#109-1647 Broadway Street,
Port Coquitlam, BC V3C 6P8
phone: 778-863-4187

email: origami.rg@gmail.com ORIGAMI RHYTHMICS

ORIGAMI RHYTHMICS
Registration Form 2023-2024

Gymnast Information

First & Last Name Date
Address

City Province Postal Code
Phone Date of Birth CareCard Number
Level Group Coach

Email Address

Parent/Guardian Information (if gymnast is less than 19 years of age)

First & Last Name Relationship to Participant
Address
Personal Phone#: Secondary Phone#

Emergency Contact (if Parent or Guardian not available)

Name Relationship to Participant

Address

Phone #

Medical Conditions
Please describe any medical conditions of your child that the club and coaches must be aware of:

Waiver

In consideration of your acceptance of my child’s registration, I agree that Origami Rhythmics

gymnastics club(“Origami Rhythmics”) and its instructors, coaches, directors, officers and contractors shall not be
liable for any claim, demand, cause of action of any kind whatsoever for, or on account of personal injury, property
damage or loss of any kind resulting from or related to my child’s use of the facilities or participation in any program,
exercise or activity within or outside the premises, including transportation, and I agree to the Origami Rhythmics
gymnastics club (“Origami Rhythmics™) and its instructors, coaches, directors, officers and contractors to hold
harmless from same.

*All medical expenses incurred will be the responsibility of the child’s family.

Social Media
Origami Rhythmics Gymnastic Club reserves the right to post photos/videos from training, competitions & events
onto Origami Rhythmic’s social media platforms and Origami Rhythmics club websites.

Name

Parent/Guardian Signature Date
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ORIGAMI RHYTHMICS POLICIES 2023-2024

Registration & Payment Policies:

INITIALS

~ PR om0 o T

All monthly fees, and annual BCRSGEF registration fees must be paid prior to beginning of training.

All e-trasnfers must include the following: child's name, payment details e.g. September classes fee

All Competitive Programs are a seasonal commitment from September Sth, 2023 to June 23, 2023.

All Recreational&Performance programs must submit fees every 2 months.

All fees are due on the 1st of the month. Payments not made on the 1st of the month will be charged a $25 late fee.

Any additional payments for special events and competitions will be sent out prior to each event with due dates.

Parents must submit either post dated cheques, e-transfers or cash payments to avoid late fee charges.

After 7 days of late payment the gymnast will not be allowed to continue training until all fees are up to date.

If a gymnast misses more than 2 consecutive weeks of classes without a valid reason, e.g. to sickness, or injury, they must
re-register with the club.

Cancellation and Refund Policy

a.

Enrollment in an annual, summer and all other programs is a commitment to pay an entire tuition amount. Tuition is non-

refundable, non-transferable and no refunds or credits will be given for missed classes or early withdrawal from the program.

b.

If any applicable laws, including but not limited to orders of the provincial health officer, prevent in-studio training,

or if Origami Rhythmics deems it unsafe to carry out in-studio training, I agree that material changes in delivery of any
programs will not entitle me to a refund.

C.

Students who must discontinue training prior to the end of the school year for any reason must notify the management in

writing. In all cases, a student must notify the management if he/she is unable to attend class.
INITIALS *d, In the event of a missed class due to an unforeseen class cancellation by the club, make-up classes will be offered.
All make-up classes must be approved by the Origami management prior to their attendance.

Parents Commitments & Volunteering:

INITIALS

a.

b.

Parentsare expectedto bring their childto a training session 10 minutes prior to the training session to allow

theirchild change and be ready for trainingon time.

When classes are completed all gymnasts must leave promptly and NO LATER than 15 minutes after the
practice hasended. If parent/guardian fails to pick up their child after the practice, they will be
charged $20 for every 15-minute increment (starting after the 15-minute grace period).

Parents are encouraged to volunteer a minimum of 6 hours throughout the season at multiple
events hosted by Origami Rhythmics. Please contact the club director Lena regarding volunteering
opportunities.

Missed Classes

INITIALS

a. Ifa gymnast shows any signs of sickness, they must not attend the class. In the case a gymnast showing the symptoms
of a flu: cough, fever, stomach-ache, they must report it to their coach or the club ASAP 778-863-4187. In the case of
a flu-like sickness gymnasts must self-quarantine for 10 days or get tested for COVID-19.

b. There will be no make-up classes available until further notice. Due to COVID-19 situation our group sizes are

limited by group capacities defined by BC Health guidelines, BC Athletics and Gymnastics BC for 2020-21. All
groups are full at the moment, and your child cannot join a different group on a different day as it will violate the
regulations and cause consequences to Club operations.

Termination of Contract

INITIALS

Origami Rhythmics reserves the right to terminate the Participation Agreement of any participant

immediately if he/she fails to comply with rules and regulations of Origami Rhythmics, if he/she

engages in other conduct that is detrimental to the health or safety of the coaches, other gymnasts, or

if parent/guardian fails to pay program fees or other amounts that are due to Origami Rhythmics.

Upon termination or cancellation of the participation agreement, the participant will remain liable for

any other outstanding dues or other charges owed. 2/3



Permanent Medical Disability of Participant

a.

INITIALS

In the event that the participant is permanently unable to exercise due to a medically documented
condition, Origami Rhythmics will require a signed letter from the gymnast’s physician detailing the
medical reason for cancellation of the Agreement. Once certified, the Participation Agreement will be
terminated as of the date Origami Rhythmics receives valid documentation of permanent
disability. No retroactive medical refunds will be issued.

Notice of Consumer Rights

a.

b.

INITIALS

Origami Rhythmics is not bonded because it does not collect more than three months advance
payment or charge an initiation fee in excess of $

You are entitled to a copy of this Agreement. You have the right to cancel the Agreement within three
business days after receiving your copy. To cancel this Agreement, you must give Origami
Rhythmics written notice of the cancellation.

In the event Origami Rhythmics is completely closed for one month or more due to fire, flood, or
other event that is out of the control of Origami Rhythmics, Origami Rhythmics will at its option,
either: 1) Offer on-line classes for the duration of the remaining program. 2) provide credit for the
missed classes and offer make up classes after reopening. In case the gymnast decides to leave the
program, the credit expires and has no cash value. No refunds will be offered.

Entire Agreement

INITIALS

You acknowledge that, except for what is contained in this Agreement, Origami Rhythmics has not

made any promises, representation or warranties to you. Only a written instrument signed by both the
participant and an authorized representative of Origami Rhythmics may amend this Agreement.

Parent/Guardian Signature: Date:
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