TROPICAL TWISTERS GYMNASTICS

905 SE 9th Terrace :

Cape Coral, FL 33990 239-540-9800 “:_.?L“,:Jy;;’m;\.i jiﬁjﬁmw
www . tropicaltwistersgymnastics.com ) A

STUDENT REGISTRATION FORM, WAIVER AND RELEASE OF LIABILITY

GYMNAST(S) INFORMATION

M/F / /
STUDENTS FIRST AND LAST NAME AGE BIRTHDATE
M/F / /
STUDENTS FIRST AND LAST NAME AGE BIRTHDATE
M/F / /
STUDENTS FIRST AND LAST NAME AGE BIRTHDATE
ADDRESS CITY, STATE & ZIP CODE HOME #
MOTHER/GUARDIAN FIRST AND LAST NAME EMPLOYER WORK #
FATHER/GUARDIAN FIRST AND LAST NAME EMPLOYER WORK #
E-MAIL ADDRESS MOTHERS CELL # FATHERS CELL #
EMERGENCY CONTACT RELATIONSHIP CONTACT #

PLEASE TELL US HOW YOU FOUND OUT ABOUT US:

MEDICAL/INSURANCE INFORMATION

BE AWARE OF?

DO ANY OF YOUR CHILDREN HAVE ANY MEDICAL CONDITION TROPICAL TWISTER COACHES NEED TO

PHYSICIANS NAME PHYSICIANS #
PREFERRED HOSPITAL NAME PREFERRED HOSPITAL #
HEALTH INSURANCE COMPANY NAME PHONE #
POLICY #

| UNDERSTAND THAT INJURIES DO OCCUR AND HEALTH INSURANCE IS A REQUIREMENT FOR ALL
GYMNASTS/PARTICIPANTS AT TROPICAL TWISTERS GYMNASTICS AND CHEER.

/ /
PARENT/GUARDIAN SIGNATURE DATE

OVER



STUDENT REGISTRATION FORM, WAIVER AND RELEASE OF LIABILITY

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

BY SIGNING BELOW, | acknowledge reading, understanding, and accepting the statements herein.

AGREEMENT TO PARTICIPATE AND LIABILITY WAIVER:
| understand gymnastics and other sports activities involve risk and possible injury, even paralysis or death. | understand that it is my responsibility
as a parent not to let my child participate if he/she has any physical, emotional or other problems that might compromise safe involvement. |
understand that injuries can and do occur and that health insurance is a requirement. | understand that Tropical Twisters does not carry medical
insurance for participants and forever release the corporation, staff, owners, facility and other related parties from the responsibility or liability for
insurance deductibles, medical expenses, and/or other damages incurred by my child, myself, or other family members while participating or
visiting the facilities, parking area, or traveling to or at a related activity.

I NITIALS

AUTHORIZTION OF MEDICAL CARE:
In case of illness or injury while with Tropical Twisters, and a parent or guardian cannot be reached, the staff of Tropical Twisters may authorize
medical care and treatment for the above named participant(s). | accept responsibility for all associated expenses.

INITIALS

PHOTOGRAPHS AND STATEMENTS:
| authorize use of my child(ren)'s visual image and statements in newsletters, posters, and other advertising.

INITIALS

AGREEMENT TO PAY: | understand that there are no refunds or credits for missed or dropped classes once the session begins and that | am
liable for the full months tuition even if only a partial payment has been made. | understand the yearly registration fee is non-refundable.

I NITIALS

VALID DATES: These agreements, waivers, and authorizations will remain valid and in force as long as and whenever my child(ren) or any family
member participates in any activity at or with Tropical Twisters. By signing below, | agree that | have received a copy of the rules, registration
and tuition policies, and release and waiver of liability, assumption of risk and indemnity agreement.

INITIALS

By signing below, | agree that | have received a copy of the welcome packet which includes: rules, registration and tuition policies, and release
and waiver of liability, assumption of risk and indemnity agreement.

PARENT / GUARDIAN SIGNATURE DATE

TUITION INFORMATION

Tuition is due on the 1st of the month and a $25.00 late fee will be added to all delinquent accounts on the 10th of each month.

There is a non-refundable annual registration fee of $35.00 per family renewed every anniversary date.

Discount tuition will be given to subsequent family members of the lesser value: 5% second child, 10% third child...etc.

Upon placement in a class, your child’s name will automatically be carried over to the next month’s class role. Should you choose to withdraw
your child from the program, a 30 day advance notice must be received or you will be responsible for tuition until the written
withdrawal notice is received.

5. Should a child(ren) return after missing 4 consecutive classes and a 30 day advance withdrawal notice was not received, a $10.00 re
-enrollment fee will be charged.

el N

6. Balances that are 60 days overdue may result in termination of your child(ren)’s participation at Tropical Twisters.
7. If your child(ren) advance during the year, you are responsible for the difference in tuition from the date of advancement.
8. In the event that only one student is in attendance for a class on any given day, the class length that day will be 1/2 the
scheduled time.
/ /
PARENT / GUARDIAN SIGNATURE DATE
OFFICE USE ONLY

FREE TRIAL DATE / / CLASS DAY TIME
CLASS NAME COACH
REGISTRATION FEE PAID: Y/N MONTHLY TUITION PD: Y/N VISA/MC CHECK # TOTAL:
CLASS START DATE / / CLASS DAY TIME
CLASS NAME COACH
FREE TRIAL DATE / / CLASS DAY TIME
CLASS NAME COACH
REGISTRATION FEE PAID: Y/N MONTHLY TUITION PD: Y/N VISA/MC CHECK# TOTAL:
CLASS START DATE / / CLASS DAY TIME
CLASS NAME COACH

WELCOME PACKET GIVEN: Y/N T-SHIRT GIVEN: Y/N ANNUAL RENEWAL MONTH:




