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Twisters  
is located in the  

Boca Design Ctr., 
Blvd. #300. 

YAMATO ROAD 

Directions to the FUN at Boca Twisters!!! 

FROM I-95: Exit on Yamato Rd East; Take a Right (South) onto Boca Raton Blvd.; Pass Spanish River 
Blvd.; Turn Left at the Blinking Yellow Light into the Boca Design Ctr.; Twisters is in Building 300, Suite 
#308. 
 

FROM THE TURNPIKE: Take the Glades Road Exit and Go East; Pass FAU; Take a left onto Boca Raton 
Blvd.; Pass 28th St.; Turn Right into the Boca Design Ctr.; Twisters is in Building 300, Suite #308 
 

FROM THE EAST: Take A1A, US-1 or Dixie Hwy to Spanish River Blvd.; Take a Left onto Boca Raton 
Blvd.; Take your 1st Left at the Blinking Yellow Light into the Boca Design Ctr.; Twisters is in Building 300, 
Suite #308. 
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Waiver: To the best of my knowledge, my child(ren) is now in good health and is physically capable of participating in the program
(s) offered by TGBR/AT. I will not bring my chid(ren) for his/her lesson if suffering from any respiratory, infectious or contagious 

illness or disease. I understand that if such an illness is apparent, my child(ren) will be removed from class for that day.  
I recognize that potentially severe injuries, including but not limited to permanent paralysis or death can occur in sports or activities 

involving height or motion, including but not limited to gymnastics, tumbling, trampoline, cheerleading, dance, ball sports, party 
games and activities, and martial arts. Being fully aware of these dangers, I voluntarily consent for my child/children to participate 

in all Twister Gymnastics programs and accept all risks associated with that participation. 
In consideration for allowing my child/children to use these facilities, I, on my own behalf and the behalf of my child/children and 
our respective heirs, administrators, executors and successors, hereby forever release and covenant not to sue Twister Gymnastics, 

its officers, directors, share holders, employees, volunteers, and all others associated with the corporation(s) from all liability for any 
and all damages and injuries suffered by my child/children or myself while under all instruction, supervision, or control of Twister 

Gymnastics. I also understand that Twister Gymnastics retains the rights to use and photographs, videotapes, motion picture re-
cordings, or any other record of events for publicity, advertising, or any legitimate purposes. 

I hereby agree to individually provide for all present and possible future medical expenses which may be incurred by my child as a 
result of any injury sustained while participating at Twister Gymnastics. 

I have read and understand this acknowledgement of risk and waiver of liability and I voluntarily affix my name in agreement. 
 

Parent or Legal Guardian’s Signature: ___________________________ Date: _________________________ 
 

Medical Insurance Company: __________________________________ 

Twister Gymnastics Participation Agreement Form—REQUIRED 
Please fill out this form and bring it with you the day of the party. All participants are REQUIRED to have a completed 
consent from their parent(s) or legal guardian(s) prior to participation. Guests that arrive without this form will be denied 
participation. 
 
Child Name: _________________________ D.O.B. _______ 2nd Child’s Name: __________________ D.O.B._________ 
 
3rd Child: ___________________________  D.O.B. _______ 4th Child: _________________________ D.O.B._________ 
 
Parent(s) Name: ___________________________________________ Emergency Contact #: _______________________ 
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Email: _______________________________________________ 

Waiver: To the best of my knowledge, my child(ren) is now in good health and is physically capable of participating in the program
(s) offered by TGBR/AT. I will not bring my chid(ren) for his/her lesson if suffering from any respiratory, infectious or contagious 

illness or disease. I understand that if such an illness is apparent, my child(ren) will be removed from class for that day.  
I recognize that potentially severe injuries, including but not limited to permanent paralysis or death can occur in sports or activities 

involving height or motion, including but not limited to gymnastics, tumbling, trampoline, cheerleading, dance, ball sports, party 
games and activities, and martial arts. Being fully aware of these dangers, I voluntarily consent for my child/children to participate 

in all Twister Gymnastics programs and accept all risks associated with that participation. 
In consideration for allowing my child/children to use these facilities, I, on my own behalf and the behalf of my child/children and 
our respective heirs, administrators, executors and successors, hereby forever release and covenant not to sue Twister Gymnastics, 

its officers, directors, share holders, employees, volunteers, and all others associated with the corporation(s) from all liability for any 
and all damages and injuries suffered by my child/children or myself while under all instruction, supervision, or control of Twister 

Gymnastics. I also understand that Twister Gymnastics retains the rights to use and photographs, videotapes, motion picture re-
cordings, or any other record of events for publicity, advertising, or any legitimate purposes. 

I hereby agree to individually provide for all present and possible future medical expenses which may be incurred by my child as a 
result of any injury sustained while participating at Twister Gymnastics. 

I have read and understand this acknowledgement of risk and waiver of liability and I voluntarily affix my name in agreement. 
 

Parent or Legal Guardian’s Signature: ___________________________ Date: _________________________ 
 

Medical Insurance Company: __________________________________ 

Twister Gymnastics Participation Agreement Form—REQUIRED 
Please fill out this form and bring it with you the day of the party. All participants are REQUIRED to have a completed 
consent from their parent(s) or legal guardian(s) prior to participation. Guests that arrive without this form will be denied 
participation. 
 
