Tahoe Gymnastics Enrollment Form

Please Print Legibly

Today’s Date _____/_____/_____

Student’s Full Name ___________________________________________
  Age________
   Birth date __________
Siblings Full Name ____________________________________________
  Age_________   Birth date __________
Siblings Full Name ____________________________________________
  Age_________   Birth date __________
Mailing Address 
_______________________________ 
City/State  _____________________  Zip__________

Home Phone ________________________________ 

Cell Phone___________________________________
Parents/Guardians Full Names _____________________________________________________________________

Mothers Employer ____________________________

Work Phone   ________________________________

Fathers Employer
_____________________________

Work Phone   ________________________________

Email Address
 _____________________________________________________________________________

Recent Injuries / Limitations
__________________________________________________________________

How Did You Hear of Us?
__________________________________________________________________

Assumption of Risk

Participation in gymnastics activities involves motion, rotation and height in a unique environment and carries with it a reasonable assumption of risk. Please understand that improper conduct of this activity can result in catastrophic injury, paralysis and even death.
Student (18 or older) or Parent/Guardian  X _________________________________________ Date:_________    
Release

The undersigned agrees to release Tahoe Gymnastics LLC, its officials and staff from responsibility for any illness, accident or injury, which might occur during the student’s participation in gym sponsored activities.

Student (18 or older) or Parent/Guardian  X _______________________________________
Date________

Medical Treatment Authorization

In the event of an emergency such as illness or injury, the parents of the student will be contacted first. If parents are not available or illness/injury appears life threatening, the student will be taken to the hospital. The undersigned authorizes Tahoe Gymnastics LLC officials/staff, to arrange for such transportation and consent to any and all necessary examination and treatment deemed advisable by and rendered by the physician and/or surgeon licensed under the provisions of the medical practice act, whether such diagnosis or treatment is rendered at hospital or physicians office. This authorization is given pursuant to provisions of section 25.8 of civil code of California. The undersigned further authorizes said physician or hospital to release student to Tahoe Gymnastics LLC officials or staff upon completion of treatment. This is given pursuant to section 1283 of the health and safety code of California.
Student (18 or older) or Parent/Guardian X ______________________________________      Date __________

* Please take the time to read, initial, and sign the back of the form.


Tahoe Gymnastics Rep. INI__________
     General Policies and Rules

1. Tuition is due BEFORE the 1st day of each month; all accounts are required to have a credit card on file that will be charged on the 1st of each month.  A late fee of $25 will be assessed to accounts paid after the 1st day of the month.    Initial _____
2. We do not send bills.  Tuition is your responsibility to remember and pay on time.

3. You are paying for the spot in the class, not the class itself.  You are obligated to pay regardless of attendance, until you notify us that you are dropping. If you wish to drop a class you must give us written notice within 10 days of the first of the month.  Spots can only be held with full payment for the month.    Initial _____
4. Students enrolled in rec classes are in charge of scheduling their own make-ups.  In order to receive a make-up, you must notify us at least 4-hours before the scheduled time of your student’s class.  There is 1 make-up allowed per class enrolled per month.  If classes are missed on account of the gym (example: snow days, holidays) additional make-ups may be allowed.  All make-ups must be completed within 1 month of the missed class.  Make-ups are honored based on availability.  If you do not show up for your scheduled make-up, you forfeit that make-up.     Initial _____
5. Gum, food or drinks are never allowed anywhere in the gym.

6. Anyone with hair that hangs in their eyes must have it secured back.

7. Jewelry or street clothes, cargo pants and jeans are never acceptable.  Zippers, snaps, belts, buckles or buttons are not allowed.

8. Students are not allowed on the equipment or on the gym floor prior to or after their classes.  This includes the Kindergym area.

9. Our insurance does not allow for non-students on the gym floor or the equipment, except during Birthday parties.

10. No running, horseplay, chasing, wrestling or roughhousing anywhere in the gym.

11. Students must leave the floor and equipment after class has ended.
***I have received a copy, have read, and agree to abide by the tuition and make-up policies of Tahoe Gymnastics LLC

Student (18 or older) or Parent/Guardian  X ______________________________________     Date__________


Photo Release

For good and valuable consideration, the student(s) releases Tahoe Gymnastics and assigns permission to license and use all images and sound recordings in any media and for any purpose. The Model agrees that Tahoe Gymnastics has all rights to images and sound recordings for perpetuity. This agreement is irrevocable, worldwide and perpetual.

Student (18 or older) or Parent/Guardian  X _________________________________________ Date:_________     
------------------------------------------------------------------------------------------------------------------------------

Credit Card Release

*** I ​​​​____________________________________, (name of card holder) authorize Tahoe Gymnastics to charge my credit card ending in __ __ __ __ on the 1st of every month while ______________________________________________________ (name of student(s)) is enrolled.  It is my responsibility to notify Tahoe Gymnastics in writing if I wish to drop a class.  At this point Tahoe Gymnastics will delete my credit card info. (To be filled out for students enrolling in a class)
Signed  X  __________________________________________________ Date _________
