Omega Gymnastics Registration
Starts September 3, 2019 through August 23, 2020
Day/Time of class enrolled in _____________________________    Class age/Level _______________________
1stCHILD’S NAME:  ________________________________________AGE_____SEX_____D.OB.__________

2nd CHILD’S NAME: ________________________________________AGE_____SEX_____D.O.B__________

3rd CHILD’S NAME: ________________________________________AGE_____SEX_____D.O.B__________

ADDRESS: __________________________________________________________________________________

                               STREET





          CITY
                 ST                           ZIP

Drivers License (required) State_____ ID #____________________EXP______   EMAIL_____________________
MOTHER’S NAME: ___________________________________WORK# _____________CELL#_______________
FATHER’S NAME: ____________________________________WORK# _____________CELL# ______________
Monthly Tuition_________ Fall Registration fee _______ (non-refundable) Omega Gymnastics (OMG) agrees to provide gymnastics training for the above named student(s). As a parent/guardian, I agree to:
1. Pay the monthly tuition on or before the 1st of the month. Payments made after the 10th of each month are considered late and will incur a $15.00 late fee. _______(initial)
2. Abide by the membership/financial commitment and fully understand that financial credit or make up days are not given for holidays, vacations, personal activities, or time out of the gym due to sickness or injury. (Tuition is based on a 48 week year. We do not do make ups or credits for time closed for Holidays.) Full tuition is required for the months of November and December regardless of the Holidays. ____(initial)
3. Your class & obligations start from the date you register till August 23, 2020. You can effect termination of this agreement and your class (any time) by giving OMG a 30-DAYS WRITTEN NOTICE. ______(initial) 
4. Summer drops must be turned in by May 10, 2020 or you will be charged for the month of June. ​​_____(initial)
5. Accept financial responsibility for all monthly training fees in full till the end date of your 30 day drop notice; regardless if you attend the class or not.______(initial)
OMEGA GYMNASTICS RESERVES THE RIGHT TO DISCONTINUE TRAINING WITHOUT NOTICE FOR ANY REASON IF PARENT/ GUARDIAN FAILS TO MEET THEIR PORTION OF THIS MEMBERSHIP AGREEMENT.
ACKNOWLEDGEMENT OF THE RISK AND WAIVER OF LIABILITY
· I herby consent to my child participating in the programs of OMG. I recognize that potentially severe injuries can occur in any activity (including gymnastics) which involves height or motion. I also realize that my child will be performing and training on Olympic events and various training devices including a trampoline.

· In consideration for allowing my child to use these facilities, I hereby forever release, absolve, indemnify and hold harmless Omega Gymnastics, its owners, agents, officers, employees, teachers, and coaches, from any and all damages or injuries suffered by my child while under instruction, supervision, or control of OMG or its transportation to and from activities. I further expressly covenant and agree not to sue any of the above for any such injury or alleged liability. I further agree to abide and as well, see that my child/children abide by all rules, regulations, and policies at OMG. 

· I acknowledge that gymnastics is strenuous, physical sport and I certify that my child is in good health and physical condition and is fully able to participate in the program.
· Should OMG determine that a student is not in the appropriate physical condition at any point, it reserves the right to discontinue training with or without parent/guardian consent if the child’s safety/well being is at risk.
· I hereby agree to individually provide for any future medical expenses incurred by my child as a result of any injury sustained while training or performing at or for OMG.
I HAVE READ THE ABOVE CONTRACT CAREFULLY BEFORE SIGNING. FURTHER, I UNDERSTAND THAT THIS CONTRACT AND RELEASE SHALL BE EFFECTIVE FROM ITS DATE THROUGH AUGUST.
________________________________

_________________________
_____________________

Parents Printed Name




Parents Signature


Date

AUTHORIZATION FOR MEDICAL TREATMENT
In case of accident or sickness, permission is granted for a physician and/or surgeon to administer any necessary treatment to:

Name: ______________________________

Allergies: __________________________________

Insurance Provider: __________________________ Policy #: _____________________________


Local Hospital Preference: _______________________
Local Doctor: ________________________

If my child requests, he/she MAY/MAY NOT have Tylenol.  How many and what type? ______________








(if “as directed” please list child’s weight)

EMERGENCY CONTACT: _________________________________PHONE_______________________________

_________________________________________

_____________________________

Parent’s Signature




Date

CREDIT CARD AUTHORIZATION

If you would like to have your tuition automatically debited form your credit card the 2nd of each month, please fill out the following:  Please note a $15.00 charge will be added if your card is declined and you do not provide alternate payment by the 10th.
CREDIT CARD #: ____________________________________________
EXP DATE: __________

NAME AS IT APPEARS ON CARD: _________________________
BILLING ZIP CODE: __________

SIGNATURE/ AUTHORISATION OF CARD HOLDER
*********************************OFFICE USE ONLY************************************
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Office 910-484-3005
