Fit Kids EMERGENCY
Gymnastics INFORMATION
Center RELEASE FORM

This form must be completed and signed by the student’s parent or guardian

STUDENT'S NAME BIRTH DATE
ADDRESS CITY/STATE ZIP
FATHER'S NAME PHONE

EMPLOYED AT WORK PHONE

MOTHER’S NAME PHONE

EMPLOYED AT WORK PHONE

DOCTOR PHONE

FAMILY INSURANCE POLICY #

ALLERGIES/MED. REACTION/IMPAIRMENTS

IF PARENTS CANNOT BE REACHED, CONTACT:

NAME ADDRESS PHONE(S)

NAME ADDRESS PHONE(S)

In case of an accident or injury, | authorize Fit Kids Gymnastics Center’s representative to take or
send

Student’s Name
to a physician, surgeon, clinic or hospital. | hereby authorize the emergency medical services, phy-
sician, surgeon, clinic or hospital to take all necessary care of my child, and | agree to assume all
responsibility for any medical services.

PARENT OR GUARDIAN SIGNATURE DATE



MINOR CONSENT AND ASSUMPTION OF RISK STATEMENT

In CONSIDERATION of membership in the Fit Kids Gymnastics Center, and being allowed to participate in Fit Kids Gymnastics
Center events and/or activities, the parent(s) and/or legal guardian(s) of the minor participant named below agree:

1. The parent(s) and/or legal guardian(s) consent to and will instruct the minor participating in any Fit Kids Gymnastics Center
activity or event and regularly thereafter, that he or she should inspect the facilities and equipment to be used, ahe if he or
believes anything is unsafe, the participant should immediately advise the instructor of such condition and refuse to partici-
pate.

2. Participant shall be instructed to and shall carefully review and follow all Fit Kids Gymnastics Center Gymnastics Safety
Guidelines.

3. l/we fully understand and will instruct the minor participant that:

a. There are risks and dangers associated with participation in gymnastic events and activities including but not limited to
those of bodily injury, partial and/or total disability, paralysis and death;

b. The social and economic losses and/or damages, which could result from those risks and dangers described above, coulc

be severe;
c. These risks and dangers may be caused by the negligence of the participant or the negligence of others; and

d. There may be other risks not known to us or not reasonably foreseeable at this time.

4. l/we accept and assume such risks and responsibility for the losses and/or damages following such injury, disabikty, paralys
or death, however caused or alleged to be caused in whole or in part by the negligence of the Fit Kids Gymnastics Center,
event hosts, other participants, coaches, instructors, officials, sponsors, advertisers, owners and lessees or thegpremises use
to conduct the event or activity and each of them, their officers, directors, agents, and employees.

5. l/we agree that Fit Kids Gymnastics Center shall retain all rights to use for publicity and/or advertising purposedlany and a
photographs and/or videotapes of participants taken at any and/or all events or activities.

6. I/we agree that this Consent and Assumption of Risk Statement covers each and every event or activity sponsored by Fit Kids

Gymnastics Center.

I/WE HAVE READ THE ABOVE WAIVER AND SIGN IT VOLUNTARILY.

PARENT OR GUARDIAN (SIGNATURE/RELATIONSHIP) DATE
PARENT OR GUARDIAN (SIGNATURE/RELATIONSHIP) DATE
WITNESS

New Student Registration Information

Student: Birth Date: Sex:
Parents: Phone No: E-mail:

Address: City/State: Zip:
Class Title: Day & Time: Class Start Date:

How did you find out about Fit Kids?
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Tuition Fee: Registration Fee: Total: Check/Receipt No:

Note:




