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Flip Force Gymnastics’ Class Registration Form 2010-11





Class: _________ Day _____ Time: ________





Monthly Tuition:  _______________________





Reg. Fee:  _______ck# _______/cash/Visa/MC


Tuition:   _______ ck#_______/cash/Visa/MC


Start Date: _____________    Initialed:_______





Student’s Name:  ________________________ 


Student’s Age:  ______     Sex:  M / F    Student’s Date of Birth:  ____ / ____ / _____


Student’s School:  __________________     E-Mail: ________________________





Person Responsible for Billing/Account (Please Print Legibly):  Last:  						First:


Address:  �
City:                         �
�
Zip:  �
Contact Phone #:�
�
E-Mail: �
Cell Phone #:  �
�






Mom:�
Cell Phone:�
�
Place of Business�
Work Phone:�
�









Dad:�
Cell Phone:�
�
Place of Business�
Work Phone:�
�






Emergency Contact Person’s Name:  


Phone #:  





Medical Insurance Company:


Policy Number





How Did You Find Out About Our Program?





Important Medical Information Concerning Student:  





Waiver of Liability:  I hereby acknowledge that I have been instructed by Flip Force Gymnastics, LLC that any activity involving height and motion may result in physical injury to my child, injuries which could result in paralysis or death. In the event of an accident, I hereby waive and release Flip Force and/or its employees from any and all claims of liability while my child is on the premises of the gymnastics facility, a planned trip to a gymnastics meet, or any other flip force function/activity.  I understand that it is the responsibility of the parent/legal guardian to provide medical insurance.  I give the employees of Flip Force Gymnastics LLC my permission to obtain medical care for my child in the event of an emergency and where the parents or legal guardians are unavailable or may not be reached.  Furthermore, I will be responsible for any medical charges that may be acquired in a medical emergency.  This release/waiver of liability has been thoroughly read and understood by me, and I voluntarily signed as to its intent and content.  





I have read and understand the rules and policies of Flip Force Gymnastics, LLC. *** I understand that I am expected to pay for all monthly tuition UNTIL TWO (2) WEEKS after my official Flip Force Withdraw/Drop Form is received. **** Additionally, I have read the policies printed on the back of this registration form and have initialed each indicating that I am in agreement with and understand each policy.  Form MUST be received in the office… messages left on answering machine or with coaches NOT ACCEPTED!





Parent/Guardian Signature:    __________________________________________________________________________________________                       Date:  __________________________





PHOTO RELEASE:  I am authorizing Flip Force Gymnastics full rights to use photo(s) for any promotional purposes, such as brochures, flyers, website, and/or newspaper articles.                Initialed:  __________________





�





Flip Force Gymnastics 2010-11 Rules and Policies


Please Read Carefully























