Gymnastics Achievers of Central Texas

STUDENT REGISTRATION FORM
Please complete this form and return along with your annual registration fee of $ 45.00*

Make checks payable to GYMACT

Students Name Sex Age
Home Address City Zip
School Grade Birthday / /
Home Phone # E-mail:

PARENT / GUARDIAN INFO

Father Name Occup.

Work Phone Cell Phone(s): ,
Mother Name Occup.

Work Phone Cell Phone(s): :
Family Doctor Phone

Address City

If Emergency please contact Phone(s)

Medical Conditions, if any:

THIS PORTION TO BE FILLED OUT BY CLUB

Registration Fee: Date:

First Month Tuition Amount: Start Date:

Form of Payment: Cash / Check / Money Order

Tuition Amount Monthly: Number of Classes / Hours:

Try Class type: Date:

* registration fee is non-refundable



GYMACT GYMNASTICS
TUITION & DEPOSIT POLICY

*HMPORTANT PLEASE READ CAREFULL Y ****

TUITION is due on the 1ST DAY OF EACH MONTH.

An increase of $10.00 will be added, if the tuition is not received by the 10"
NO EXCEPTIONS. A $10 late fee is applied to each child, not “per family”.

If your account is not current by the 15" of the month your deposit check
on file will be cashed or your credit card listed below will be charged for all

unpaid charges.
Tuition can be paid at the office via checks, cash or money orders. Tuition can be mailed to 2413

Commerce Street # 25, Marble Falls, Texas 78654. Make checks payable to GymACT.

DEPOSIT POLICY: Completed check or credit card on file required

for enrollment at GYMACT. If your account is not current by the 15" of the
month your deposit check on file will be cashed or your credit card listed
below will be charged for all unpaid charges.

DEPOSIT CHECK —

1. ATTACH AN UNDATED CHECK MADE OUT TO GYMACT.

2. CHECK AMOUNT IS TUITION PLUS $10 LATE FEE ADDED.

3. CHECK WILL BE STAPLED TO REGISTRATION FORM AND ONLY CASHED IF
ACCOUNT IS DELIQUENT AS TERMS STATED ABOVE.

OR
FILL OUT THE FOLLOWING FOR CREDIT CARD ON FILE INFO:

X I understand that my credit card will only be used for payment of delinquent,
outstanding tuition and other charges which have not been paid by the 15" of the month.

GYMACT Gymnastics does not accept credit cards as a form of monthly tuition payment.
If you are delinquent more than 2x per calendar year. GYMACT has the right to charge you
a 4% credit card service fee in addition to your tuition fee.

Card: VISA MC  Number: Exp: Clv#

Card Holder Name: Billing Zip:

Card Holder Signature:

| HAVE READ AND UNDERSTAND THE TUITION AND DEPOSIT
POLICY DETAILED ABOVE.

SIGNATURE:

X DATE:




GYMACT GYMNASTICS
POLICIES, TERMS & CONDITIONS

DROPPING CLASSES is permitted by A MINIMUM TWO WEEK WRITTEN
NOTICE ONLY to the office (phone calls or telling a coach is not sufficient)
before the 1°' of the month intended on dropping. Without TWO WEEK
written notice before the month dropping vyou are OBLIGATED TO PAY FOR
THAT MONTHS TUITION. Dropping out of the program without written notice will
cancel your registration fee. Dropping does NOT reserve your class space. Drop
slips are available at the front desk. GYMACT can not HOLD your class spot
during any “drop” period.

RECREATIONAL PROGRAM'S FREE CLASS TRIAL POLICY — All un-enrolled

students are allowed one (1) free trial class. Previously enrolled students are no
longer eligible for a free trial class at GYMACT. Trial classes must be scheduled
through the Front Desk.

MAKE-UP CLASSES. There are NO REFUNDS, DISCOUNTS or PRORATES
if the student is absent. There will be one make up class offered at the end of
each month for class(es) missed. Absences are not transferred to other months.
Make up days must be scheduled are at the front desk. There are no make ups
for pre-team or team members.

HOLIDAYS, CLOSINGS and CANCELATIONS do not constitute a make-up
day OR prorated monthly tuition. We reserve the right to cancel any class at
any time. GYMACT Gymnastics follows the Marble Falls ISD school calendar
schedule for holiday closings including two week Christmas Break, one week
Spring Break & one week in the summer.

| HAVE READ AND UNDERSTAND THE TERMS AND
CONDITIONS MENTIONED ABOVE.

SIGNATURE:

X DATE:




GYMACT GYMNASTICS

GYMNASTICS ACHIEVERS OF CENTRAL TEXAS
2413 Commerce Street #24
Marble Falls, TX 78654

MEDICAL RELEASE FORM

STUDENT NAME

O | give my approval for the above named student’s participation in any and all activities
of the program. This student has no medical or physical conditions that would prevent
participant from full participation in all normal and customary activities offered at Gymnastics
Achievers of Central Texas.
O | hereby forever waive, and forever release and discharge the Gymnastics Achievers
of Central Texas, (dba, GYMACT Gymnastics), their officers, directors, employee and agents
from all liability for any and all damages and injuries suffered by the participant in connection
with said use of the aforementioned equipment, programs, instructors and facilities. | assume
all responsibility and waive any claim for compensation for injury incurred by my child while at
GYMACT Gymnastics
0 As a student or parent or guardian of a student, that it is my option to consult a
physician for assurance of proper health for participation and have been encouraged to do so
by the Gymnastics Achievers of Central Texas.
O | authorize and hereby release the representatives of Gymnastics Achievers of
Central Texas to provide any emergency medical services to my child in the event of any
injury or illness and if deemed necessary, to call an ambulance, for which | agree to pay.

| fully understand that GYMACT Gymnastics does not employ a medical practitioner of any
kind.
O | hereby state that Participant, participant’'s parents, and other family members
acknowledge the foreseeable and/or customary risks of the sport or intended activity. |
understand that participation is entirely by my own choice and with the understanding that
there are risks involved in the sport of gymnastics and the possibility of accidental injury,
paralysis and even death in any activity involving unusual motion or height.
0 Gymnastics Achievers of Central Texas is not responsible or liable for anything that
happens on gym premises or other wise in the care of GYMACT Gymnastics personnel
before or after the student’s designated class, camp, birthday party, or special event.

| do hereby verify that | have read and understand and accept each of the above policies

and conditions shown by my signature below.

Signature of Parent, Guardian, or Participant (if over 18)

X

Date




