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Registration Form  

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

 

 

Parent/Guardian 

Information

 
Parent/Guardian Information 

uardian Information 

aƻǘƘŜǊΩǎ Cǳƭƭ bŀƳŜΥψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

Home Ph.: ________________   Work Ph.:______________   

Cellular Ph.: _______________  Other:_________________   

 

Mailing Address:___________________________________ 
                              Street                                                          Apt. 
 
___________________________________________ 
City                                          State                       Zip Code 

E-mail Address:___________________________________ 

Only fill in email if we have permission to send you emails. 

 

CŀǘƘŜǊΩǎ Cǳƭƭ bŀƳŜΥψ_______________________________ 

Home Ph.: ________________   Work Ph.:______________   

Cellular Ph.: _______________  Other:_________________   

Emergency Contact Information 

Name:___________________________________________ 

Relationship to Student: _____________________________  

Contact Phone: ____________________________________   

Cellular Phone: ____________________________________ 

{ǘǳŘŜƴǘΩǎ Cǳƭƭ bŀƳŜΥψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

Gender: _M or F_  Age:_______  Date of Birth:___________  

Grade:________    School:___________________________ 

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

________________________________________________   

Any medications:__________________________________ 

Student 

Information

 
Parent/Guardian Information 

uardian Information 

Advertising 

For Office Use Only:  

Processed:_________  Filed:_________ Personnel:__________ 

 

Please circle ALL methods of advertising that you have seen 
or heard:       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:______   
_____________________________  

 Contact Phone: 
____________________________________   

Cellular Phone: _________________________ 

Trial Class:____________________   Date:______________ 

1. Class:__________________________________________ 

Day:____________________   Time:___________________ 

2. Class:__________________________________________ 

Day:____________________   Time:___________________ 

  

Class Information 

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

st
 day of each month.   

5. A 10% late fee will be assessed after the 10
th

 of 
the month. 

I have read and understand the Tuition and Registration 
Policy.  I 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 
 

Yearly payment plan at a 10% discount is available.  
 Please inquire at the front desk for information 



13115 S.W. 89 Avenue, Miami, FL  33176 
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Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement 

(òAgreementó) 

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

am qualified, in good health, and in proper physical condition to participate in such Activity.  I acknowledge that if I believe event conditions 

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

injury, including permanent disability, paralysis and death, which may be caused by my own actions, or inactions, those of others 

participating in the event, the conditions in which the event takes place, or the negligence of the òreleaseesó named below; and that there 

may be other risks either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all 

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

I hereby release, discharge, and covenant not to sue Florida Gymnastics Training Center, its respective administrators, directors, agents, 

officers, volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on 

which the Activity takes place (each considered one of the òRELEASEESó herein) from all liability, claims, demands, losses, or damages, on 

my account caused or alleged to be caused in whole or in part by the negligence of the òreleaseesó or otherwise, including negligent rescue 

operations and further agree that if, despite this release, waiver of liability, and assumption of risk I, or anyone on my behalf, makes a claim 

against any of the Releasees, I will indemnify, save, and hold harmless each of the Releasees from any loss, liability, damage, or cost, which 

any may incur as the result of such claim. 

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I have given up 

substantial rights by signing it and have signed it freely and without any inducement or assurance 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 of this agreement is 

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

____________________________________________________   _____________________________ 
Printed name of participant       Date 
 

PARENTAL CONSENT 

AND I, the minorõs parent and/or legal guardian, understand the nature of the above referenced activities and the Minorõs experience and 

capabilities and believe the minor to be qualified to participate in such activity.  I hereby Release, discharge, covenant not to sue and AGREE 

TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releases from all liability, claims, demands, losses or damages on the Minorõs 

account caused or alleged to have been caused in whole or in part by the negligence of the Releasees or otherwise, including  negligent 

rescue operations, and further agree that if, despite this release, I, the Minor, or anyone on the Minorõs behalf makes a claim against any of 

the above Releasees, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasees from any litigation expenses, attorney fees, 

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

 

_____________________________________________________   _____________________________ 
Printed name of Parent/Legal Guardian      Date 
 
 
 
_____________________________________________________ 
Signature of Parent/Legal Guardian 


