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Preschool Tumbling!

Learn and play atthe sameTimdling improves large-motapskdss body
awarenessonfidence, problem solving, -balance-and social skillsONDrir Mc
and-Preschool Tumbling classes are designedto teach all of these:things
fun, family atmosphere.

WEERLEG®

Mommy n’ Me

Walking to 2-years
Fridays-8:49:30am

Moms and dads participate-in-this class with:their children.
obstacle courses, tumblingafachutane songs and atigg are just
the beginning. Build trust and bond with your little one; by h
master-new activities andrahal tasks!

Preschool Tumbling Classes
Once they turn@nblerget to participate in a class of their od/putiere emphasis on tumhling
technigue and skill; while keeping-clagaed fasd fun!
2 year$ 3.5 years Rptide:Rain DropsMondays:- 12000pm
3 year$ 4.5 years Riptide:Rascals Fridays 10:3B0am

4.5 year$ 6 years Riptide 'Roundup Wednesday-121380pm
Mommyphle- $50 this flyer K
Preschool TumBIBES | ¢+ 2 FREE

Annuakgistratiofee of 5 is required.

trial class!

8318013343

www.riptideallstars.com




Riptide All Stats=school Tumifliags Registration Form

o o OFFIQESE ONLY Rate Annual Registration Fee Pai
Tumbliday /Time: N | hool T
Cheer Clad3ay/Time: orma School Tea Date: Initials:
Othér Class: School: ' '

Introductory February 2012 session runs-268brRatgd are $50 for Mondivig 655 for Preschool TumBlimgnnual registrafion
fee of $25 is required. This fee is good for any recreational classes you may take for oNaymanmt &t 18T Dipkeass
per month allowed. Participants in classes may be moved to a higher or lower level class if a coadiudateathietcif nec
abilityor matuty.

Please contplthis form and return it by mail, email, or fax, or bring it to your first class.

Mailing Address: 3 Rossi Circle, Suite G, Salinas, CA 93907
Fax: 834012015 Phone: 88D13343
Emailitsgoofy@aol.com  Website: www.riptideallstars.com

Athlete Information Payment Details
Name: Payment by cash, check or money order.
Birthdate: Payment by credit or debit card. Please complgte the following,
or present your card at the front desk when registering.
Address: ) )
Circle one: Visa MasterCard
City/State/Zip: Card Number:
Home Phone:(___) Cell Phone:(__) Expiration Date: 3-digit Security Code:
Parent/ Guardian Name(s): Billing Address:
Parent Email:
Athlete Email: Billing Zip: @rdholder Signature:

FY  YUgYéEékU]jYféczZzé J]UV] ]hm"éUggi adh]
In consideration of participating in the Riptide All Star Monterey Bay program, | represent that | urtderatvityrendahatlairh qualified hieajtiod
and in proper physical condition to participate in such Activity. | acknowledge that if | believe eentvadnnitivediatedyudisabntinue participation in the
Activity. | fully understand that this Activity involvesritaks leddily injury, including permanent disability, paralysis and death, which may be caused by
or inactions, those of others participating in the event, the conditions in which the event takes plate, of thé rfeghgesdt&aiow; and hat there may be
other risks either not known to me or not readily foreseeable at this time; and | fully accept and assilines@dinsiicitityishs lasdes, cost, and damages | ir
as a result of my participationAnttiagy.

I hereby release, discharge, and covenant not to sue Riptide All Stars Monterey Bay, its respective adentsstoffioessdirekttotsers, and employees, ott
participants, any sponsors, advertisers, and , if apdlicaldelUdwixee ©° Yggcf géeczZeéedf Ya]l]gYgecbeéek\] W\ éeh\ Yé5Wh
from all liability, claims, demands, losses, or damages, on my account caused or alleged to be caieedegligkoleeamfdtipartbyy Ug Y Ygfi é c f €
including negligent rescue operations and further agree that if, despite this release, waiver of liabikly ] amdeaysure giiomyptbehalf, makes a claim agai
any of the Releasees, | will indemnify, Balehandless each of the Releasees from any loss, liability, damage or cost, which any may incur. as the res

I have read the RELEASE AND WAIVER OF LIABILITY, REBUMRDIONDEMNITY AGREEMENT, understand that | have given up substantial rights
have signed it freely and without any inducement or assurance of any nature and intend it to be a coetgastedirall linbditdit@tidtest extent allowed
by law and agree that if any portion of this agreement is held to be invalid the balance, notwithstalldorge siradl effatinue in

Printed name of participant Signature of participant Date

PARENTAL CONSENT

5B8é="¢éh\ Yéa] blcif UfgX]dWH "Y&ihEXbIXgdrWEX é&Hf\UYéb Uhi f YécZéh\ YéUVc| Yeédmindt Y f Y |
be qualified to participate in such activity. | hereby Release, discharge, covenant not to sue andMGREZE ANRNBHEDMNIFMRMLESS each of the Re
ZfcaeU” " e JUV] "1 hm"éeW U]J]ag"eéeXYaUbXg" e  cgagg écir parXby thdnegfigerce df thenRel¥asezq ob
otherwise, including negligedi{ireY é c d Yf Uh] cbg" éUb XeézZi fh\YfeéeU[fYYéh\ Uheé] Z" agaivsyahy otireé h \
above Releasees, | WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each of the Releaseesdfitonmeyjeldsgdtiss ledpbtyselmmage, or cost any
Releasee may incur as the result of any such claim.

Printed Name of Parent/Legyai&u Signature of Parent/Legal Guardian Date


mailto:itsgoofy@aol.com

Riptide All Stars

Medical Release Form

As the Parent/Guardian of , | request that in my absence t
named participant be admitted to any hospital or medidelgaosity dnd treatment. | request and
authorize physicians, dentists, and staff, duly licensed as Doctors, Medicine, or Doctors of Der
such licensed technicians or nurses, to perform any diagnostic procedures, treatméwé procedu
procedures and/aay treatment of the above minor.

Any known allergies of this participant, including allergies to medications:

Physician Information

Family physician:
Phone Number:

Insurance Information

Insurance Carrier:
IDNumber:
Group/Policy Number:

Parent Information

Name of parent/guardian:
Parent/guardian Phone nunizb&rs (call in evehemergency):

Address:
City/State/Zip:

Emergency Contact Information

Person to notify if parent/guardian is unavailable:
Home phone of emergency contact. - Work: - -

Parent/Guardian Signature: Date:




