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Open Gym Registration Form 

Please fill in the following information and read the Consent and Release Agreement.  Sign this form if you agree to be 

responsible in case your child/children suffer an injury.  Turn in this form to the front desk.  It is valid for any Open gym 

time from date of signature until September1, 2010.  You will need to fill out another Open Gym Registration form until 

September1, 2013.  This form is required in order for your child to participate in Open Gym.  
 

 

1. Child’s Name: _____________________________________  M/F Age: _______  Date of Birth: ___________________ 

   (Last, First, Middle Initial) 

 

2. Child’s  Name: _____________________________________  M/F Age: _______  Date of Birth: ___________________ 

   (Last, First, Middle Initial) 

 

Address: ___________________________________________________________________________________________ 

  (Street, Apt., City, State, Zip) 
 

Parent/Guardian Name: ___________________________________  Telephone: ______________________________ 

                (Last, First, Middle Initial) 

Secondary Contact phone: ___________________________ Email: ________________________________________ 

Consent and Release Agreement 
 I understand that during open gym times, I am responsible for my child/children and assist them if they are younger than 5 

years old.  If they are 5 or older I will not accompany them in the gym activity area.  I understand that gymnastics is inherently 

dangerous.  I accept that any activity involving motion or height can cause serious, permanent or fatal injury.  The above named 

child(ren) has/have had a medical examination within the last twelve months and is physically capable of participating in the sport of 

gymnastics. 

 I understand that students are expected to carry their own accident and medical insurance.  I agree to be responsible for 

any medical bills incurred resulting from illness or injury while my child is at Win-Win Gymnastics.  In the event of injury or illness, 

ever effort will be made to contact the parents or guardian.  I authorize Win-Win Gymnastics to administer first aid and/or medical 

treatment.  I waive the option to sue should my child incur an injury and agree to forever release Win-Win Gymnastics and its 

owners, employees or agents from any and all liability of whatever kind of nature. 

 

Parents or Guardian’s Signature _______________________________________  Date ___________________ 
 

OFFICE USE ONLY 

Today’s Date Hours  Attended Total hrs Member/guest Paid Cash/Ck/CC Initial 

       

       

       

       

       
 

 


