Technique  Gymnastics LLC

Student's Name: __________________________________________	DOB: ___________________________________

Mother's Name:   	 Father's Name:   	
Address:    	______________________________________________________________________________________
City:	  State:		 Zip Code: 		
Mom's Phone: 		Dad's Phone:   		
Mom's Email: 		Dad's Email:   		
How did you hear about us?  _______________________________________________________________________________

Who else is authorized to pick up?:   	



Emergency contact non parent: 	Phone:   	

A valid credit card account number is required to attend.

If an unpaid balance remains after the 1st class of any given session, it will be applied with late fees to the account specified below. Please see our payment policy for more information. Auto pay is also available, please circle Yes or No below.

Credit card info: (circle one)       Visa        Discover      MasterCard    Amex
[bookmark: _GoBack]Name on account: 	Billing zip code:   		 Card Number: 	Exp. Date: 	 		 I would like to authorize automatic credit card payments each billing period.  To stop please notify us in writing. Circle one:          YES  NO
Medical: List ANY medical or emotional issues you feel we should know about. (Including but not limited to heart, lung, diabetic, seizure, or orthopedic):




ASSUMPTION OF RISK: Participation in gymnastics activities involves motion, rotation, and height in a unique environment and as such carries with it a reasonable assumption of risk.  With the forgoing in mind, we the customers carry what we feel are adequate insurances against any and all losses.

RELEASE AND WARNING: I understand that in order to safely instruct students through skills, spotting may be required. Spotting consists of placing an instructor's hands on the student's body to either assist a student during a skill or to prevent injury. By the very nature of the activity, gymnastics and related cross-training activities carry a risk of physical injury. No matter how careful the student and coach are, no matter how many spotters are used, no matter what height is used or what landing surface exists, the risk cannot be eliminated. The risk of injuries include minor injuries such as  bruises and more serious injuries such as broken bones,  dislocation s, and muscle pulls. The risk also includes catastrophic injuries such as permanent paralysis or even death from landings or falls on the back, neck, or head.

RELEASE AND WARNING CONT.: Gymnastics or any activity that involves motion, rotation, and height in a unique environment carries with it a reasonable assumption of risk. Technique Gymnastics LLC is bound by law to inform all participants and their parents or guardians of the risk involved in the activity of gymnastics.  Anyone participating in the Technique Gymnastics LLC's programs (along with those legally responsible for the participant) must sign the notice on the application, and must adhere to the safety rules governing the gymnasium.  Those legally responsible for the named enrolling student realize the risk of injury involved and  hereby agree to assume the  responsibility of such said student and further agree to save and hold harmless Technique Gymnastics LLC, its employees and all others concerned and to indemnify them against loss.  By signing below, l acknowledge the above release and agree to abide by the Rules and Regulations set forth.

Technique Gymnastics LLC does not carry medical insurance for any participants! You must carry what you feel  is  adequate medical insurance to cover any possible injury!

In the event of an injury, I agree to permit Technique Gymnastics LLC to take appropriate action as deemed necessary in an emergency.

I understand and accept that Technique Gymnastics LLC is not responsible for any loss or damage to any personal property brought onto the premises, on field trips, or at meet sites.

I understand that Technique Gymnastics LLC retains the right to use any photographs, video recordings, or any other record for Technique Gymnastics' website, Facebook, advertising, or any legitimate purpose in compliance with COPPA. My signature confirms that I understand and agree that my child's  picture (without  name)  may be  used  on publicly accessible areas of  Technique  Gymnastics'  website and/or other advertising media.

PAYMENT POLICIES: Technique Gymnastics LLC reserves the right to apply any unpaid balance to a credit or debit card offered in payment in exchange for services, equipment, or products. I understand and agree to the above and my signature below is binding for any child that I have enrolled in Technique Gymnastics LLC. I furthermore understand that all registration fees, tuition, uniforms or equipment purchased is NON· REFUNDABLE.   I understand that agreed tuition fees will continue to be charged with any applicable late fees until I notify Technique Gymnastics LLC In writing with a 30 day notice. Tuition is due on the 1st day of every month, and a late fee will be applied on any tuition not received by the 5th of every month.  Late fee is $10 per month.  Annual registration fees are due on the 1st of June after initial registration fee is paid upon completion of application.  Tuition ls based on a 4 week month.

CLOSURES: There are annual closures every year including Christmas break from Christmas Eve through Jan 1st,Thanksgiving (Wed -Sat), 4th of July, Labor Day, Memorial Day, Halloween, and also one week at the  end of summer.  All closures will be posted in the gym and on our Facebook page.

ATTIRE: Leotards/unitards preferred; however, tight fitting shorts and t-shirts are acceptable. NO  BUTTONS OR ZIPPERS! Baggy clothes, sweatpants, and ballet skirts are not  to be worn during gymnastics classes. Jewelry and shoes are not allowed on the gym floor, and hair needs to be pulled back and out of face. Female cheerleaders shall wear spankies under shorts and tank tops that cover bra straps. Sports bras may not be worn on their own, they must be covered. Cheerleaders must wear correct cheer shoes that are ONLY worn in the gym.

Technique Gymnastics LLC reserves the right to change policies as necessary without notice. Technique Gymnastics LLC reserves the right to refuse service to anyone.


Participant Signature (Parent/guardian if minor): 	Date:	 Please print name:   			


OFFICE USE ONLY:

Class Trialed:    	 Trial Date:   	  Received by:   	 
