
 

REGISTRATION FORM 
This form or the online version of this form 
must be completed yearly.  One form per 

participant. 

OFFICE USE ONLY 

COF     □     

PWS     □ 

 

Athlete Information 
Name Birthdate 

Address Pediatrician 

Home Phone Email 

 
Parent/Family Information 
Mother’s Name Mother’s Cell 

Father’s Name Father’s Cell 

 
Class Registration 1 
Name of Class Class Day Class Time 

Class Registration 2 
Name of Class Class Day Class Time 

 

 

Payment Information 
I understand that Gymnastics Revolution requires a credit card to be kept on file for monthly payments for all ongoing registration classes (school-year classes.)  I understand 
that if after my first month of classes, if I have attended all classes and am unhappy for any reason, Gymnastics Revolution will refund 100% of my tuition for that first month.  
I understand that for ongoing registration classes, my credit card will be charged on the 1st of each month for that month’s tuition.  I represent and warrant that I am 
purchasing service, and I hereby authorize Gymnastics Revolution, LLC to charge my credit card account.  I understand that I must provide written or emailed notice to 
terminate billing before the end of the program.  I understand that I am responsible for payment whether or not my student attends class.  Should I dispute a charge through 
my financial institution, this will constitute a breach of contract possibly resulting in, but not limited to, penalties, additional fees, collection, legal action, and termination of 
current and future services. 

 
_____________________________________________________     __________________________________________________       ____________ 
Printed Name                                                                                                  Signature                                                                                                    Date 

 
Waiver/Assumption of Risk/Indemnity 
In Consideration of participation in Gymnastics/Ninja Zone, I represent that I understand the nature of this Activity and that I am qualified, in good health, and in proper 
physical condition to participate in such Activity. I acknowledge that if I believe conditions are unsafe, I will immediately discontinue participation in the Activity. I fully 
understand that this Activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be caused by my own actions, or inactions, 
those of others participation in the event, the conditions in which the event takes place, or the negligence of the “releases” named below. I fully accept and assume all such 
risks and all responsibility for losses, cost, and damages I incur as a result of my participation in the activity. I hereby release, discharge, and covenant not to sue Gymnastics 
Revolution, LLC or Ninja Zone, their respective administrators, directors, agents, officers, volunteers, employees, other participants, sponsors, advertisers and, if applicable, 
owners and lessors of premises on which the Activity takes place (each considered one of the RELEASEES herein), from all liability, claims, demands, losses, or damages on my 
account caused in whole or in part by the negligence of the “releases” or otherwise, including negligent rescue operations and future agree that if, despite this release, waiver 
of liability, and assumption of risk I, or anyone on my behalf, makes a claim against any of the Releases, I will indemnify, save, and hold harmless each of the Releases from 
any loss, liability, damage, or cost, which any may incur as the result of such claim.  
Any and all gymnastic and ninja skills will be conducted in a safe gym environment and will hold Gymnastics Revolution and Ninja Zone harmless of any injuries incurred in 
and outside gym areas.  
I have read the Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement, understand that I have given up substantial rights by signing it and have signed 
it freely and without any inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law 
and agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect. 

I give permission for the use of my child's image or likeness for marketing purposes, advertising, and program development. 

_____________________________________________________     __________________________________________________       ____________ 
Printed Name                                                                                                  Signature                                                                                                    Date 

 

Additional Information 
Allergies 

Special Concerns 

 


