
 
BACK HANDSPRING CLINICS 

 

Back by popular demand, Branch Gymnastics is pleased to offer our BACK 
HANDSPRING CLINIC to all students ages 6 and over.  Whether your child is just 
learning this important building block skill or trying to perfect a skill that has 
already been introduced, this clinic is right for your child. 
 

WHERE: Kids Sports USA in Kalamazoo 
    AND 
  Branch Gymnastics in Battle Creek    

 
WHEN: Friday, April 18, 2008  

 
TIME:  7:30 – 9:00 pm  

 
Cost:  $15 per registered student 

    $20 per non-registered student     

 

 

Please complete the registration from below and return to the office with your 
payment.  SPACE IS LIMITED SO DON’T DELAY!! 

 

 

 

 

YES!  ________________________ will attend the BACK HANDSPRING CLINIC! 
 
Age: ____________ Class: _______________      Day/Time ______________ 
 
 
 
My payment is enclosed. 
 
 
CONSENT OF PARTICIPATION:  I understand that gymnastics like any other situation involving height and movement 
involves risks and dangers including but not limited to those of bodily injury, partial and/or total disability, paralysis and 
death.  These risks and dangers may be caused by the negligence of the participant or the negligence of others.  There may 
be other risks not known to us or are not reasonably foreseeable at this time.  I/we accept and assume such risks and 
responsibility for the losses/ or damages following such injury, disability, paralysis or death, however causes or alleged to 
be caused in whole or in part by the negligence of Branch Gymnastics, event hosts, other participants, coaches, instructors, 
officials, sponsors, advertisers, owners and lessees of the premises used to conduct the event or activity and each of them, 
their officers, directors, agents and employees.  I/we agree that this Consent of Participation covers each and every event or 
activity sponsored by Branch Gymnastics.  This student has no problems that might compromise their safe involvement. 

 
_______________________________________ __________________________ 
Parent, Legal Guardian or Adult Participation    Date 

 


