SCRIPPS RANCH Location:
GYMNASTICS
Class:
Gymnst's Name: Age:
Parent’s Name: Start Date: End Date:
Address: Apt#: Time: AM/PM  Session: [_]Spring [JFall
City: Zip DSummer‘ DWinTer‘
Days: M TV w TH F SA suU
Home Phone:( ) Cell:( )
FEE $: Check #: Cash[]
Email Address:
Received By (Print Name)
Emergency Contact: Phone:( )

Amount Received:

LIABILITY WAIVER: Please make checks payable to: Scripps Ranch Gymnastics

Session Fee reserves your child's spot in the class. There are no
refunds for missed classes. (858) 229-4462

www.scrippsranchgymnastics.com

O I have read,understand and agree to the terms listed.
(See back)




Scripps Ranch Gymnastics
PARENT/GUARDIAN LIABILITY WAIVER AND RELEASE FORM

By signing this form, I the parent/guardian, acknowledge that my son or daughter is
voluntarily participating in physical exercises involving gymnastics and tumbling, with full knowledge of
the risks of injury involved. I hereby agree to assume and accept full responsibility for any and all
risks of injury, damage or losses from any cause whatsoever. Furthermore, I agree to indemnify and
hold harmless Kim Moser dba (Scripps Ranch Gymnastics), her employees, agents and representatives,
from any and all costs, expenses, losses and liabilities of every kind directly and indirectly arising
from any claims or causes of action by whomever or wherever made or presentef for any losses,
personal injury, property damage or wrongful death arising out of or relating o my son or daughter's
participation in the gymnastics and tumbling program.

T agree that the foregoing language is intended to be as broad and inclusive as allowed under
California law and that if any portion of this Release is held invalid, the balance shall, notwithstanding,
continue in full legal force and effect.

Student’'s Name Age
Parent/Guardian

Signature Date
Address Phone

T authorize Scripps Ranch Gymnastics to use photographs of my child participating in gymnastics class
for use on their website, Flyers and print advertisements. (Child's name not used)
Circle one: Yes No





