
The following consent form should be completed to provide authorization for your child to participate in the SPC play 

time. 

More are available on our website www.starperformancecomplex.com 

 
I give my child _________________________ permission to attend and participate in a Birthday Party at Star Performance Complex on 

_______________.  I also give my authorization for the SPC staff to act according to their best judgment in case of injury or emergency that may occur.  I 

hereby waive/release the Star Performance Complex owners, managers, and coaches from any liability and or any injuries while participating in this said 

Open Gym.  This is a valid form for the above said activities at Star Performance Complex. 

Parent/Guardian Name__________________________ Home Phone _____________________ 

Parent Signature _______________________________ Date ___________________________ 
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