MEMBERSHIP FORM

Students Name: ______________________________________________________

Birthdate: ____________________ 
           M/F ____    Phone: ________________

Address: ____________________________________________________________

City: ______________________________ 

Zip: _______________

Parents Information: 
Mother: ____________________________

Occupation: ________________

Work #: ____________________________

Cell #: __________________text  y   n
Email: _______________________________________________________________
Father: ____________________________

              Occupation: ________________  
Work #: ____________________________

Cell #: _________________ text   y   n
Email: _______________________________________________________________

I am aware that participation in gymnastics, cheerleading, dance, trampoline & tumbling, involves risk and possible injury. I understand and agree that Horizon Gymnastics & Dance Academy, Inc. and its staff will assume no responsibility for injuries or medical expenses incurred by my son or daughter or myself. My child (or I) has/have no physical, mental, or emotional problems or allergies that would interfere with participation in the program.

Signature: ______________________________________________________________
To provide the best possible instruction for your child please complete the following:
______ allergies     ___________________ physical           ________________ developmental 

MEDIA WAIVER

I give Horizon Gymnastics & Dance Academy my permission to photograph and use any photos of my child for advertisement, including, but not limited to website, television, newspaper, magazines, flyers, etc.

_______________________________________________________                         ___________________

Parent/Guardian Signature                                                           Date


WITHDRAWAL POLICY

I understand and agree that I must contact Horizon Gymnastics & Dance Academy in writing, via email or written note, if adding, dropping or changing a class.  If a class is dropped I understand that I will be financially responsible for my child’s space in the class until I contact Horizon Gymnastics & Dance Academy in writing. 

______ initial


PAYMENT POLICY

I understand that tuition is due the first of the month. If it has not been paid by the 7th your account will be charged a $20 late fee. If your account is still outstanding on the 15th of the month your child will be withdrawn from class. 

________________________________                     ________________
Parent/Guardian Signature                                                         Date
How did you find out about us? _____ Friend   _____ Former Student   _____ Web page   
     _____ Google   _____Other

Office Use Only

Tuition: ____________________

Class Name: _____________________

Membership Fee:  $50.00 annually (includes insurance fee.)
Start Date: ________

Amount due: $_____________
Day & Time of Class: _________________
PARENT: PLEASE READ AND SIGN WAIVER ON BACK OF THIS FORM!

MEDICAL PERMISSION
In the event reasonable attempts to contact me at the phone numbers provided prove to be unsuccessful, I hereby give my consent for:

1. The administration of any treatment deemed necessary by:


Dr. _____________________________ (preferred physician) or



Dr. _____________________________ (preferred dentist) or


In the event necessary, the designate preferred physician or Program Director.

2. The transfer of my child to _______________________________

             (Preferred hospital) or any hospital reasonably accessible.
This authorization does not cover major surgery unless the medical opinions of three (3) licensed physicians or dentists concurring in the necessity for such surgery are obtained before each surgery is performed.

Signature of Parent or Legal Guardian: ________________________________________
USA GYMNASTICS MINOR CONSENT AND ASSUMPTION OF RISK STATEMENT

In CONSIDERATION of membership in the USA GYMNASTICS, hereinafter referred to as USAG, and being allowed to participate in USAG events and/or member club activities, the parent(s) and/or legal guardian(s) of the minor participant name below agreed:

1. The parent(s) and/or legal guardian(s) consent(s) to and will instruct the minor participating in any USAG and/or member club activity or event and regularly thereafter, that he or she should inspect the facilities and equipment to be used, and if he or she believes anything is unsafe, the participant should immediately advise the instructor of such condition and refuse to participate.

2. Participant shall be instructed to and shall carefully review and follow all USAG Safety Guidelines.

3. I/We fully understand and will instruct to minor participant that:

a. There are risks and dangers associated with participation and in gymnastics events and activities including but not limited to those of bodily injury, partial and/or total disability, paralysis and death.

b. The social and economic losses and/or damages, which could result from those risks and dangers described above, could be severe.

c. These risks and dangers may be caused by the negligence of the participant or the negligence of others.

d. There may be other risks not known to us or are not reasonably foreseeable at this time.

4. I/We accept and assume such risks and responsibility for the losses and/or damages following such injury, disability, paralysis or death, however caused or alleged to be caused in whole or in part by the negligence of the USAG, its member clubs, event hosts, other participants, coaches, instructors, officials, sponsors, advertisers, owners, or the lessees of the premises and used to conduct the event or activity and each of them their officers, directors, agents and employees.

5. I/We agree that this consent and Assumption of risk statement covers each and every even or activity sponsored by the USAG and/or its member services.

I/WE HAVE READ THE ABOVE WAIVER AND SIGN IT VOLUNTARILY: 
__________________________________________________________________________________________

Parent or Legal Guardian (Signature/Relationship)
Printed Name of Participant: ________________________________________________

Address of Participant: _____________________________________________________

Printed Name of Parent or Legal Guardian: ____________________________________

Member Institution:
Horizon Gymnastics & Dance Academy, Inc.
