
Home Phone (757) _____________________




For office use:  Class Codes _______________


 First


  Last


 Cell Phone

   Work Phone

Mother __________________   ____________________   _____________________   ___________________

Father   __________________   ____________________   _____________________   ___________________

Billing Address ________________________________________City___________________Zip___________

E-mail Address ________________________________________

Emergency Phone ___________________  Emergency Contact ____________________________________

         First Name

Last Name

Birthday
Age
Gender

School
____________________  ____________________  ______________  ______  _________  _________________

____________________  ____________________  ______________  ______  _________  _________________
____________________  ____________________  ______________  ______  _________  _________________
Does your child have any health concerns we should be aware of (Please initial) No _______ If yes, please list

____________________________________________________________________________________________________________________________________________________________________________________________________

Release Form and Registration Agreement

1.  There is a $35.00 annual registration fee required of each family.  This fee will be charged upon initial   

     registration and on each anniversary thereafter.

2.  Payment is due by the first class of each month.  A $10.00 late fee will be added on the 10th.  There is a    

     $35.00 returned check fee.

3.  Automatic credit card payments can be set up on your account.  Please contact Lindsey in the office to set 

     this up.

4.  Money will not be credited or refunded for classes missed due to illness, vacation, etc.  Make-up classes are 

     available.  Call for a reservation.
5.  All students must give a two-week written termination notice.  All students are considered enrolled until the 

     office is notified in writing.  Billing will continue until student is withdrawn.

6.  Any bill which falls 60 days delinquent will be turned over to collections.

I, the undersigned, parent or guardian of ___________________________________, the applicant(s), for and in further consideration of Gymnastics Inc. accepting said applicant, hereby agree to save, indemnify and keep harmless the said Gymnastics Inc., it’s owners, employees and agents, against any and all liability, claims, judgments or demands for damages arising from or related to injuries allegedly sustained by the applicant during or in conjunction with any course of activity given by Gymnastics Inc.  I further covenant not to pursue or assist in the pursuit of claims, by lawsuit or otherwise.  I understand there is inherit danger and injury may occur in any sport involving rotation and movement.  Photographs taken during class instruction may be used for Gymnastics Inc.’s website and advertising purposes.
I have read and understand the release waiver and payment terms:

Signature of Parent / Guardian_____________________________________Date:__________________
Family Information:








Enter Students Here








