
 

  

 

 

 

Home Address:_____________________________            

  

City: ___________________      ZIP: __________    

 

Mother/Guardian Name:______________________     Father/Guardian Name: ________________________ 

 

 Mother’s Cell Ph:___________________________     Father’s Cell Ph:______________________________ 

 

 Mother’s Work Ph:__________________________    Father’s Work Ph: ____________________________ 

  
 Mother’s Email:_____________________________   Father’s Email:_______________________________ 
 

 Check if Custody Issues             Custodial Parent:________________________________________ 

  

     Custody Concerns:______________________________________________________________________ 

 
 

  

 

 

 

 

 

Student’s Information & Emergency Info  
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 Child’s Name: ________________________________ 

 

 Age: ______    DOB: ______________  Gender: _____ 

 

 School: _______________    Grade: ___________ 

 

3. Contact Name: ____________________________________ 

 

Relationship: _______________________________________ 

 

Ph #_______________________  Ph #___________________ 

After School Pick-Up 2017-2018 

Check if Medical /Allergies Conditions to which we should be alerted. 

 

Medical /Allergies Conditions:_______________________________________________ 

_______________________________________________________________________ 

I understand that it is the intent of Ace Daytona Gymnastics to provide for the safety and protection of my 

child therefore, if I am not available, I authorize Ace Daytona Gymnastics and its employees to seek attention 

for my child and to execute orders to  authorize emergency medical treatment which may be required. 

 

________________________________________________         _______________ 

Signature                           Date 

In Case of an Emergency: Contact & Authorized to Pick-Up 

 

1. Contact Name: ____________________________________ 

 

Relationship: _______________________________________ 

 

Ph #_______________________  Ph #___________________ 

 

4. Contact Name: ____________________________________ 

 

Relationship: _______________________________________ 

 

Ph #_______________________  Ph #___________________ 

 

2. Contact Name: ____________________________________ 

 

Relationship: _______________________________________ 

 

Ph #_______________________  Ph #___________________ 
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Days Attending      
Monday  Tuesday  Wednesday  Thursday  Friday                  

 

5. Contact Name: ____________________________________ 

 

Relationship: _______________________________________ 

 

Ph #_______________________  Ph #___________________ 

 

6. Contact Name: ____________________________________ 

 

Relationship: _______________________________________ 

 

Ph #_______________________  Ph #___________________ 



 

  

After School Pick-Up Registration Form 2017-2018 
 

 Student Name : _____________________________    School : __________________ 

Days Attending & Payment Information 
Days Attending     Monday       Tuesday      Wednesday       Thursday        Friday                  
  

Weekly tuition rates:   3-days- $69             4-days - $77                 5-days - $85      

You may choose as few or as many days as you require. However, the days must 

remain consistent (days may not vary from week to week).   
Registration 

Fee 
$ 

FOR OFFICE USE–Form of Payment.:    

  Cash               Credit Card            Check #___________ Total Paid $ 

CREDIT CARD ON FILE REQUIRED GUARANTEED FORM OF PAYMENT* 
*charged to account only if payment is not received on or before the 11th of each month 
Card Holder Name: Card Type: 

  

Credit Card #: Expiration Date: CVV: 

Billing Address & Zip Code (if different from Client): 

Tuition Payment Policies   

I fully understand the Ace Daytona Gymnastics After School Pick-Up Payment Policies of which I am in receipt; therefore,     

I hereby authorize Ace Daytona Gymnastics to charge my credit card the weekly rate due each Friday prior to my subsequent 

week’s reservation.  I also understand that a $10.00 Late Fee will be charged to my account in the event that tuition payment 

is not received by the Friday prior to my subsequent week’s reservation.  I understand that NO REFUNDS will be given for 

missed days/weeks or cancellations. I understand that a “10 Day Written Drop Notice” is required to drop from the             

After School Pick-Up.  I understand that Ace Daytona Gymnastics After School Pick-Up follows the Volusia County Public 

School schedule from beginning to end, including school closing for all holidays and student non-attendance days.                     

