
GYMNASTICS PLUS REGISTRATION YEAR                  2010-2011 

 

FAMILY INFORMATION    STUDENT INFORMATION           M_/  D__/YR_____ 

LAST NAME      NAME   D/O/B      /      _/___ _  _M/F 

MOTHER      NAME   D/O/B      /  _/___   __M/F 

FATHER       NAME   D/O/B _ _/____/_  _  _ _M/F 

 

HOME ADDRESS:      CITY    ZIP__    

 

HOME PHONE #  (      )    ___ 

MOTHER: WORK #  (      )    ___ CELL PHONE (      )      

FATHER:  WORK #   (      )    ___ CELL PHONE (      )      

 

EMERGENCY: NAME      PHONE # (     )      

 

EMAIL ADDRESS              

  

RELEASE AGREEMENT 
I understand that gymnastics is, in and of itself, inherently dangerous. In consideration of the acceptance of my participation and/or the 

participation of my child or ward in gymnastics at Gymnastics Plus, and with the understanding that my child may be injured in the course 

of running, jumping, climbing, swinging, or other activities routinely performed by children at Gymnastics Plus. I agree, on behalf of my 

minor children, to assume the risks incidental to such participation, including, but not limited to, those risks set forth above and I, on behalf 

of my child or ward, and on behalf of my child’s or ward’s heirs, executors and administrators, release and forever discharge the released 

parties defined below from any liabilities, claims, actions, damages, costs or expenses of any nature, arising out of or in any way connected 

with my child’s participation in such gymnastics activities and further agree to indemnify and hold the released parties harmless against 

any and all such liabilities, claims, actions, damages, costs or expenses, including, but not limited to, attorney’s fees and disbursements.  

The released parties are Gymnastics Plus and the officers, directors, employees, agents, representatives, successors and assigns of 

Gymnastics Plus I agree that this release and indemnity agreement includes any claims for the negligence, actions or inactions of any of the 

above-released parties and covers bodily injury on behalf of my minor children suffered by my child or ward before, during or after 

participation in the gymnastics program.  I further authorize medical treatment for said child or ward at my cost, if any arises.  I understand 

by execution of this agreement that I am releasing the above released parties for their own negligence, actions or inactions. 

 

I have read this release agreement completely before signing. 

 

Signed___________________________________________________Date___________________ 

 

 

I understand that there is a no monetary refund policy and programs at Gymnastics Plus are non-transferable. If for any reason any 

Gymnastics Plus program is cancelled the monetary value of the missed program will be made up by the student at a future date.  This 

shall be the exclusive means of reimbursement for any missed classes or other missed event due to cancellation on the part of Gymnastics 

Plus. The party that signs this agreement holds all financial responsibility for payment of fees/charges to Gymnastics Plus. There is a $35 

charge on all returned checks. It is required to drop off and pick up all children inside the facility. Gymnastics Plus cannot be responsible 

for any child dropped of or picked up outside the facility or who are not picked up on time.  I give permission for the student/s who I am 

registering to participate in Gymnastics Plus programs and for any photo likeness of him/her to be used in any promotional material by 

Gymnastics Plus. 

 

I have read this release agreement completely before signing. 

 

Signed___________________________________________________Date___________________ 

 


