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330 Washington Ave


                                                                                                                   La Grange, IL 60525


                                                                                                                                708-352-2977

STUDENT INFORMATION

Student’s Name: ______________________________________________________
Male/Female

Date of Birth: ___________
Grade: _______
Student’s School: ____________________________
Health concerns or limitations (allergies, injuries, etc.) or other special circumstances that we should be aware of for this student:  _______________________________________________________________________

__________________________________________________________________________________

PARENT/GUARDIAN INFORMATION

Mother’s Name: __________________________________________________

Work #:________________________
Cell #:___________________________
Father’s Name: ___________________________________________________
Work#:________________________
Cell#:___________________________
Home Address: ___________________________________________________
City: __________________________
State: __________
Zip: ____________
Home Phone#:____________________
email address REQUIRED: _________________________________________
Emergency Contact Name: ________________________ Phone#:___________

Student’s Doctor: _________________________
Phone#:__________________
CLASS INFORMATION

Class: ________________________
Day: __________________
Time: _____________

2nd Choice – Day: ______________
Time: _________________
PAYMENT INFORMATION

Annual Registration Fee (unless paid within the last 12 months):
$35.00

Registration Month: ________________


Tuition: _________________

Total: ___________________

Payment: Cash $___________
Check#____________
ASSUMPTION OF RISK-WAIVER OF LIABILITY-

INSURANCE STATEMENT-MEDICAL AUTHORIZATION
I recognize that severe injuries, including permanent paralysis or death can occur in sports or activities involving height or motion, those activities including but not limited to gymnastics, tumbling, trampoline and yoga.  Being fully aware of these dangers, I hereby give consent for my child to participate in any and all Gemini Gymnastics Academy, LLC programs and activities and I ACCEPT ALL RISKS associated with this participation.

In consideration for my child’s participation I hereby, for myself and my child and our respective heirs and successors, COVENANT NOT TO SUE and FOREVER RELEASE Gemini Gymnastics Academy, LLC, its officers, directors, shareholders, employees, contractors and volunteers from all liability that results in damages or injuries as a result of participation including those from acts of negligence.  I also hold Gemini Gymnastics Academy, LLC harmless against any accident or injury that may occur to anyone entering Gemini Gymnastics Academy, LLC property.  This is to include occurrences during the dropping off, picking up and/or waiting for the participant of classes as well as birthday parties.
In any event of an accident or emergency I hereby authorize my child to be transported to a hospital for medical treatment and I hold Gemini Gymnastics Academy, LLC and its representatives harmless in the execution of such.  Additionally, I affirm that the above identified student is covered by medical insurance and I hereby agree to individually provide for all medical expenses which may be incurred by me or my child as a result of any injury sustained while participating at or for Gemini Gymnastics Academy, LLC.  

I have read and understand this ASSUMPTION OF RISK and WAVIER OF LIABILITY and INSURANCE STATEMENT and MEDICAL AUTHORIZATION and VOLUNTARILY affix my name in agreement.

PARENT/LEGAL GUARDIAN’S signature: _________________________________________Date:_____________
How did you hear about Gemini Gymnastics Academy?  Please circle all that apply.

Newspaper      LCD Screen Ad            Jewel Ad on Cart     Church Bulletin             Birthday Party    Word of Mouth

Referral from: ___________________

Other:______________________
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