
 

TUMBLE SIGN UP CONSENT FORM 

I,   __________________________________, (Student) and I, ________________________________________, (Parent) 

am fully aware that any activity involving motion, height, or athletic activity, creating the possibility of serious injury, and 
I further agree to hold NorthEast All Stars, its staff harmless for any injury or resulting expense (s).  I release and 
discharge all rights and claims against NorthEast All Stars.  I further agree that all monies must be paid in full and on time 
and am also aware of the $35.00 late fee & $39.00 bounced check fee for all payments received. 

NorthEast All Stars is authorized to act for me if I or they are unable to reach my parent, guardian or emergency 
contact, according to their best judgment in any emergency requiring immediate attention. 

 
_________________________________________________________________________________________________ 
Name of Child     Date Of Birth       Age 
 
_________________________________________________________________________________________________ 
Cell Phone/Cell Phone Provider   Email Address    Can you receive Text Messages? 
 
_________________________________________________________________________________________________ 
Parent or Guardian    Cell Phone/Cell Phone Provider      
 
_________________________________________________________________________________________________ 
Address      City         Zip 
 
_________________________________________________________________________________________________ 
Parent Email Address 
 
_________________________________________________________________________________________________ 
Emergency Contact Name    Contact Number     Cell Number 
    
_________________________________________________________________________________________________ 
Allergies & Disabilities     Do You Use A Breathing Device??    (If child uses an inhaler or breathing device it needs to be present at all times) 

 
_________________________________________________________________________________________________ 
Insurance Carrier    Insurance Policy Number 
 
DATE:  _________________ PAYMENT RECEIVED BY:  ________________ CASH/CHECK/CHARGE __________________ 

All Monies Given To NorthEast All Stars Are Non-Refundable 
 

SEASON REGISTRATION FEE (MAY-APRIL) --$25.00 

MONTHLY TUMBLE TUITION --$50.00 

PRIVATE LESSONS-- $15.00 Members & $20.00 Non-Members (PER HALF HOUR/PER PERSON) 

NEAS SIGN UP FEE--$25.00 (WAIVED AT TIME OF SEASONAL SIGN UP) 


