 SEQ CHAPTER \h \r 1STUDENT REGISTRATION FORM
How did you hear about Logan Co. Gymnastics, Inc.?  ___________________________

Student’s Name: _________________________________  Birth date: _______________

Parents or Guardian:_______________________________________________________

Street Address: ___________________________________________________________

City: ______________________________  State: __________  Zip: ________________

Home Phone: ______________________ Work Phone: __________________________

Guardian’s Cell: ____________________ Student’s Cell: ________________________

E-mail address that you want correspondence sent to: ____________________________

Child’s Previous Experience: ________________________________________________

Fill out the information below so we may act quickly in the event of an accident:

Who to call if above named guardian cannot be reached:

Name & Relation to student:  _____________________________Phone:_____________

Doctor’s Name: _______________________________________Phone: _____________

Medical Insurance Co.:_____________________________________________________

Any intolerance to drugs or medication?

Any previous illness or injury the staff should be aware of ?

Any restrictions?

I hereby give permission to the physician selected by Logan County Gymnastics, Inc., to give treatment for the health of my child in the event I cannot be reached in an emergency and our family doctor is unavailable.  I give permission to the physician selected by Logan County Gymnastics, Inc., to hospitalize, secure proper treatment for, and to order injection and/or anesthesia and/or surgery for my child as named above.

I also realize that I must assume full responsibility for any incurred medical bills, etc. 

Guardian’s Signature______________________________________________Date______________

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND 

INDEMNITY AGREEMENT (“AGREEMENT”) 

In consideration of participating in the classes & activities at Logan County Gymnastics, Inc., 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, or 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 Logan County Gymnastics, Inc., 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 any may incur as the result of such claim. 

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, and understand that I have given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed 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. 

____________________________________________                                 Date:________________________ 

Printed name of participant 

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 Releases from any litigation expenses, attorney fees, loss liability, damage, or cost any Releasee may incur as the result of any such claim. 

___________________________________________                                     Date:_______________________ 

Printed name of Parent/or Legal Guardian 

_________________________________________ 

Signature of Parent/or Legal Guardian 
MINOR PHOTO RELEASE
I give Logan County Gymnastics, Inc., permission to publish in print, electronic, or video format, the likeness or image of my child.  I release all claims against Logan County Gymnastics, Inc., with respect to copyright ownership and publication, including any claims for compensation related to the use of the materials. When images are published, Logan County Gymnastics, Inc., will take precautionary steps to provide minimum identifying information and will not use e-mail addresses or phone numbers of students.  (Signed release forms are not needed when subjects are in public places, such as parks.  Please direct any questions regarding the use of this form to Donnie or Polly Porter.)

Printed name of Minor: ______________________________________________

Printed name of Parent or Guardian: ____________________________________

Signature of Parent or Guardian: _______________________________________
