TUMBLING CLASSES REGISTRATION FORM
Student’s Name :                                                                     Age:                                DOB:  ___________________                                   Address:                                                                                 City:                                               Zip:  _______________                       Home Phone:                                                                          Cell:       _________________________________                                                                          
Billing E-mail Address:  ____________________________________________________________________________                                                                                                                                                        
Mother:                                                                      Cell: ______________        Work Phone: ______________                                                                                                                                         
Father:                                                                       Cell: _________________ Work Phone: ______________                                                                                                                                                                                                                                                                                            

Emergency Contact Name:                                                       Phone: ________________________________
Physician’s Name:                                                                    Phone:   ________________________________                                                                                                                                              

Medical Conditions/Allergies:                             

MEDICAL RELEASE AND POLICY/TUITION AGREEMENT
I/We, the parents of, hereby permit the named student to participate in gymnastics, tumbling, cheerleading or other physical activities while a student at Phantom Cheer by granting permission for said student to participate in programs at Phantom Cheer.  I/We assume full responsibility for said student’s personal safety and release Phantom Cheer, its’ supervisors and employees from any and all liabilities that may arise due to any injury to said student by reason of said student’s participation in any activity at Phantom Cheer or in which Phantom Cheer is participating elsewhere.

I/We understand that there is personal risk involved in any activity that involves motion, height rotation and that these activities can result in serious injury, disability or death.

I/We declare that this student has been seen by a registered physician and has been cleared to participate in physical activity such as gymnastics, tumbling, or cheerleading.
I/We have read this medical release/waiver and fully understand and execute its contents as stated.
I/We understand tuition payments are due on the 1st of the month.  All tuition payments received after the 7th of the month will have a $20 late fee assessed.  This fee will apply to everyone.
I have read, understand and execute this medical release and policy/tuition agreement.

                                                        _____       ____________   _____            

             _____________                                                                                                                                                                                                                                           
Parent signature                                                           Date



Witness 

___________________________________________________        

              _____________                                                                                                                                                                                                                                           
Participant’s signature                                                 Date



Witness

Tumbling Classes/Stunt Class
· All athletes should wear comfortable shorts and tee shirts.  Hair must be up and out of the face and NO JEWELRY of any kind (earrings, belly button rings, necklaces, bracelets, bands, etc.) may be worn during class.  A light weight tennis shoe is recommended but not mandatory.

· Students may ONLY attend the class that they are registered for.  If a student has a conflict or is sick and misses a class they may NOT choose an alternate class as a “make-up” class.  We have a set student : coach ratio and schedule accordingly.

· An email account must be provided for every member of the gym.  This is the most efficient method of communicating information from the gym to the students/families.

· The parent viewing area should be a positive atmosphere, and you may be prohibited from using the parent viewing area if you cannot maintain a positive attitude while there.

· Annual Registration Fee:  $50 per athlete.

· Monthly tuition prices are $60 for all Tumble Classes and $45 for Stunt Class or Tumble Tots.  Additional classes are $30.

· Tuition is paid on a monthly basis regardless of holidays, vacations, or injuries.  There are no makeup classes for scheduled holidays.  
· All tuition payments are due by the 1st of the month.  Payments may be made online or in the office.    

· All tuition payments received after the 7th of the month will have a $20 late fee assessed.  This fee will apply to everyone.  If tuition fees are not paid on time your child will be asked to sit out of practice until their account is current.

· You must give 30 days written notice to drop from Phantom Cheer’s competitive or recreational programs.  You are responsible for all fees due to Phantom Cheer until such notice is received.

· While tumble classes/stunt classes are not locked into any type of contract  or commitment, any student leaving the program will have to re-register upon returning.
· Phantom Cheer reserves the right to refuse service to anyone.
                                                        _____       ____________   _____            

             _____________                                                                                                                                                                                                                                           
Parent signature                                                           Date



Witness 

___________________________________________________        

              _____________                                                                                                                                                                                                                                           
Participant’s signature                                                 Date



Witness
