
 
We’re taking a FIELD TRIP to       

 

  

AcroSports Gymnastics 
 
 
Date of Field Trip  _____________________________________________ 
 

Child’s Name _________________________________________________ 
 
Parents’ Names _______________________________________________   
 
 

We are planning a field trip with lots of gymnastics fun, fun, and more fun, so please dress accordingly.  This 
means that your clothing should allow freedom of movement, because we will move a lot!  T-shirts with 
shorts work best for both boys & girls; leotards also work for girls.  Clothing must be free of snaps, buckles, 
zippers, buttons, or anything that might scratch you.  Long hair should be tied back and jewelry should not 
be worn to the field trip.  Children will be barefoot in the gym.  Parents should dress comfortably & wear 
athletic shoes or be barefoot in the gym.  (No shoes with hard soles or heels in the gym). 

Come ready to have some fun! 
 

1800 West NASA Blvd.   (281) 332-4496 
(See map on the back of this sheet for directions) 

 
****Permission Slip Below is Required **** 
Please detach below & return to your teacher 

 
*************************************************************************************** 

 
LIABILITY RELEASE STATEMENT:    I, the undersigned parent or legal guardian of the child named below, 
understanding the risk of serious injury from any physical activities, including gymnastics activities, hereby 
voluntarily and knowingly execute this release with the expressed intention of effecting the extinguishments of and 
complete release from USAcroSports, Inc., it’s staff or instructors, arising from any and all injury or physical harm 
which may arise from or be sustained as a result of the participation of my child and/or legal ward in the field trip, 
instruction of and physical activity associated with gymnastics and related activities at USAcroSports, Inc. 
 

PLEASE PRINT CLEARLY 
 

Child’s Name__________________________________________________________Date of Birth____/___ /___ 
 
Parent’s Name:    Mr.     Mr. & Mrs.   Ms. _______________________________________________________ 
 
Address:___________________________________________________City:____________________Zip:________ 
 
Home Phone: (_____)____________________________ Cell Phone: (______)_________________________ 
 
Signed:___________________________________ Relationship:_________________________Date:___________ 

 
 
              


