
You are invited to a Birthday Party at 

AUBURN GYMNASTICS CENTER  

 

1601 Boundary Blvd,   Auburn , WA  98001 

Phone 253 876-9991   Fax 253 876-9993 

Wear comfortable clothing that allows movement! 
No jeans, overalls with buttons, snap or zipper! 

Please pull long hair back off your face and in a ponytail for safety! 
The gym is easy find! 

It is conveniently located south of the Supermall in the SW corner of the Zones Parking Lot!   
Take 15th Street SW exit off Highway 167  

Go east towards the Supermall 
At the first stoplight turn south onto “O” Street 
The road will end, turn left onto Boundary Blvd 

The gym is the white building with red stripes on your left! 
 

This waiver must be signed and brought to the birthday party! 
 

Birthday Guest _____________________________________________________ Age ____________ 

Address ____________________________________________________________________________ 

City ______________________________  Zip ________________  Birthday_____________________ 

Phone ____________________________Email _____________________________________________ 

 

Assumption of Risks/Exculpatory Clause:  For and in the consideration of the opportunity to participate in the 

birthday party at Auburn Gymnastics Center, I, as evidenced by my signature below, do hereby hold harmless, 

release and waive all claims I may have against Auburn Gymnastics Center, its officers, employees, agents or 

contracted instructors and any other person(s) involved in this activity from any and all injuries, losses or damages 

suffered by as a result of my participation in this activity.  I accept full responsibility for the cost of treatment for 

any injury, losses or damages suffered while taking part in this activity or as a result of taking part in this activity.  

And furthermore, if I have any physical ailments or consideration which might affect my healthy by participating in 

the activity, I have consulted my personal physician or other medical authority and received permission to 

participate. 

 

Parent Signature____________________________________________________________________Date_________________ 

Printed Name of Parent____________________________________________________________________________________ 


