GYMNASTICS REGISTRATION CARD __— SPrING SUMNER

LAST: FARST:
Name: »
Address; -
City o Staie Zip
Home Phone: ' { ‘ ‘) .

Emergency Phone: ()
Age:
Date of Birth: -

[Class Attending:

' Insurance/Registration Fee:

Pleasé indicate any pre-existing medical conditions:

How did you hear about us?

" TUITION AGREEMENT .
I have read, understood, and am in agreement with the information coritained in this brochure and give my child, who Is in good physical
health, permission to participate in the Mid Island Gymnastic program. ‘ Ce
| understand that if { withdraw my chiild before the 5th meeting of hiis/her class, the insurance/registration fee is non-refundable and | will be
charged for those classes that have met and the remainder of my tuition will be refunded. If | do not notify Mid Island Gymnastics before the
5th class meeting | am liable for all fees and tuition for that term. -

Parent’s Signature ! Dats

RELEASE

By the very nature of the activity, gymnastics carries a risk of physical injury. No matter how careful the gymnast and the coach are; no matter:
how many spotters are used, no matter what height is used on what landing surface exists, the risk cannot be eliminated. Reduced; yes, but
never eliminated. The risk of injuries includes minor injuries such as bruises and more serious injuries such as broken bones; dislocation
muscle pulis. The risk also includes catastiophic injurles such as permanent paralysis or éven death from laridings or falis o the back, neck ¢
Gymnastics, or any activity that involves motion, rotation, and helght in a unique environment carries with it a reasonable assutmption: of HS
Mid Island Gymnastics is bound by law to inform all participants and their parents or guardians of the risk involved i the activity of gyfinas
tics. Ariyone participating in the Mid Island Gymnastics (along with those legally responsible for the participants) must sign the fiotice o
application and must adhere to the safety rules governing the gymnasium. . . . ‘ : C o
In consideration of Mid Istand Gymnastics acceptance of the applicant(s), and in consideration of the applicant’s opportunity to improve. = -
gymnastic skilis through the isse of Mid Island’s staff, equipment, and the facilities, those legally responsible for the naimied enrolling. -~ - -
student(s) realizes the risk of injury involved and hereby agree to assume the responsibility of such for said studeni(s) and further agree o~ .
save and hold harmless the said school, it's employees, and all others concerned, and to indemnify them against loss. Intending to be legally =
bs:tufndr,t:ur ggn;:rmre is offered hereto: By sighing below | acknowledge the above release and agres to abide by tiie Rules and Regulation$ as -
orth in. ochure. ' ' ’ ‘

Parent’s Signature : : Date



