Next Level Tumbling/Rockey Gaines

Registration Form / Participation and Medical Treatment Release

Student Information

Student's Name (First & Last):________________________________________Age:_______________Grade:__________

Date of Birth: ______________School:__________________________Class Info :( Day/Time/Level) ___________________

Parent Information

Mother's Name_________________________________Father's Name_________________________________________

Billing Address: ________________________________________City/ State/ Zip_________________________________

Home Phone #_______________________Mom's work_____________________Dad's work_______________________

Emergency Contact Person (other than mother or father)
Name: ____________________________________Phone:______________________Relation:_______________________

Referred to Next Level Tumbling by: ______________________________________________________
Note: The parents or legal guardian of any student under the age of 18 must sign this form before any student can participate in any class or activity at/for the Next Level Tumbling.  Cheerleading and/or Tumbling (and any other activity or sport sponsored by Next Level Tumbling) is an exciting sport that sometimes involves forceful contact with the ground or other cheerleaders/participants.  Because of these risks inherent to the sport, participation exposes the students to many risks of injury. No matter how careful the athletes and coaches are, no matter how many spotters are used, there are risks such as broken bones, dislocations and muscle pulls. The risk also includes and always includes catastrophic injuries such as permanent paralysis or even death from landings or falls on the back, neck, or head. I acknowledge and do hereby agree to adhere to the policies set forth by Next Level Tumbling. I understand that tuition is due by the fifth of each month, and if it is not received by the tenth, a late fee of $10 will apply. I am aware of the tuition amount and the annual registration fee. Also, I agree to give a 30 day written notice if I plan to withdraw my child from the program and understand that if I do not I will be responsible for any fees incurred due to reserving the spot in the class without notification of dropping. I understand that whatever class I sign my child up for he/she must stay in that class until the end of the month and the last week of the month is designated to change class times for the next month if necessary. I have read the above information. I understand and assume all risks associated with participating at Next Level Tumbling, but not limited to all Next Level Tumbling activities at this facility or others, and injuries that may occur while being transported. I further agree to hold the Next Level Tumbling and its employees, representatives, coaches, volunteers, owners, and agents harmless in any and all liability actions, claims, or additional legal actions in connection with participation in any activities related Next Level Tumbling.
In signing this form, I assume the inherent risk of cheerleading and/or tumbling and related activities and waive future legal actions by our heirs, estate,

executor, administrator, assignees, family members, and ourselves.

Date: _________________________________Print Participant's Name: _____________________________________________________

Parent or Legal Guardian's Signature :( or student if 18yrs or older) X___________________________________________________

I, ________________________________do hereby grant permission for my child____________________________to participate in activities associated

with Next Level Tumbling. In the event of an emergency, I give my permission for any emergency treatment that may be required due to injury or illness.

Regular Physician:________________________________________Phone#__________________________________

Medications taken regularly________________________________Allergies:_________________________________

Child's Insurance Provider:_________________________________Policy#:__________________________________

Parent's Signature:X__________________________________________________________ Entered in computer/charges updated______

Front Desk Area:

Form completed & approved by: _________________

Reg Fee ________Monthly Fee__________________Other Charges______________________Customer paid by_________

Date student to begin classes______________________________________Classes student enrolling in_________________

Customer email address___________________________________________

