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Some of the reasons to join Barron
Gymnastics…
• Gymnastics benefits other sports, and

activities, as well as builds skills for life.

• Our teachers are professionally trained
and safety certified by USA Gymnastics.

• Our customized, unique lesson plans
ignite creative thinking.

• Incentive Program monitors student’s
progress. Students receive a custom
skills poster, ribbon and stars.

• We offer a year-round program and 
your  annual enrollment fee is good for
one full year.

• Our home school program offers daytime
classes with discounted tuition.

• Evening, day-time and Saturday morning
classes are offered.

Visit www.barrongymnastics.com 
for more info.Or call 314-892-6909

GYMNASTICS
TRAMPOLINE

TUMBLING
FITNESS PROGRAM
BIRTHDAY PARTIES

OPEN GYMS
ACTIVITY NIGHTS

FIELD TRIPS
CAMPS

CLINICS

Barron Gymnastics Builds Healthy and Happy Children
Enroll in our fantastic classes or sign up for an exciting special activity today!

BARRON GYMNASTICS – Special Activities Release Form

!

Visit our unique Gift Shop for all your birthday needs.
We carry gymnastic items, cheer items, children’s
merchandise, unique gifts and gift certificates.

Date of Activity:__________________ (please fill out all of the following information)

" Birthday Party     " Kids Activity Night     " Open Gym     " Special Activity     " Field Trip     " Camps     " Specialty Clinic 

Child ’s Name:________________________________________  Parent’s Email Address:_______________________________________

" Female " Male       Child ’s Age: (must be 21 years old or younger)____________ Child ’s Birth Date:__________________________

Current Barron Student: " Yes " No (if not a current Barron Student please fill out the information below)

Parent’s Name (please print):_______________________________________________________________________________________

Address:__________________________________________  City:_________________________ State:_______ ZIP:_______________

Home Phone:________________________________ Cell/Emergency Phone: (during this activity)______________________________

Medical, Physical or Other Concerns: (if applicable consult staff) ________________________________________________________

________________________________________________________________________________________________________________

— ALL CHILDREN MUST HAVE THE RELEASE FORM SIGNED BY THEIR PARENT TO PARTICIPATE. —
To the extent permissible by law, I/we hereby release, discharge and/or otherwise hold harmless and indemnify Barron Gymnastics, it’s owners, officers, directors, employees and
associated personnel, from and against any and all demands, claims and causes of action arising, directly or indirectly, from my child’s/ward’s participation in its programs. THIS
RELEASE SPECIFICALLY INCLUDES ANY DEMANDS, CLAIMS AND CAUSES OF ACTION ARISING OUT OF THE PAST OR FUTURE NEGLIGENT ACTS AND/OR OMISSIONS OF BARRON
GYMNASTICS, IT’S OWNERS, OFFICERS, DIRECTORS, EMPLOYEES AND ASSOCIATED PERSONNEL. PHOTOGRAPHS AND STATEMENTS: I AUTHORIZE USE OF MY CHILD’S VISUAL
IMAGE AND STATEMENTS IN SOCIAL MEDIA, NEWSLETTERS, POSTERS, AND OTHER ADVERTISING.

Signature of Parent: _________________________________________________________________________ Date:________________

Barron Gymnastics
5411 Jedmed Ct.

St. Louis, MO 63129


