:> Floricla GuyMnNnastics

TRAINING
Registration Form

CENTER

PLEASE COMPLETE THIS FORM AND RETURN ALONG WITH YOUR ANNUAL REGISTRATION OF $50 .00

Parent/Guardian
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Home Ph.: Work Ph.:
Cellular Ph.: Other:
- j
/CI-(]KSN\I}é Cdzf £ bl YSYuW )
Home Ph.: Work Ph.:
Cellular Ph.: Other:
- J/
/Mailing Address: \
Street Apt.
City State Zip Code
E-mail Address:
K Only fill in email if we have permission to send you emails. /

Emergency Contact Information

Name:

Relationship to Student:

Contact Phone:

Cellular Phone:

Advertising

ﬁlease circle ALL methods of advertising that you have seeh
orheard:  Newspaper Magazine Website Flyer
Other::

Do you authorize Florida Gymnastics Training Center to use
any photos, videos, or audio recordings taken while student
is at Florida Gymnastics Training Center for use in publicity,
advertising, and any legitimate business purpose at no
additional cost or commission? _Yes /No_ Initials:

N -

For Office Use Only:
Processed: Filed: Personnel:

Student

/{G dzZRSy Q& cCdzZA f bt YSYl]Jl]JlIJl]JLIm

Gender; _MorF Age: Date of Birth:
Grade: School:

Any previous illness, condition, injury, or allergies to which
we should be alerted:

kAny medications: /

Class Information

/Trial Class: Date: \

1. Class:
Day: Time:
2. Class:
Day: Time:

Registration & Tuition Policy

1. Registration and tuition payments are due
upon enrollment to secure a class.

2. This registration form must be on file with the
front office in order for the student to
participate in a class at FGTC.

3. Annual registration and tuition fees are non-
refundable.

4. Monthly tuition for all classes is due before the
1* day of each month.

5. A 10% late fee will be assessed after the 10" of
the month.

I have read and understand the Tuition and Registration
Policy. | understand that failure to comply with these
policies will result in the student losing his/her spot in
the class.

Signature of Parent/Legal Guardian ~ Date

13115 S.W. 89 Avenue, Miami, FL 33176
Tel: 305-251-4414 <) Fax: 786-242-6162
www.fgtc.net
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Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement
(0OAgreement 0)

In consideration of participating in the Florida Gymnastics Training Center | represent that | understand the nature of this ity and that |

am qualified, in good health, and in proper physical condition to participate in such Activity. | acknowledge thél believe event conditions

are unsafe, | will immediately discontinue participation in the Activity. | fully understand that this Activity involves kis of serious bodily

injury, including permanent disability, paralysis and death, which may be caed by my own actions, or inactions, those of others
participating in the event, the conditions in which tdnéthactheeent t a
may be other risks either not known to me or not readily foresegble at this time; and | fully accept and assume all such risks and all

responsibility for losses, cost, and damages | incur as a result of my participation in the Activity.

| hereby release, discharge, and covenant not to sue Florida Gymnastics Trainirgn€r, its respective administrators, directors, agents,

officers, volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable, owners and lessoqzrefises on

which the Activity takes pE&EASEESOhheorshniiefedmonanél ofi abel 0RY,
my account caused or alleged to be caused in whole or glgentrgseuet by
operations and furtheragree that if, despite this release, waiver of liabilityand assumption of risk I, or anyone on my behalf, makes a claim
against any of the Releasees, | will indemnifysave, and hold harmless each of the Releasees from any loss, liability, damage, or cost, which

any may incur as the result of such claim.

| have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that | have givel
substantial rights by signing it and have signed it freely and without any inducement or assnce of any nature and intend it to be a

complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any portion ofithagreement is

held to be invalid the balance, notwithstanding, shall continue in fulldrce and effect.

Printed name of participant Date

PARENTAL CONSENT

AND |, the minords parent and/or | egal guatdivan,j esndedst dred Mi mor
capabilities and believe the minor to be qualified to participate in such activity. | hereby Release, discharge, covenant tmosue and AGREE

TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releases fraballll i t y, ¢l ai ms, demands, | oss
account caused or alleged to have been caused in whole or in part by the negligence of the Releasees or otherwise, includiegligent

rescue operations, and further agree that if, despite thisdee a s e , |, the Minor, or anyone on the M
the above Releasees, | WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasees from any litigation expenses, agsrney fe

loss liability, damage, or cost any Release @y incur as the result of any such claim.

Printed name of Parent/Legal Guardian Date

Signature of Parent/Legal Guardian

13115 S.W. 89 Avenue, Miami, FL 33176
Tel: 305-251-4414 <) Fax: 786-242-6162
www.fgtc.net



