


TEXAS EXTREME SHOW APPLICATION (2010-2011) 
APPLICATIONS DUE BEFORE APRIL 28th  

 

All correspondence is done via e-mail please print your e-mail address clearly!!! 
 

Member’s Name:                                              Age (AS OF AUG 31, 2010): ______    
 
Member’s Birthday:__________________     Parent/Guardian Name(s):                   
 
Address:        City & Zip:               
 
Home Phone:                             Work Phone:        
 

Cell Phone:  _______________________    * E-Mail: __________________________________________ 

   
Emergency Contact:        Phone:      
 
 T-Shirt Size: CXS  -  CS  -  CM  -  CL  -   AS  -  AM  -  AL  -  AXL 

 

 Is your family a GymKix member?     YES    -    NO   (if not, you will need register when you turn in this form) 
 

 List any previous injuries or health conditions that may affect your performance:      
 

 What tumbling skills can you do without assistance?   
 
  Round Off Rebound – Standing Back Handspring  – ROBHS  - Tuck  - Other ________________________ 

 
 

 

PLEASE READ & SIGN: 

 
I fully understand that GymKix staff members are not physician or medical practitioners of any kind.  With that in mind, I hereby release the GymKix staff to 
render temporary first aid to my child/ren in the event of injury or illness, and if deemed necessary by the staff to call a doctor and seek medical help, including 
transportation by a staff member or its representatives whether paid or volunteer, to any health care facility or hospital or the calling of an ambulance for the 
child. I understand that GymKix will not be held liable for any non-negligent accidents that occur because gymnastics, dancing and cheerleading are potentially 
dangerous and catastrophic.  I acknowledge that I have read a fully understand the try-out procedures.  I understand that my child will make either the show 
team or competitive team and that the coaches are counting on a commitment from myself and my child regardless of the team he/she makes – and that 
quitting due to not making the team my child wanted will result in them not being allowed to try out the following season.    I also understand that my child’s 
pictures may be published on the GymKix website, commercial ads, and reproduced and used in other various forms.  I understand that all deposits, tuition, and 
fees are non-refundable. 

 

______________________________________________________________________    __________________________ 

                       Parent/Guardian Signature                          Date 

 

 

 

REFERRED BY A FRIEND OR COACH?  WRITE THEIR NAME HERE PLEASE: _______________________ 

 

 

OFFICE USE: 

May Tuition Paid:    $65-Show Team              /      Two Free Master Cards:   Yes  -  No 

- 50% tuition discount for additional children 

# ____ 


