


 

Describe any medical, food allergies or specific needs or 

instructions we need to be aware of: _____________________ 

______________________________________________________

______________________________________________________

______________________________________________________ 

 

Group with: __________________________________________ 

  
 

 

 

 

 

X-Cel Gymnastics 
220 Executive Dr 

Cranberry Twp., Pa 16066 
724-772-0055 

www.xcelgymnastics.com 

Spooknastics 
 

Child’s Name_______________________________   Age ____    D.O.B.__________ 

 

Child’s Name_______________________________   Age ____    D.O.B.__________ 

 

Address ______________________________________________________________ 

 

Cell # _____________________ Home # ____________________________________ 

 

Emergency Contact ____________________# _______________________________ 

 

Email address _________________________________________________________ 

 

 

Participation in gymnastics, special events and parties involves motion, rotation and 

heights, which comes with a reasonable assumption of risk.  Warning-catastrophic 

injury, paralysis or even death can result from improper conduct of the activity. I 

agree not to hold liable X-Cel Gymnastics or its’ employees for ordinary negligence. 

Your child’s picture 

may be used on our in-house TV monitor as well as our brochure, ads, and other social 

media such as but not limited to Facebook, Instagram, and Twitter. 

 

Parents Printed Name ___________________________________________________ 

 

Parent Signature_________________________Date___________________________ 
I have acknowledged, that I have read and understand the terms, conditions and appreciate the risk. 

 

 


