
 

 
New Student Registration 

Used for Open Gyms, Birthday Parties, Clinics, Etc 
 

 

PARTICIPANT’S NAME ________________________________________     DATE OF BIRTH ___________ 
 
PARENTS/LEGAL GUARDIANS’ NAMES ______________________________________________________ 
 
HOME PHONE _______________  CELL PHONE _________________ EMAIL ________________________  
 
ADDRESS _______________________________________________________________________________ 
 
EMERGENCY CONTACT _________________________    EMERGENCY PHONE _____________________ 
 
How did you hear about us? _________________________________________________________________ 
 
Does your child have any medical conditions of which we should be aware? _______  
 
If yes, please explain 

________________________________________________________________________________________ 
 

******************************************************************************************************************* 
As the parent/legal guardian of ____________________________________________, I give my consent for 
_______________ to participate in programs at Crossroads Elite Gymnastics Academy (“Crossroads Elite”).  I understand 
that participation in gymnastics and related activities may result in unavoidable injuries due to the height, motion and 
rotation of the unique activities of a gymnastics environment.  These injuries may include muscle strains and tears, broken 
bones, and severe injuries such as permanent paralysis or even death.  
 
As consideration for allowing the above-named minor child to participate in activities with Crossroads Elite, I waive any 
and all rights or causes of action against Crossroads Elite and its employees and voluntarily assume the risk of such injury 
to participant, his/her heirs, executors, successors and assigns from any and all liability, actions, claims, and causes of 
action whatsoever on account of or in any way related to the participation in Crossroads Elite activities and do hereby 
agree to fully indemnify Crossroads Elite for any medical expenses or other damages resulting from any such accidental 
injury to participant while training or performing at or for Crossroads Elite, except where such expenses or damages are 
the result of the intentional or reckless conduct of Crossroads Elite. 
 
Please note that while in the gym, videos and pictures may be taken and used by Crossroads Elite and signing this 
release includes giving permission to use such items in promotional and/or marketing material. 
 
I am at least 18 years of age, have thoroughly read this acknowledgment of risk and waiver, understand it completely and 
am signing voluntarily.  
 
_____________________________________ _____________________________________ __________________ 
Parent/Legal Guardian Signature Parent/Legal Guardian Name Printed Date 


