
 

Learn and play at the same time!  Tumbling improves large motor skills, space & body 
awareness, confidence, problem solving, balance and social skills.  Our Mommy nó Me 

and Preschool Tumbling classes are designed to teach all of these things while in a safe, 
fun, family atmosphere. 

 

Walking to 2 years 
Fridays 8:45-9:30am 

 

Moms and dads participate in this class with their children.  Stretching, 
obstacle courses, tumbling fun, parachute time, songs and activities are just 

the beginning.  Build trust and bond with your little one, by helping them 
master new activities and challenging tasks! 

 

 

Once they turn 2, tumblers get to participate in a class of their own!  Weóll put more emphasis on tumbling 
technique and skill, while keeping classes fast-paced and fun! 

 

2 years î 3.5 years  Riptide Rain Drops Mondays 12:00-1:00pm 
3 years î 4.5 years  Riptide Rascals  Fridays 10:30-11:30am 
4.5 years î 6 years  Riptide Roundup  Wednesday 12:30-1:30pm 

 

February 2012 Rates 
 

Mommy nó Me - $50 
Preschool Tumbling - $55 

Annual registration fee of $25 is required. 
 
 

 

831-801-3343 
 

www.riptideallstars.com 
 



Riptide All Stars  Class Registration Form Preschool Tumbling
OFFICE USE ONLY 

_____ Tumbling î Day /Time:______________________________    
_____ Cheer Class î Day/Time:____________________________    
_____  Other î Class:________________________________   

 

Introductory February 2012 session runs February 1-29.  Rates are $50 for Mommy nó Me, $55 for Preschool Tumbling.  An annual registration 
fee of $25 is required.  This fee is good for any recreational classes you may take for one year at RIPTIDE.  Maximum of one make-up class 
per month allowed.  Participants in classes may be moved to a higher or lower level class if a coach determines it necessary due to athletic 

ability or maturity. 
 

Please complete this 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:  831-401-2015 Phone:  831-801-3343 

Email:  itsgoofy@aol.com  Website:  www.riptideallstars.com 
 
 

   
 
 
 
 
 
 
 
 
 
 
 
 

FY`YUgYėĖėkU]jYfėcZė`]UV]`]hm"ėUggiadh]cbėcZėF]g_ėĖė]bXYab]hmė5[fYYaYbhė ð5[fYYaYbhñ  
In consideration of participating in the Riptide All Star Monterey Bay program, I represent that I understand the nature of this Activity and that I am qualified, in good health, 
and in proper physical condition to participate in such Activity.  I acknowledge that if I believe event conditions are unsafe, I will immediately discontinue participation in the 
Activity.  I fully understand that this Activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be caused by my own actions, 
or inactions, those of others participating in the event, the conditions in which the event takes place, or the negligence of h\YėðfY`YUgYYgñ named below; and that there may be 
other risks either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibility for losses, cost, and damages I incur 
as a result of my participation in the Activity. 
 

I hereby release, discharge, and covenant not to sue Riptide All Stars Monterey Bay, its respective administrators, directors, agents, officers, volunteers, and employees, other 
participants, any sponsors, advertisers, and , if applicable, ownefgėUbXė`YggcfgėcZėdfYa]gYgėcbėk\]W\ėh\Yė5Wh]j]hmėhU_Ygėd`UWY"ė YUW\ėWcbg]XYfYXėcbYėcZėh\YėðF9@95G99Gñė\YfY]b ė
from all liability, claims, demands, losses, or damages, on my account caused or alleged to be caused in whole or in part by the negligence of the ðfY`YUgYYgñėcfėch\Yfk]gY"ė
including negligent rescue operations and further agree that if, despite this release, waiver of liability, and assumption of risk I, or anyone on my behalf, makes a claim against 
any of the Releasees, I will indemnify, save, and hold harmless each of the Releasees from any loss, liability, damage or cost, which any may incur as the result of such claim. 
 

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I have given up substantial rights by signing it and 
have signed it freely and without any inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed 
by law and agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect. 
  
________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Printed name of participant     Signature of participant   Date 
 

PARENTAL CONSENT 
5B8ė="ėh\Yėa]bcfógėdUfYbhėUbX%cfė`Y[U` [iUfX]Ub"ėibXYfghUbXėh\YėbUhifYėcZėh\YėUVcjYėfYZYfYbWYXėUWh]j]h]YgėUbXėh\YėA]bcfógėYldYf]YbWYėUbXėWUdUV]`]h]YgėUbXėVY`]YjYėh\e minor to 
be qualified 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 Releasees 
ZfcaėU``ė`]UV]`]hm"ėW`U]ag"ėXYaUbXg"ė`cggYgėcfėXUaU[Ygėcbėh\Yėa]bcfógėUWWcibhėWUigYXėcfėU``Y[YXėhcė\UjYėVYYbėWUigYXė]bėk\c`Yėor in part by the negligence of the Releasees or 
otherwise, including negligent regWiYėcdYfUh]cbg"ėUbXėZifh\YfėU[fYYėh\Uhė]Z"ėXYgd]hYėh\]gėfY`YUgY"ė="ėh\Yėa]bcf"ėcfėUbmcbYėcbėh\Yėa]bcfógėVY\U`ZėaU_YgėUėW`U]a against any of the 
above Releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each of the Releasees from any litigation expenses, attorney fees, loss liability, damage, or cost any 
Releasee may incur as the result of any such claim. 
 

_______________________________________________________________________________________________________________________  
Printed Name of Parent/Legal Guardian    Signature of Parent/Legal Guardian   Date 

Annual Registration Fee Paid 
 

Date:  ___________  Initials: ____ 

Payment Details 
 

____  Payment by cash, check or money order. 

 

____  Payment by credit or debit card.  Please complete the following, 

or present your card at the front desk when registering. 

 

   Circle one:        Visa       MasterCard  

 

Card Number:________________________________ 

 

Expiration Date:____________ 3-digit Security Code:_________ 

 

Billing Address: __________________________________________ 

 

__________________________________________ 

 

Billing Zip:___________Cardholder Signature:______________________ 

 

Athlete Information  
 

Name:_______________________________________________ 

 

Birthdate:_________________ 
 

Address:_____________________________________________ 

  

City/State/Zip:________________________________________ 

 

Home Phone:(___)__________Cell Phone:(___)____________ 

 

Parent/ Guardian Name(s):______________________________ 
 

Parent Email:_________________________________________  
 

Athlete Email:________________________________________ 

 

Rate 
Normal   School Team 

 School:__________ 
 

mailto:itsgoofy@aol.com


Riptide All Stars 
Medical Release Form 

 
As the Parent/Guardian of _____________________________, I request that in my absence the above 
named participant be admitted to any hospital or medical facility for diagnosis and treatment.  I request and 
authorize physicians, dentists, and staff, duly licensed as Doctors, Medicine, or Doctors of Dentistry or other 
such licensed technicians or nurses, to perform any diagnostic procedures, treatment procedures, operative 
procedures and/or x-ray 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:________________________________________________________________ 
ID Number:___________________________________   
Group/Policy Number:_______________________________ 
 

Parent Information 
Name of parent/guardian:___________________________________________________________ 
Parent/guardian Phone numbers (list all to call in event of emergency): 

_____________________________________________________________________________ 
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:_____________ 

 
 


