Altitude Cheer & Tumble

Registration & Release Form

ATHLETE INFORMATION

Athlete Name:_________________________________
Cell Phone:______________________

Age:________

Birthdate:_______________
Gender:  M     F


Medical Conditions: Please list any and all physical disabilities, chronic ailments, psychological disabilities, and allergies for athlete:

_____________________________________________________________________________________

FAMILY INFORMATION

1st Contact Name:______________________________
Cell Phone:__________________________

2nd Contact Name:______________________________
Cell Phone:__________________________

Address:______________________________________
Home Phone:_________________________

City:_________________________________________
State:_______
Zip:__________________

Email:_________________________________________________________________________________

EMERGENCY CONTACT INFORMATION

Name:______________________________________
Home Phone:_____________________

Relationship to Athlete:________________________

Cell Phone:_______________________

I fully understand that X-Brands Productions LLC DBA Altitude Cheer & Tumble (Altitude) staff members are not physicians or medial practitioners of any kind. With the above in mind, I hereby release the Altitude staff to render first aid to my child or children in the event of any injury or illness, and if deemed necessary by the Altitude staff to seek medical help, including transportation by an Altitude staff member or its representatives, whether paid or volunteer, to any health care facility or hospital, or the calling of an ambulance for said child should the Altitude staff deem this to be necessary. We also authorize the physician and/or hospital to perform treatment to any illness or injury to my/our child. I/We authorize payment for treatment, either personally or through our family health Insurance Provider.

We, the staff of Altitude recognize our obligation to make our students and their parents aware of the risks and hazards associated with the sport of gymnastics, tumbling, cheerleading, dance, and all other activities. Students may suffer injuries, possibly minor, serious, or catastrophic in nature. Gymnastics, tumbling, cheerleading, dance, and all other activities affiliated with Altitude can be dangerous and can lead to injury.

Parents should make their children aware of the possibility of injury and encourage their children to follow all the safety rules and all Altitude staffs’ instructions. Altitude, it’s coaches and other staff members will not accept responsibility for injuries sustained by any student during the course of gymnastics, tumbling, cheerleading, dance instruction, or open workouts or in the case of any exhibition, competition, special event, or camp/clinic in which he or she may participate in or while traveling to or from the event. With the above in mind, and being fully aware of the risks and possibility of injury involved, I consent to have my child or children participate in the programs offered by Altitude. I, my executors, or other representatives, waive and release all rights and claims for damages that I, or my child, may have against Altitude, and/or its representatives whether paid or volunteer. I also affirm that I now have and will continue to provide proper hospitalization, health, and accident insurance coverage, which I consider adequate for both my child’s protection and my own protection. I also understand that it is the parents’/guardians’ responsibility to warn the child about the dangers of gymnastics, tumbling, cheerleading, dance, and all other activities associated with Altitude and the potential for injury. The parent should warn the child(ren) according to what the parent feels appropriate. Altitude will only warn the child through “Safety Rules” and our coaching style and progressions.

Parent/Guardian Signature:_________________________________________
Date:_________________

Altitude Cheer & Tumble

Policies and Procedures

Registration Fees:

An individual registration fee of $35 per year or family registration fee of $60 per year will be charged for all Athletes. Yearly registration fees are non-creditable and non-refundable.

Monthly Tuition Fees:

The tuition fee of $________ is due on the 1st of each month. If an athlete comes one time or four times a month, the monthly tuition fee remains the same and must be paid in full. 

A 10% discount is applied for the second athlete’s tuition in the same family. A 15% discount is applied for the third athlete’s tuition in the same family, and a 20% discount is applied for the fourth or more athlete’s tuition in the same family.

At the initial registration, a deposit of 1 month’s tuition will be collected. This deposit will be applied towards your last month in the program. You can avoid paying a deposit by enrolling in Automatic Draft with a credit or debit card. Monthly tuition fees will be automatically drafted from you account on either the 1st or 15th of each month. Athletes on Automatic Draft will receive a $5 discount on Monthly Tuition.

A $10 Late Fee will be applied on the 15th of each month to all accounts with unpaid balances. After the 20th of each month, athletes will unpaid balances will be dropped from all classes and charged a $10 Drop Fee. Accounts must have a zero balance and pay current month’s tuition to re-enroll in classes.

A $30.00 charge will be assessed for all insufficient funds occurrences or returned checks.

Parent / Guardian Initials:_______________

Make-up Classes:

An athlete may make up any missed classes. Make-ups must be scheduled within 1-month of missed class date. Please call in advance to schedule a make-up class.

Drop Policy:

Altitude requires a 2-week notice to drop an athlete from their classes. A drop form must be filled out, signed, and turned into the Front Desk to initiate the drop process. Your 2-week notice will begin on the day the drop form is received at the Front Desk. A Drop Form must be received in order to apply your tuition deposit to your account.

Parent / Guardian Initials:_______________

Photograph Release:

I hereby grant permission to Altitude to use or publicly display my child's photograph, video image, or audio clip on Altitude's Web site(s), individual company Web pages, or in other official Altitude publications without further notice. I acknowledge Altitude's right to crop, edit, or treat the photograph, video, or audio clip at its discretion.  I also understand that once my athlete's photograph., video image, or audio clip is published on a Web site, it can be downloaded by any computer user, on or off site. Therefore, I agree to indemnify, defend and hold harmless the members of Altitude, its officers, employees, agents, successors and assignees (the "Indemnified Parties") from and against any and all claims and liabilities resulting from this publishing. 

Parent / Guardian Signature:________________________________________
Date:_________________