I understand that NO tuition reimbursement or credit will be given for holidays, natural disasters, absences, illness, or         

vacations.  I am aware that check payments or automatic checking account debit transactions with insufficient funds will    

result in a  $35 returned check fee to cover bank penalty charges plus any additional fees. Returned checks or insufficient bank 

fund debits exceeding two instances will result in  suspension of my check writing privileges/automatic checking account     

agreement.  
  
I have read and agree to comply with this policy. 

 
_______________________________________                                          __________________ 

Signature of Parent and/or Legal Guardian                                                    Date                      

Absence Notification Policy 
I understand that I am required to notify Ace Daytona Gymnastics if and when my child will be absent from the      

Ace Daytona Gymnastics PICK-UP.  Failure to notify by 11 A.M. on the same day of absence will result in a  charge 

of a $10.00 fee.  

________________________________________________           

Signature                     
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After 6:00 p.m. Pick-Up Late Fees 
I understand that the After School Pick-Up hours commence from the time of Volusia County school’s daily           

dismissals until 6:00 p.m. In the event that I am late, I understand that I will be charged a $10.00 fee for every           

15 minutes past 6:00 p.m. until pick-up. 

________________________________________________           

Signature                      
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After School Pick-Up 2017-2018 
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Progressive Discipline Program 
Time Out or Cool Down: 

1.   The student will receive a warning prior to being placed in time-out or will be given a cool-down period. 

2.   The time out period will be 5 minutes or less in duration. 

3.   The time-out/cool-down period will be followed by a discussion between the student and the coach. Discussion shall include the reason for 

the time-out, behavior that caused the time-out, alternative behaviors and the consequences if the behavior reoccurs. 

 

Verbal Warning:  

The parent will receive a verbal notification if a student is placed in time-out/cool down twice in one day. 

 

Written Notification: 

1. A student who receives 3 time-outs in one day will receive a written notice. 

2. A discussion between the student and coach shall take place when a notice is issued. 

3. A written notice shall be documented and retained for the After School Pick-Up files. 

4. Parents shall be made aware of the student’s behavior and be provided with a written notice of the incident (s). 

5. Parents, students, and the After School Pick-Up Director shall have a discussion about behavior, future alternatives and future                

consequences should the behavior reoccur. 

 

Suspension: 

1. After receiving 3 written notices, a subsequent violation of the same rules will result in a 1 to 3 day suspension. 

2. Suspension will be documented and retained for the After School Pick-Up files. 

3. Parents will be immediately notified if a suspension is imminent. 

4. Parents shall be provided a written notice of the suspension. 

5. Parents, students, and the After School Pick-up Director discuss the behavior, future alternatives and future consequences should the       

behavior reoccur. 

Student Behavior Expectations and Rules 
 After School Pick-Up Rules have been established to ensure the safety and security of each child. Students are expected to 

behave appropriately at all times and not cause danger to themselves or others.  

 Students shall follow directions including rules of the gym and those given by coaches or other adults in a position of author-

ity.  

 Students are expected to respect themselves, others and their belongings. This includes: keeping hands and feet to themselves 

and not touching others’ belongings. 

 Student  involvement is expected in all planned activities and they must be willing to participate in the set-up and clean-up. 

 Students are not permitted to use obscene, inappropriate, or offensive language, and refrain from name calling. 

 Students are responsible for their own property and money, i.e., lunch boxes, back packs, clothing articles etc. The use of cell 

phone is prohibited. If a student is caught texting or making calls, the cell phone will be removed and parent will have to 

pick it up at the front desk.  

 Misuse or abuse of program facilities, equipment or supplies will not be tolerated.  

 No standing or moving out of your seat while the bus is in motion. 

 No rough housing with other children at any time while on the bus. This means a “hands to yourself at all times” policy. 

 Pens and pencils may only be used for the purpose of doing homework. Any other use will result in the pen/pencil being taken 

away from the student.  

 No throwing of any objects while on the bus. 

 Students are responsible for picking up their trash before leaving the bus. 

 No bus property destruction is permitted. 

