Tumblemania School of Gymnastics LLC

Annual Student Registration Form

Student Name_______________________ Gender_______ Age_______ Birth Date__________

Address _______________________City____________ State _______Zip Code____________

School  Attended__________________________________Grade________________

Home Phone___________________________

Please let us know how you heard about Tumblemania School of Gymnastics (check one)

Yellow pages___ Walk In____ News Herald___ Other____ Referred By__________________

Family Information

Mother’s Name_______________________ Mother’s Occupation________________________

Mother’s address(if different from above)____________________________________________

Home Telephone(if different from above)__________________Business Phone_____________

Mother’s Cell/Pager ____________________Email Address_____________________________

Father’s Name_______________________ Father’s Occupation__________________________

Father’s address(if different from above)____________________________________________

Home Telephone(if different from above)________________Business Phone_______________

Father’s Cell/Pager _____________________Email Address_____________________________

Which parent do you wish to have listed as the primary contact at Tumblemania?

Circle One:        Mother        Father

Emergency Information

Doctor’s Name___________________________________Telephone______________________

Primary Medical Insurance Company________________Policy Number___________________

Emergency Contact Name__________________________Telephone______________________

Does the student have any medical conditions in which we should be alerted, or is he/she taking any prescription medications at this time?

Yes
No
If yes, please explain_________________________________________________  

______________________________________________________________________________

ACKNOWLEDGEMENT OF RISK AND WAIVER OF LIABILITY

As legal guardian of ____________________________, I hereby consent to the aforementioned person participating in the Tumblemania School of Gymnastics LLC.   I recognize that potentially severe injuries, including permanent paralysis or death can occur in any activity involving height and/or motion including swimming, karate, dance, gymnastics, and related activities including tumbling and trampoline.  I understand that it is the express intent of Tumblemania School of Gymnastics LLC to provide for safety and protection of my child and,

in consideration for allowing my child to use these facilities, I hereby release Tumblemania School of Gymnastics LLC, its officers, employees, teachers and coaches from all liability for any and all damages and injuries suffered by my child while under the instruction, supervision, or control of Tumblemania School of Gymnastics LLC.

As legal guardian of the aforementioned person, I hereby agree to individually provide for the future medical expenses which may be incurred by my child as a result of any injury sustained while training at, or performing for, Tumblemania School of Gymnastics LLC.  This acknowledgement of risk and waiver of liability, having been read thoroughly and understood completely, is signed voluntarily as to its content and intent.

I hereby give my permission for my self/my child to be photographed, video-taped and/or audio taped during any activity at Tumblemania School of Gymnastics and/or Tumblemania Elite All-Star Cheerleading, hereinafter known as “Tumblemania”.  I further give my permission for such photographs, video tapes and/or audio tapes to be used in print or broadcast and/or on the Tumblemania’s website as deemed appropriate for promotion of Tumblemania and for publicity surrounding participation in Tumblemania events.

Parent/Legal Guardian:__________________________________Date:__________________

(Print Full Name)

Parent/Legal Guardian:__________________________________Date:__________________

(Signature)

	Tumblemania School of Gymnastics LLC

366 East Fleming Dr.

Morganton, NC 28655

Mailing address: 

 366 East Fleming Drive
Morganton, NC 28655

Phone Number (828) 437-0030

“Where Children Come First!”  Est . 2002




For office use only:
Registration Month/year____________________________________

