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Participant’s Name Birthday/Age

ST Zip

Home Phone_ . _ Work Phone

Cell Phone/ Page # E-mail

Emergency Contact Name and
Doctor's Name and Phone

Insurance Carrier

° Make-up classes may be scheduled with the office staff as long as your child is currently enrolld_in
- class. Only one make-up class per session is allowed. Make-up opportunities are available eveirly other
~riday Night. There will be no credit for missed classes except under the written order of g physijcian.

» Dress Code: Leotard for girls or shorts & a t-shirt (tucked in) for the older girls. Boys should we
shorts and t-shirt tucked in. Jewelry is not permitted during classes.

» Nofood, drink, gum, etc. is allowed in the gym except in the designated break area.
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on the gym floor or equipment.

o Parents need to be at the gym to pick up students at least 10 minutes before the conclusion of
scheduled class, particularly if the class is at 8:00 p.m. or after. Dana Mannix Gymnastics Center, Inc.
IS not responsible for students not picked up on time. |

* A parent must be present for all private classes given at gym, no exceptions

* An annual registration fee of $35.00 is due per tamily each year.

* | have read and understand the above stated policies.
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In consideration of participating in Gymnastics Activities | represent that | understand the naturg of this
Activity and that | am qualified, in good health, and in proper physical condition to participate in| suc:h '
Activity. | acknowledge that if | believe event conditions are unsafe, | will lmmedlately dlscontlm e
participation in the Activity.

| fully understand that this Activity involves risks of serious bodily injury, including permanent dl sability,
paralysis and death, which may be caused by my own actions, or inactions, those of others par; lCIpatmg In
the event, the ccmdutu:ms in which the event takes place, or the negligence of the “releasees” n med
below; and that there may be other risks either not known to me or not readily foreseeable at th s time; and
| fully accept and assume all such risks and all responsibility for losses, cost, and damages | mc ur as a
result Df my participation in the Activity.

| hereby release, discharge, and covenant not to sue Dana Mannix Gymnastics Center, Inc., |ts
respective administrators, directors, agents, officers, volunteers and employees, other partic:ipntg, any

- sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activity {akes

place, (each considered one of the “RELEASEES” 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 bf the
‘releasees” or otherwise, including negligent rescue operations and further agree that if, despite this
release, waiver of liability, and assumption of risk |, or anyone on my behalf, makes a claim ag*“lnst any of
the Relea%es | will indemnify, save, and hold harmless each of the Releasees from any loss, |ablllty
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 given up substantial rights by signing it and have mgned it freeiy

-and without any inducement or assurance of any nature and intend it to be a complete and uncpnditional

release of all liability to the greatest extent allowed by law and agree that if any portion of this |- reement
IS held to be invalid the balance, notwithstanding, shall continue in full force and effect.

| also afﬁrm that | now have and will continue to provide proper hospitalization, health and acclc ent
INnsurance coverage that | mns:der adequate for my protection.
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