 Loud noise is prohibited. 

 

______________________________________                       
Signature of Parent and/or Legal Guardian                                                          
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RELEASE AND WAIVER LIABILITY, ASSUMPTION OF RISK,                                                     

AND INDEMNITY AGREEMENT (“AGREEMENT”)  
In consideration of participating in ACE Daytona Gymnastics, I represent that I understand the nature of this Activity and that I am qualified, in 

good health, and in proper physical condition to participate in such Activity. I acknowledge that if I believe event conditions are unsafe, I will 

immediately discontinue  participation in the Activity. I fully understand that this Activity involves risks of serious bodily injury, including    

permanent disability, paralysis and death, which may be caused by my own   actions, or inactions, those of others participating in the event, the 

conditions in which the event takes place, or the negligence of the “RELEASEES” named below; and that there may be other risks either not 

known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibility for losses, cost, and        

damages I  incur as a result of my participation in the Activity.  

I hereby release, discharge, and covenant not to sue ACE Daytona Gymnastics, its respective administrators, directors, agents, officers,           

volunteers, and employees, other participants, any sponsors, advertisers, and if applicable, owners and lessors of premises on which the Activity 

takes place, (each considered one of the “RELEASEES” herein) from all liability, claims, demands, losses, or damages, on my account caused or 

alleged to be caused in whole or in part by the negligence of the “RELEASEES” or otherwise, including negligent rescue operations and future 

agree that if, despite this release, waiver of liability, and assumption of risk, I, or anyone on my behalf, makes a claim against any of the 

“RELEASEES” I will indemnify, save, and hold harmless each of the “RELEASEES” from any loss, liability, damage, or cost, which may incur 

as the result of such claim.  

I have read the RELEASE AND WAIVER LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I have 

given up substantial rights by signing it and have signed it freely and without any inducement or assurance or any nature and intend it to be a 

complete and unconditional release of all liability to the greatest extent allows by law and agree that if any portion of this agreement is held to be 

invalid the balance, notwithstanding, shall continue in full force and  effect.  

                                      

____________________________________                                                                                _________________ 

 Printed Name of Participant                                                                                                          STUDENT DOB                     

 

PARENTAL CONSENT  
AND I, the minor’s parent and/or legal guardian, understand the nature of the above referenced Activities and the Minor’s experience and      

capabilities and believe the minor to be qualified to participate in such Activity. I hereby Release, discharge, covenant not to sue and AGREE TO 

INDEMNIFY AND SAVE AND HOLD HARMLESS each of the “RELEASEES” from all liability, claims, demands, losses or damages on the 

minor’s account caused or alleged to have been caused in whole or in part by the negligence of the “RELEASEES” or otherwise, including     

negligent rescue operations, and further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any 

of the above “RELEASEES”. I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the “RELEASEES” from any litigation          

expenses, attorney fees, loss liability, damage, or cost any “RELEASEES” may incur as the result of any such claim.  

 

________________________________________ 
  Printed Name of Parent and/or Legal Guardian                                                    

 

_______________________________________                                            __________________ 

 Signature of Parent and/or Legal Guardian                                                      Date                      

Bus Transportation Form 
I understand that it is the intent of Ace Daytona Gymnastics to provide for the safety and protection of my child in consideration for allowing my 

child to use the Ace Daytona Gymnastics services. I hereby release Ace Daytona Gymnastics, its officers and employees from all liability for any 

injuries suffered by my child while under the supervision of Ace Daytona Gymnastics. 

  

This acknowledgement having been read thoroughly and understood completely is signed voluntarily as to its  content and intent. 

 

_______________________________________                    
Signature of Parent and/or Legal  

Photography, Video, & Tape Waiver 
I give my permission to Ace Daytona Gymnastics to use, without limitation or obligation, photographs, film footage, or tape      

recording which may include my/my child’s image or voice for the purposes of promoting or interpreting Ace Daytona             

Gymnastics programs.  

 
_______________________________________                                           

Signature of Parent and/or Legal Guardian                                                                        
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