
 

  Bring a Friend Day  

Tuesday - February 16th, 2010 
at Reading Gymnastics Academy, Inc. 
172 Woburn Street, Reading, Ma 

781-944-2277 
 
 This is your chance to BRING A FRIEND to gymnastics and let them have fun 
with you.  During the holiday vacation RGA allows non-registered children to come to 
the gym with their friend who takes gymnastics.  It is a great way for your gymnast to 
show their friends “how they spend their time at gym and what they are learning”.  
 
 We have divided the time so that each group will receive 1 1/2 hours of gymnastic 
fun time.   Your friend must wear (girls/leotard, boys/shorts and t’shirt or sweatsuit) 
long hair pulled back.  THERE IS NO CHARGE FOR THE REGISTERED GYMNAST.    

Your friend will only have to pay $2.00 to come with you.  All friend 
participants must bring this form when they come or they will not be 
admitted - NO EXCEPTIONS.  There is no pre-registration 
required, just come at the times listed below with the proper form 
for your friend(s).  Yes - you can bring more than 1 friend. 

 
\  Ages    Ages       
          4 to 6            7 and up    
       9:00-10:30am       11:00 -12:15 pm      
 Fee $2.00 (Friend)          Fee $2.00 (Friend)              
  
 
                  
                              YOUR FRIEND MUST BRING THS FORM IN ORDER TO PARTICIPATE. 
                                                    Reading Gymnastics Academy, Inc. 
                                                      Tuesday -February 16th, 2010 
 
Gymnast Name:__________________________________________________________________________________ 

Friend’s Name________________________________________________Age:______ Telephone#_______________ 

Friend’s Address:____________________________________________City:_______________________ 

 
PHYSICAL INFORMATION: Please list any current or previous accidents, illnesses or physical limitations that would 
stop or prevent your child(ren) from participating in an RGA program, otherwise state “NONE”. 
 
1. ALLERGIES____________________________MEDICATIONS:____________________________________ 
2. PRIOR MEDICAL CONDITIONS:___________________________________________________________ 
3. PHYSICAL LIMITATIONS or SITUATIONS (or state NONE): 

__________________________________________________________________________________________ 



 
I ACCEPT FULL RESPONSIBILITY FOR ANY ACCIDENT OR INJURY WHICH MIGHT OCCUR AND WILL 
HOLD READING GYMNASTICS ACADEMY, INC., IT’S STAFF AND COACHES, HARMLESS FROM ANY 
AND ALL CLAIMS ARISING FROM MY CHILD’S PARTICIPATION IN THIS EVENT.  I FULLY 
UNDERSTAND THAT GYMNASTICS CAN BE A DANGEROUS SPORT THAT COULD RESULT IN SERIOUS 
INJURY OR POSSIBLY DEATH.  I GIVE PERMISSION FOR THEM TO ACT ON MY BEHALF IN CASE OF 
ANY EMERGENCY. 
 
AGREED TO:_______________________________________________DATE:___________________________ 
                                           Parent/Guardian 
  
        


