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Parent/ Tot Assisted Class Warnings

I understand that the “Parent/Tot” class at Paragon gymnastics requires
that my toddler must be supervised and assisted through the entire
length of the class by myself or by the person | have appointed in my
place. The assistance may include lifting, bending, stretching,
reaching, running, and many other movements in order to supervise
and assist the toddler. The toddler may be assisted by myself, or a
person that | have appointed in my place. The person who is assisting
the student is solely responsible for the student while on the premises.
| agree to become familiar with and follow, all instructions, policies
and regulations with regards to spotting the student, supervising the
student, will exercise proper use of the facility and equipment, follow
the progressions of the lesson plans and obey the safety directives
which may be verbal, written or posted.

I also agree to ensure that if | have appointed a person in my place,
they shall become familiar with and agree to follow all instructions,
policies and regulations with regards to spotting, supervising the
student, exercising proper use of the facility and equipment, and will
follow the progressions of the lesson plans and obey the safety
directives which may be verbal, written or posted.

I further understand that I, or an appointed person in my place, and the
student may encounter surfaces that are uneven, may vary from soft to
firm and I, or an appointed person in my place, and the student will
encounter a variety of equipment. | have read and | understand and
have signed and dated the release waiver, which shall serve as a
warning in regards to the student, myself and anyone who | appoint to
participate in the Parent/Tot class.
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