Flagstaff Gymnastics Center

2366 N. Steves Blvd, Suite B • Flagstaff, AZ  86004 • (928)226-0696

Student Name: ______________________________ Sex: ______ Age: ______ DOB: ___/___/___

Student Name: ______________________________ Sex: ______ Age: ______ DOB: ___/___/___

Student Name: ______________________________ Sex: ______ Age: ______ DOB: ___/___/___

Address: _______________________________________  Home Phone: ____________________

City, State: _______________________ Zip: __________ Emergency Phone: ________________

Email: _________________________________________ (Used only for FGC info/event reminders)

Mother’s Name: _________________________________ Cell Phone: ______________________

Father’s Name: __________________________________ Cell Phone: ______________________

Insurance Company: ______________________________________________________________

How did you hear about us: __Internet  __Phonebook  __Birthday Party  __Mailer  __Newspaper




          __Flyer     __School Ad    __Friend               __Other: _____________

ACKNOWLEDGEMENTS OF RISK AND WAIVER OF LIABILITY

As legal guardian of (Student’s Name) ____________________, I hereby consent to the aforementioned person participating in the Flagstaff Gymnastics Center programs.  I recognize that potentially severe injuries, including permanent paralysis or death can occur in any activity involving height or motion, including gymnastics, cheer, and related activities such as tumbling, stunting, and trampoline.

I understand that it is the express intent of the Flagstaff Gymnastics Center, its employees, and coaches to be free from all liability for any and all damages and injuries suffered by my child while under the instruction, supervision, or control of Flagstaff Gymnastics Center.

As legal guardian of the aforementioned person, I hereby agree to individually provide for the possible future medical expenses that may be incurred by my child as a result of any injury sustained while training at or performing for Flagstaff Gymnastics Center.

This acknowledgment of risk and waiver of liability, having been read thoroughly and understood completely, is signed voluntarily as to its content and intent.



______________________________________
_______________


   
          Parent or legal guardian’s signature

          

Date

PERMISSION TO TREAT (OPTIONAL)

I hereby give my permission to trained medical professionals to administer emergency medical treatment to my child should sickness or accident occur in my absence.



______________________________________
_______________


    
           Parent or legal guardian’s signature

         

Date

POLICIES AND PROCEDURES

Please initial indicating an understanding of the following policies and procedures pertaining to Flagstaff Gymnastics Center.

_____
Tuition Policy


Tuition is billed in 8-week sessions.  Flagstaff Gymnastics Center assumes that students will continue 
into the next session at the same day and time and that they are currently enrolled.  However, if payment 
is not made before the end of the first week in the new session, the student’s spot in their class will be 
open for enrollment to other students.

_____
Make Up Policy

In the event of absences, Flagstaff Gymnastics Center will allow two make-ups per 8-week session.  All 
make-up classes should be scheduled through the office to avoid overfilling of any one class.  Missed 
classes not made up within an 8-week session will result in a loss without refund or credit.  Any missed 
classes at the fault of Flagstaff Gymnastics Center may be made up, or credited to the following 8-week 
session.  

_____
Classes Subject to Cancellation

Flagstaff Gymnastics Center must have a minimum of three students enrolled in a class to keep it open.  
Classes may be combined or cancelled at any time during a session for this reason.  If the need to 
cancel/close a class occurs, Flagstaff Gymnastics Center will try their best to accommodate your needs 
and move the aforementioned person to another day and time that will work for you.

_____
Changing Class Times

Once agreeing to certain class times and days, you are assigned specifically to those classes.  Students 
cannot participate in classes other than the ones to which they have been assigned.  Flagstaff 
Gymnastics Center will allow students to change class times permanently, but not on a week to week 
basis.
Class day and time: ____________________________________ Level: _____________________________
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