
Registration & Release 

Student's Name _____________________________________________________ Phone ________________________

Male ____ Female ____ Date Of Birth ___________________  School Attending ________________________________

Bill to:  ____Mother   ____ Father   ____ Both 
Email for correspondence _____________________________________

Mother's Name ___________________________________________ Occupation _______________________________

Father's Name  ___________________________________________ Occupation _______________________________

Billing Address _______________________________________ City _______________________ Zip ______________

In an Emergency Contact _____________________________________________ Phone _________________________

How did you hear about Extreme Gymnastics ____________________________________________________________

 I UNDERSTAND I AM PAYING FOR A FULL SESSION OF CLASSES (8 WEEKS) IN ADVANCE, AND THAT FOR THE EXCEPTION OF THE INTIAL START UP THAT THERE IS NO PRORATING OF CLASSES.  THE PAYMENT FOR THE NEXT SESSION MUST BE MADE BY THE PAYMENT DUE DATE FOR MY CHILD’S SPACE TO BE RESERVED FOR THE NEXT SESSION. PAYMENT FOR THE SESSION MUST BE RECEIVED BEFORE THE STUDENT IS ALLOWED TO ATTEND THAT SESSION. I ALSO UNDERSTAND THAT THERE IS A YEARLY MEMBERSHIP FEE AND TUITIONS ARE NON-REFUNDABLE WITHOUT WRITEN NOTICE FROM A MEDICAL DOCTOR. I ALSO UNDERSTAND THAT MY CHILD MAY MAKE-UP A MAXIMUM OF 2 CLASSES PER SESSION AND THAT THEY MUST BE COMPLETED WITHIN THE SAME SESSION. ALL TEAM, PRE-TEAM & CHEER STUDENTS MUST GIVE A 30 DAY NOTICE TO STOP OUR PROGRAM.

Signature of Parent of Guardian _________________________________________________ Date _________________

AUTHORIZATION TO CONSENT TO TREATMENT OF A MINOR

Does your child have any medical problems we should be aware of? (Diabetes, allergies, asthma, epilepsy, heart problems, hemophilia) ___________________________________.  List any and all drugs, medicine or bites that your child is allergic to _________________________________________________________________________________.

In case of an emergency and I/we cannot be reached, the undersigned parents of: ______________________________ a minor, do hereby authorize any adult instructor of Extreme Gymnastics & Cheer as agent(s) for the undersigned to consent to any x-ray examination, anesthetic, dental, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is rendered under, the general or special supervision of any dentist, physician, surgeon or licensed health care professional under the provisions of the Medical and Dental Practice Acts, whether such diagnosis or treatment is rendered at the office of said dentist, physician or at a hospital.


It is understood that this authorization is given in advance of any specific diagnosis, treatment or dental or hospital care being required but is given to provide authority and power on the part of the aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment, dental or hospital care which the aforementioned dentist, physician, surgeon or licensed health care professional in the exercise of his best judgment may deem advisable.  This authorization is given pursuant to the provisions of section 25.8 of the Civil Code of California.


This authorization shall remain effective indefinitely, unless sooner revoked in writing and delivered to said agent(s).

Signature of Parent or Guardian _________________________________________ Date _________________________            

Please Read and Sign Reverse Side

DISCLAIMER FORM
Please list any physical limitations, our staff should be aware of: _____________________________________________

Name of child participant (if under 18) __________________________________________________________________
Name of adult participant/parent: ______________________________________________________________________

I, (we) despite all reasonable precautions implemented for safety, am (are) fully aware of and appreciate the risks, including the risk of catastrophic injury, paralysis and even death, as well as other damages and losses associated with participation in the programs or activities.  I (we) knowingly and willingly assume all such risks.  Consequently, I (we) hereby for myself, heirs, executors and administrators, do waive and release any and all rights and claims for damages against the owner, operators, coaches and other members of Extreme Gymnastics & Cheer from personal injury or accident of any sort or nature suffered by me (us), the undersigned, by reason of participation or membership in classes, lessons or any programs or activities of Extreme Gymnastics & Cheer. I also give Extreme Gymnastics & Cheer permission to use my child’s picture in or on any form of advertisement for Extreme Gymnastics & Cheer.     

Parent’s Signature (if participant is under 18) ___________________________________________  Date ____________

Minor Release
Name of Parent/guardian

 I, the minor’s parent and/or legal guardian, understand the nature of these activities and the minor’s experience and capabilities and believe the minor to be qualified, in good health, and in proper physical condition to participate in such activity.  I hereby release, discharge, covenant not to sue, and agree to indemnify and save and hold harmless each of the releasee’s from all liability claims, demands, losses, or damages on the minor’s account caused or alleged to be caused, in whole or in part by the negligence of the “releasees” or otherwise, including negligent rescue operations. I further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the releasees named above, I will indemnify, save, and hold harmless each of the releasees from any litigation expenses, attorney fees, loss liability, damage, or cost any may incur as the result of any such claim. Parent’s Signature  ______________________________________________________  Date ____________


In particular, Students and, if a minor, the undersigned understand the risks and dangers present with gymnastics & cheer activities, involving the use of such equipment, including but not limited to, the balance beams, rings, parallel bars, vaulting horse, trampolines, horizontal bars, training pits and other related apparatus.


Student and, if a minor, the undersigned, also acknowledge the fact that Extreme Gymnastics & Cheer (hereinafter referred to the "School") is not an insurer against injury or even death, and that Extreme Gymnastics & Cheer offers its services to Students at a cost which reflects the fact that the School will not and cannot be monetarily responsible for the death of or personal injuries which might occur to students while on the premises of the School.  In consideration of this, the undersigned agree to hold Extreme Gymnastics & Cheer free and harmless from liability for all damages arising as a result of the death and/or personal injuries including, but not limited to, catastrophic injury and paralysis sustained by students due to:

1.  The ordinary negligence of the gym operator and/or the School's owners, employees, and agents, or any other individual for whose acts the School might otherwise be liable - or, 

2.  The defective quality or performance, either as to manufacturing or design, of any equipment or facilities used by Extreme Gymnastics & Cheer in its business, where the defective nature and/or dangerous propensity of said equipment or facility is unknown to Extreme Gymnastics & Cheer.

HAVING READ AND UNDERSTOOD THE ABOVE, I GIVE MY PERMISSION FOR MY CHILD TO PARTICIPATE IN EXTREME GYMNASTICS.  I THE PARENT OF THE ABOVE-NAMED STUDENT DO CARRY MEDICAL INSURANCE.
__________ (Please initial)                                                                                           

I have read the rules and policies of Extreme Gymnastics & Cheer and agree to abide by them.           
Signature of Parent or Guardian ____________________________________________________ Date ______________

Thank you for choosing Extreme Gymnastics & Cheer

We will provide the best for your child
Extreme Gymnastics

3210 Swetzer Road, Loomis, CA 95650 (916) 652-6559
For office use only

Class: Time _____________ Day(s) ______________ Level _______________ Instructor _________________________
Reg. Month ___________ Monthly Charge ________ Check #_______ Amount ________

Entered in Comp _________ (date)       By:_______________(name)






