
 
 

REGISTRATION FORM 
 
 
STUDENT NAME _____________________________________________________________ BIRTH DATE ______/______/______   MALE/FEMALE 
  Last                     First                     MI 
 
ADDRESS ________________________________________________________________CITY ________________________________ ZIP___________ 
 
 
MOTHER’S NAME _________________________________________MOTHER’S CELL ___________________WORK PHONE___________________ 
 
 
EMAIL ADDRESS:  ___________________________________________________________________HOME PHONE____________________________ 
 
 
FATHER’S NAME __________________________________________FATHER’S CELL ____________________WORK PHONE__________________ 
 
 
EMAIL ADDRESS: ___________________________________________________________________SCHOOL_________________________________ 
 
 
EMERGENCY CONTACT ______________________________________________________________________________________________________ 
    Name      Phone Number 

 
Are there any medical or developmental concerns that may help us serve your child better? ___________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
How did you hear about us? ______________________________________________________________________________________________________ 
 
In consideration of participating in any event or program at The Gymnastics Academy of Atlanta I acknowledge and represent that I fully understand the nature and scope of 
the Activity involved in such participation 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, but not limited to, permanent disability, paralysis and death, which may be caused by my own actions or inactions, the actions or inactions 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 any and all losses, liabilities, cost and damages that I may incur as a 
result of my participation in the Activity. 
 
I hereby release, discharge, and covenant not to sue The Gymnastics Academy of Atlanta, 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 any and all liabilities, 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 further 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 and all loss, liability, damage, 
or cost, which they may incur as the result of any such claim. 
 
I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I have given up substantial 
rights by signing it and have signed it knowingly, voluntarily 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. 
 
 
________________________________________________     ____________      _________________________________________ 
Printed Name of Participant    Date      Signature of Participant  
 
PARENTAL CONSENT 
 
AND I, the Minor's parent and/or legal guardian, understand the nature of the above-referenced Activity, 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 any and all liabilities, 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 Releasees from any and all litigation expenses, 
attorney fees, losses, liabilities, damages or costs that any Releasee may incur as the result of any such claim. 
 
_______________________________________________     _____________     __________________________________________ 
Printed Name of Parent or Legal Guardian   Date      Signature of Parent or Legal Guardian  
 
 
 
 

 
 



Policies and Terms of Enrollment 
 

Welcome to the Gymnastics Academy of Atlanta (“GAA”).  Please initial beside each item and sign at the 
bottom to show that you have read and accepted the following policies and terms of enrollment of the 
Gymnastics Academy of Atlanta: 
 

_ PAYMENT:  Tuition is due during the first 10 days of each month (1st-10th).  If tuition is paid between the 11th 
and 15th of the month there is a $5 late fee.  If tuition is paid after the 15th of the month, there is a $10 late fee.  
Students will be suspended from all GAA practices and activities, and their enrolment space forfeited, 
when an account is four weeks overdue.  Late fees will be taken from any subsequent payments before the 
next month’s tuition is credited.  Invoices are mailed only for PAST DUE accounts.  Delinquent accounts may 
be referred for collection.  All monies paid to GAA are non-refundable.  An automatic payment option is 
available.  Please contact the Front Desk to enroll in the automatic payment program. 

 
_ DROP POLICY:  A written TWO (2) WEEK NOTICE provided to the FRONT DESK is required for 

withdrawal from GAA.  The Fall Schedule runs for the entire school year (Summer Schedule is for June and 
July), and we will hold your space in a class until you tell us otherwise.  Please remember GAA bases its 
tuition on four (4) week blocks and not on a thirty-one (31) day calendar.  For example, if there are five (5) 
Mondays in the month of August, the fifth/last Monday would actually be considered the first day of the next 
month (“September”).  Please notify the Front Desk and NOT the coach, if you are planning to discontinue 
your enrollment at GAA.  You are not “dropped” unless the Front Desk gives you a Drop Slip, and you will be 
responsible for any tuition fees charged while we hold your space in any class(es). 

 
_ MAKE UP POLICY: If you miss a class due to serious illness or injury, we will allow a make up if a 

DOCTOR’S Excuse is provided.  We can NOT refund and/or prorate tuition due to missed classes.  Make ups 
will be provided for classes cancelled due to inclement weather and the following holidays:  Labor Day, 
Memorial Day and Fourth of July.  Please make every effort to attend your regularly scheduled class and arrive 
on time in order for your child to receive the most benefit from their gymnastics experience.  You will be more 
likely to see growth and improvement with consistent attendance. 

 
_ CONCUSSION POLICY:  A concussion is a brain injury that results in a temporary disruption of normal 

brain function.  A concussion occurs when the brain is violently rocked back and forth or twisted inside the 
skull as a result of a blow to the head or body.  Continued participation in any sport following a concussion can 
lead to worsening concussion symptoms, as well as increased risk for further injury to the brain, and even 
death.  Concussion symptoms include:  headache, dizziness, poor balance, moves clumsily, reduced energy 
levels, nausea/vomiting, blurred vision, sensitivity to light and sounds, fogginess of memory, difficulty 
concentrating, slowed thought processes, confusion about surroundings, unexplained changes in 
behavior/personality and loss of consciousness.  Any athlete suspected of sustaining a concussion is not 
allowed to return to practice/competition on the same day of diagnosis and must be cleared to return by an 
appropriate health care professional to participate in future activities.  

 
_ PHOTO RELEASE:  I hereby consent to the participation in interviews, the use of quotes, and the taking of 

photographs, movies or video tapes of the Student named on front by the Gymnastics Academy of Atlanta. I 
also grant to the right to edit, use, and reuse said products for purposes including use in print, on the internet, 
and all other forms of media. I also hereby release Gymnastics Academy of Atlanta and its agents and 
employees from all claims, demands, and liabilities whatsoever in connection with the above.  

 
_ VIEWING AREA AND OTHER COMMON AREAS:  The viewing area of GAA is provided as a 

convenience to our clients and is self-monitored.  Running, jumping, yelling, climbing and all other horseplay 
is strictly forbidden.  All children must be accompanied by an adult while in the viewing area.  Parents are 
responsible for their children while in the viewing area.  Management does not take responsibility and is not 
liable for any injuries and/or lost and damaged personal property occurring in the viewing area and/or other 
common areas of GAA.  GAA is not responsible for fire, theft damage to, or loss of vehicle or any articles left 
therein while parked on GAA property.  Please be considerate of others while at GAA.  Management reserves 
the right to ask those not respecting these guidelines to leave. 

 
I have read and fully understand the above policies and terms of enrollment of GAA.  By signing this 
document, I hereby agree to abide by the above policies and terms of enrollment of GAA. 
 
 
________________________________________________________ ________________________ 
Signature        Date 

 
 


