To register, please complate both sides of this form. All registration fees are due at time of enrollment and
are non-refundable.

Parent Name(s):

Address:

City: State: __ Zip:

Primary #: Secondary #: Workelfis o
Email Address:

Emergency Contact Person: Phone #:

Student Infoermation: ;

Child Name:___ r M/F DOB Age:
Child Name:_ _ ’ MsF DOB Age:
Child Name:.___ Ms/F DOB Age:

ance in class, or that might be needed in the event

Please list any physical andfor social conditions that m
gency medical attention is required (significant

T JLE

Gym-Ken Gymnastics: Registration Form/Accident Waiver & Release of Liability

| realize that my child(ren) is/are willfully participating at Gym-Ken Gymnastics, Inc. | understand that all precautions
will be taken to prevent accidents and will not hold academy authorities responsible for any injury resulting from

his/her participation in class, m, etc., alongside my child(ren). | certify that my child(ren) has/have not been
advised to not participate by alitied medical professional and that there are no health related reasons or problems
which preclude his/her part jion at Gym-Ken Gymnastics.

Parent/Guardian Signature:, Date Signed: ___________ s

Parent/Guardian Printed Name:
Please Initial the following items:

Tuition is due before the first class of each session. If you are enrcolled and have attended even one class
of a session, you are obligated to pay for the entire session. If you are enrolled in our installment rlin, the
first paymnent must be paid before the first class. If no payment is made on your account, a $10 late fee
will be assessed after the first full week.

Class Make-Up: Students who are enrolled and current on tuition may schedule 2 make-up classas per 10
week session. i
Please notify office before the start of the next session if you do not wish to continue to the next
session. To do this, please fill cut the Session Drop Form and return to office no later than week 9.




