Discount
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