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You’re Invited to My

Circus Birthday Party!

From:

To:

Date: Time:

RSVP by:

RSVP contact:

2/11 BRENNAN CLOSE, HORNSBY
www.circusfactory.com.au

PLEASE COMPLETE AND

—:am-‘::mﬂ< RETURN ON DAY OF PARTY

FOR ALL PERSONS UNDER THE AGE OF 18 YEARS, THE
FOLLOWING MUST BE COMPLETED BY THE PARENT OR
GUARDIAN OF THE CHILD ATTENDING THE PARTY.

1/We, the undersigned, hereby acknowledge that certain risks of injury are
inherent in participation in circus skills activities. These types of injuries
may be minor or serious (including injury that may result in death) and
may result from one’s own actions, or the actions or inactions of others,
or a combination of both. I/We understand that the rules and regulations
as displayed in the Circus Factory training space, are designed for the
safety and protection of participants and hereby undertake to abide by
these rules and regulations. 1/We hereby acknowledge being physically fit
to participate and understand that the choice to participate brings with it
the assumption of those risks and results which are part of these activities.
1/We agree that Circus Factory and its employees shall not be liable for
any injury to my person or loss or damage to my personal property
arising from, or resulting from my participation in these activities.

PLEASE COMPLETE AND RETURN THIS INDEMNITY

TO INSURE YOUR CHILD’S ENTRY INTO THE CIRCUS

Signature

Name (PLEASE PRINT)

Child’s Name (PLEASE PRINT)

Date Phone

Email