Child Name: _________________________ D.O.B. _______ 2nd Child’s Name: __________________ D.O.B._________ 
 
3rd Child: ___________________________  D.O.B. _______ 4th Child: _________________________ D.O.B._________ 
 
Parent(s) Name: ___________________________________________ Emergency Contact #: _______________________ 
 
Address: _____________________________________________ City: _____________________State:____ Zip: _______ 
  
Email: _______________________________________________ 

Waiver: To the best of my knowledge, my child(ren) is now in good health and is physically capable of participating in the program
(s) offered by TGBR/AT. I will not bring my chid(ren) for his/her lesson if suffering from any respiratory, infectious or contagious 

illness or disease. I understand that if such an illness is apparent, my child(ren) will be removed from class for that day.  
I recognize that potentially severe injuries, including but not limited to permanent paralysis or death can occur in sports or activities 

involving height or motion, including but not limited to gymnastics, tumbling, trampoline, cheerleading, dance, ball sports, party 
games and activities, and martial arts. Being fully aware of these dangers, I voluntarily consent for my child/children to participate 

in all Twister Gymnastics programs and accept all risks associated with that participation. 
In consideration for allowing my child/children to use these facilities, I, on my own behalf and the behalf of my child/children and 
our respective heirs, administrators, executors and successors, hereby forever release and covenant not to sue Twister Gymnastics, 

its officers, directors, share holders, employees, volunteers, and all others associated with the corporation(s) from all liability for any 
and all damages and injuries suffered by my child/children or myself while under all instruction, supervision, or control of Twister 

Gymnastics. I also understand that Twister Gymnastics retains the rights to use and photographs, videotapes, motion picture re-
cordings, or any other record of events for publicity, advertising, or any legitimate purposes. 

I hereby agree to individually provide for all present and possible future medical expenses which may be incurred by my child as a 
result of any injury sustained while participating at Twister Gymnastics. 

I have read and understand this acknowledgement of risk and waiver of liability and I voluntarily affix my name in agreement. 
 

Parent or Legal Guardian’s Signature: ___________________________ Date: _________________________ 
 

Medical Insurance Company: __________________________________ 

Twister Gymnastics Participation Agreement Form—REQUIRED 
Please fill out this form and bring it with you the day of the party. All participants are REQUIRED to have a completed 
consent from their parent(s) or legal guardian(s) prior to participation. Guests that arrive without this form will be denied 
participation. 
 
Child Name: _________________________ D.O.B. _______ 2nd Child’s Name: __________________ D.O.B._________ 
 
3rd Child: ___________________________  D.O.B. _______ 4th Child: _________________________ D.O.B._________ 
 
Parent(s) Name: ___________________________________________ Emergency Contact #: _______________________ 
 
Address: _____________________________________________ City: _____________________State:____ Zip: _______ 
  
Email: _______________________________________________ 

Waiver: To the best of my knowledge, my child(ren) is now in good health and is physically capable of participating in the program
(s) offered by TGBR/AT. I will not bring my chid(ren) for his/her lesson if suffering from any respiratory, infectious or contagious 

illness or disease. I understand that if such an illness is apparent, my child(ren) will be removed from class for that day.  
I recognize that potentially severe injuries, including but not limited to permanent paralysis or death can occur in sports or activities 

involving height or motion, including but not limited to gymnastics, tumbling, trampoline, cheerleading, dance, ball sports, party 
games and activities, and martial arts. Being fully aware of these dangers, I voluntarily consent for my child/children to participate 

in all Twister Gymnastics programs and accept all risks associated with that participation. 
In consideration for allowing my child/children to use these facilities, I, on my own behalf and the behalf of my child/children and 
our respective heirs, administrators, executors and successors, hereby forever release and covenant not to sue Twister Gymnastics, 

its officers, directors, share holders, employees, volunteers, and all others associated with the corporation(s) from all liability for any 
and all damages and injuries suffered by my child/children or myself while under all instruction, supervision, or control of Twister 

Gymnastics. I also understand that Twister Gymnastics retains the rights to use and photographs, videotapes, motion picture re-
cordings, or any other record of events for publicity, advertising, or any legitimate purposes. 

I hereby agree to individually provide for all present and possible future medical expenses which may be incurred by my child as a 
result of any injury sustained while participating at Twister Gymnastics. 

I have read and understand this acknowledgement of risk and waiver of liability and I voluntarily affix my name in agreement. 
 

Parent or Legal Guardian’s Signature: ___________________________ Date: _________________________ 
 

Medical Insurance Company: __________________________________ 

Twister Gymnastics Participation Agreement Form—REQUIRED 
Please fill out this form and bring it with you the day of the party. All participants are REQUIRED to have a completed 
consent from their parent(s) or legal guardian(s) prior to participation. Guests that arrive without this form will be denied 
participation. 
 
Child Name: _________________________ D.O.B. _______ 2nd Child’s Name: __________________ D.O.B._________ 
 
3rd Child: ___________________________  D.O.B. _______ 4th Child: _________________________ D.O.B._________ 
 
Parent(s) Name: ___________________________________________ Emergency Contact #: _______________________ 
 
Address: _____________________________________________ City: _____________________State:____ Zip: _______ 
  
Email: _______________________________________________ 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


