Funtastic Gymnastic LLC.
RELEASE FORM

Video/Picture Release:  
____  I give permission for my child’s picture/video to be used by 

Funtastic Gymnastic LLC. for the purpose of training and/or 

collaborating with other (para) professionals.

____  I give permission for my child’s picture/video to be used by 


Funtastic Gymnastic LLC. for marketing/publicity.

____  I do not give permission for my child’s picture/video to be used 

by Funtastic Gymnastic LLC. for any purpose other than training his/her clinical team.
____________________________

__________________

Signature of Parent




Date

Child’s Name:  ___________________________________________  

I hereby authorize Funtastic Gymnastic LLC. and its personnel to supervise and instruct my child in all therapeutic activities.  I realize that with participation in therapy involving physical activities there may be some possibility of injury for which I currently have medical or student accident coverage.  

____________________________

__________________

Signature of Parent




Date

