Special Olympics fﬂﬁ a‘N

Montana §§.ﬁa

February 13, 2026

SOMT Athletes, Coaches and Volunteers,

The following waiver/release is required by Magic City Gymnastics for your attendance/participation for
practice/competition at Magic City Gymnastics. Please be aware that this is not a Special Olympics
Montana waiver, but a mandatory release generated by Magic City Gymnastics.

Please be sure to read and understand this waiver/release carefully before signing.

Anyone unwilling to sign will not be permitted to attend the practices/competition at Magic City
Gymnastics as this waiver is a stipulation from Magic City Gymnastics.




300 S 24" Street West
Billings, MT 59102
(406) 221-2424
tigl, Contact@magiccitygymnastics.com

ACTIVITY WAIVER AND PHOTO RELEASE FORM*

As legal guardian of my designated student(s), | hereby consent to all student(s) and myself participating in Magic City
Gymnastics programis). | recognize that potentially severe injuries can occur in any activity involving height or motion,
including tumbling and related activities including, but not limited to, cheerleading, tumble tramp, trampoline, stunting,
pyramids, dance, ninja warrior, martial arts, gymnastics and physical activity in general. | understand that it is the
express intent of all staff and personnel to provide for the safety and protection of my student(s} and myself and, in
consideration for allowing my student(s) and myself to use these facilities, | hereby COVENANT NOT TO SUE and
FOREVER RELEASE this facility, affiliated and partner companies and organizations, property owners and lessors, staff,
contractors, subcontractors, teachers, coaches, owners, directors and other members involved in this facility's
program{s), from all liability and for any and all damages and injuries suffered by my student{s} and/or myself during
instruction, supervision, and/or control during any and all classes or extra activities.

Magic City Gymnastics (MCG) has my permission to use my child's (children’s) picture to promote MCG business and
activities. I understand that the images may be used in print publications, online publications, presentations, websites,
and social media. | also understand that no royalty, fee or other compensation shall become payable to me by reason of
such use. | can request to opt out of the photo release at any time by visiting the MCG office and signing appropriate
paperwork.

You DO NOT have my permission to use my child’s {children’s) picture.

Participant #1

Participant #2

Participant #3

Participant #4

Parent or Legal Guardian’s Name (Printed) Phone No.

Parent or Legal Guardian’s Signature Date

*Click HERE to fill out the Activity Waiver and Photo Release Form Online.
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