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_ . Join the fun at Hill’s Gymnastics!  ...j)
For: o A 90 g
: Oﬁw;te: Sunday. - .
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supervised gymnhastics acftivities -

., games - refreshments -

v0o 4 Plage:  Hill’s Gymnastics o
3 7557 Lindbergh Or. Y. o Ages 3 & Up.
. > _
. Gaithersbure, MD Please teatcamfortable clothes. No jewelry.
’ (301) 8405900 oo © b

o v
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For directions see reverse side or visit us @ www.hillsgymnastics.com

Sigh and bring this invitatioh to the party. Parents of guests allowed to watch from the lobby only.

[ give permission for my child fo particirate in a birthday party at Hill’s. [ understand that gymnastics is in itself inherently dangerous. [ accept that any activity involving
motion or height can cause serious, permanent or fatal injury. The above named participant has had a medical examination within the last twelve months and is physically,
mentally and emotionally capable of participating in the sport of gymnastics. Participants are expected fo carry their own accident and medical insurance. [ agree fo be
responsible for any medical bills incurred resulting from illness or injury while my child is at Hill’s. [n the event of injury or illness, every effort will be made to contact
the parents or guardian. If necessary, [ authorize Hill’s to administer first aid and/or authorize medical treatment.

)
Date Child’s Name Parent/Guardian Signature Phone Number

o Y

_ . Join the fun at Hill’s Gymnastics!  ...j)
For: o A 90 g
: Oﬁi;te: Sunday. - .

” 20 MINUT

Time:
"RSUP:

supervised gymnhastics acftivities -

., games - refreshments -

v0o 4 Plage:  Hill’s Gymnastics o
3 7557 Lindbergh Or. Y. o Ages 3 & Up.
, . _
’ Gaithersbure. MD Please fvearcamfortable clothes. No jewelry.
’ (301) 8405900 o0 T o
o °.®

[S
For directions see reverse side or visit us @ www.hillsgymnastics.com

Sigh and bring this invitationh to the party. Parents of guests allowed to watch from the lobby only.

[ give permission for my child fo participate in a birthday party at Hill’s. [ understand that gymnastics is in itself inherently dangerous. [ accept that any activity involving
motion or height can cause serious, permanent or fatal injury. The above named participant has had a medical examination within the last twelve months and is physically,
mentally and emotionally capable of participating in the sport of gymnastics. Participants are expected fo carry their own accident and medical insurance. [ agree fo be
responsible for any medical bills incurred resulting from illness or injury while my child is at Hill’s. [n the event of injury or illness, every effort will be made to contact
the parents or guardian. If necessary, [ authorize Hill’s to administer first aid and/or authorize medical treatment.

)
Date Child’s Name Parent/Guardian Signature Phone Number




You’re [nvited TO A TO:
PARTY

(Directions) From Rt. 270 North or South, Take exit 94 (Rt. 370) east towards the Shady Grove metro station. Go 2 miles and bear right onto Shady
Grove Road East. Follow to the 6th traffic light (approx. 2 miles) and turn left onto Muncaster Mill Road. Turn right at the first light onto Woodfield Road.
Turn right at the next light onto Lindbergh Drive. We are located approximately 1/4 mile on the right hand side at 7557 Lindbergh Drive.
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