
Hyattville Community Center 
 Open Gym Agreement 
 

I _____________________, the parent/ guardian of  
 
_______________________, do hereby release the Hyattville Community 
Center and Open Gym Sponsor from any liability related to my 
child/dependent 

 
On _____________________ I, as parent/guardian, will be 
 Days of Open Gym 
Responsible for medical, accidental or actions of my child/dependent 
 

______________________ 
 Child’s name 
 

Insurance # ________________  Company__________ 
 
Home Phone #_______________  Emergency Phone #______ 
 

__________________       ___________________ 
 parent name   parent signature 
 

_________________  __________________ 
 sponsor signature    Date 
 


