
 
Birthday Party Guest Waiver 

 
 
Please fill out this form and bring it with you on the day of the party.  All party guests are REQUIIRED to 
have a completed waiver/consent form from their parents or legal guardian prior to participation.  Guests that 
arrive without this form will not be able to participate.   
 
Child Name:__________________________________D.O.B.___________________________ 
 

Parent Name:________________________________ Emergency Contact #:________________________ 

Address:__________________________________ City:_______________  State:______ ZIP:__________ 

 

Waiver:  I recognize that potential injuries can occur in sports or activities involving height, motion, including 

but not limited to tumbling, trampoline, cheerleading, dance, ball sports, and party games and activities.  

Being fully aware of this, I voluntarily consent for my child/children to participate in all IT’S IN THE BOX 

GIFTS AND PARTIES and FEARLESS ALLSTARS CHEER AND DANCE programs and accept all risks 

associated with that participation.  In consideration for allowing my child/children to use these facilities, I, on 

my own behalf and the behalf of my child/children and our respective heirs, administrators, executors, and 

successors, hereby forever release and hold harmless, IT’S IN THE BOX GIFTS AND PARTIES and 

FEARLESS ALLSTARS CHEER AND DANCE, their affiliates, officers, members, agents, employees, other 

participants, and sponsoring agencies from and against any and all claims, injuries, liabilities or damages 

arising out of or related to our participation in any and all IT’S IN THE BOX GIFTS AND PARTIES and 

FEARLESS ALLSTARS CHEER AND DANCE programs, activities, parties, the use of the play area and/or 

equipment.   

I also understand that IT’S IN THE BOX GIFTS AND PARTIES and FEARLESS ALLSTARS CHEER 

AND DANCE retains the rights to use and photographs, video tapes, motion picture recording, or any other 

record of events for publicity, advertising, or any legitimate purpose. 

I have read and understand this acknowledgement of risk and waiver of liability and I voluntarily affix my 

name in agreement. 

 

Parent or Legal Guardian’s Signature:______________________________________ Date: _____________ 

Printed Name:__________________________________________________________ 

 


