
Date:		

Child’s Name:

Parent/Guardian Name:

Address:

Phone: (      )			   Email:

Parent/Guardian Signature:

Come join the fun at Sunflower Gymnastics
For:
Date:
Time:
RSVP:

Supervised
Gymnastics activities 

Games — Refreshments

Please wear
comfortable

clothes.
No jewelry.

Closed toed shoes 
are required for 

the rock wall.

Place: Sunflower Gymnastics
215 W. 6th Ave.
Emporia, KS 66801
620-340-0831
www.sunflowergym.com
sunflowergym@yahoo.com

Complete form below and bring to party.
I give my permission for my child to participate in a birthday 
party at Sunflower Gymnastics. I understand that gymnastics 
is in itself inherently dangerous. I accept that any activity in-
volving motion or height can cause serious, permanent or fatal 
injury. My child is physically, mentally and emotionally capable 
of participating in the sport of gymnastics. In the event of an 
injury or illness, every effort will be made to contact the par-
ents or guardian. If necessary, I authorize the staff of Sunflower 
Gymnastics to administer First Aid and/or call for medical treat-
ment.

www.sunflowergym.com
620-340-0831

You’re invited to a party

Happy Birthday


