
 
Full Year Registration Form 

Registration for classes beginning April 23, 2012 and ENDING June 16, 2012  
gymnasticstrainingcenter@yahoo.com                             www.gymnasticstrainingcenter.com 
Tel: 860: 658.7340                                       Fax: (860) 658.1665 

                                               

Student Information: 
 
Student #1__________________________________________ Sex:  M   F   Age:_____ D.O.B.____/______/___________ 

Class – 1
st

 Choice:  Day ______________  Time ___________    2
nd

 Choice:  Day ______________  Time ___________ 

Student #2__________________________________________ Sex:  M   F   Age:_____ D.O.B.____/______/___________ 

Class – 1
st

 Choice:  Day ______________  Time ___________    2
nd

 Choice:  Day ______________  Time ___________ 

Student #3__________________________________________ Sex:  M   F   Age:_____ D.O.B._________/______/______ 

Class – 1
st

 Choice:  Day ______________  Time ___________    2
nd

 Choice:  Day ______________  Time ____________ 

  

Parent/Guardian’s Name: __________________________________  Parent 2.___________________________________ 

Full Address_________________________________________________________________________________________ 

Phone #________________________________________________Cell # ________________________________________ 

Email*_______________________________________________________________________________________________ 

**All communications will be sent via email. (GTC storm closings, announcements, billing) 

Emergency Contact Name ______________________________________Phone _________________________________ 

Hospital Preference: ___________________________________________________________________________________ 

Please describe any allergies or pertinent information that would help us to better teach your child. ________________ 
_____________________________________________________________________________________________________ 
 
Yearly Family Registration Fee: In addition to payment, a yearly $25.00 non-refundable individual registration 

fee or $30 family registration fee must accompany all registrations (September 1, 2011 and August 31, 2012). 

Refund Policy: There are no refunds.  

Tuition & Enrollment Policy:  

 
 I will be paying by: 
 

Check in Full; please deduct $10 from total. 
 

Two installments: the first of which is due and payable at registration and the final payment May 1 – 7
th
, 2012 

              
             Visa / Mastercard / Debit card, installments (automatically withdrawn at registration and May 1

st
) 

 

               Visa / Mastercard / Debit card, in full at registration. 
 
Card #_______________________________________________________ Exp. Date__________ 
 
Name as it appears on the Card_____________________________________________________ 
Signature_______________________________________________________________________ 
 
*A late charge of $10 will be charged to any account not paid by the 7

th
 of the month. 1 ½ % after 60 days. Returned Check Fee: $25.00 

mailto:gymnasticstrainingcenter@yahoo.com
http://www.gymnasticstrainingcenter.com/


Consent and Release Form (April 23 – June 16, 2012) 
 
The Gymnastics Training Center has my permission to use my child’s photo (not name) for promotional 
purposes________________________________________________________________________________. 
 

Safety is our number one priority. We, the staff of The Gymnastics Training Center of Simsbury, Inc. (GTC) recognize our 
obligation to make our students and their parents aware of the risks and hazards associated with the sport of gymnastics, 
trampoline, tumbling, and rock climbing.  Parents are asked to assist us in communicating to their children the possibility of 
injury and instruct their children to follow all the safety rules and the coaches’ instructions.  Via our newsletter and website, we 
provide a general list of safety rules for you to review with your child.   
Students may suffer injuries, possibly minor, serious, or catastrophic in nature. Gymnastics can be dangerous and 
can lead to injury. Parents should warn their child in age-appropriate terminology. The Gymnastics Training Center of 
Simsbury,Inc. will warn the child through “Safety Messages” in our teaching style and progressions.   

 
In compliance with our insurance company it is our responsibility to inform you of the following: Please read, sign and date where 
appropriate. (Releasees refers to The Gymnastics Training Center of Simsbury, Inc. and its representatives whether paid or 
volunteer) 

 
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT (“AGREEMENT”)  
In consideration of participating in the gymnastics, tumbling and trampoline, at The Gymnastics Training Center of Simsbury, Inc. I represent 
that I understand the nature of this Activity and that my child is 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 have him / her 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 child’s actions, or inactions, those of others participating in the event, the conditions in which the event takes place, or the 
negligence of the “releasees” named above; 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 that my minor child should incur as a result of 
his / her participation in the Activity.  
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 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.  
 

Printed name of (student) Participant_______________________________________________Date:______________________  

 

Printed name of (Parent) Participant ________________________________________________Date:_____________________ 

 

Signature of (Parent) Participant _________________________________________________Date:________________________ 

 
I, _______________________________________________________, parent and/or legal guardian of minor child(ren), 
__________________________, ____________________________and ___________________________, 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 The Gymnastics Training 
Center of Simsbury, Inc, and/ or it’s representatives whether paid or volunteer 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.  
  

Printed name of Parent/or Legal Guardian ____________________________________________________________________  
Signature of Parent / Legal Guardian _________________________________________________________________________  
Address _____________________________________________Town, Zip_____________________________________________ 

  
 

I fully understand that staff members at The Gymnastics Training Center of Simsbury, Inc. are not physicians or medical practitioners of any 
kind. With the above in mind, I hereby release The Gymnastics Training Center of Simsbury, Inc. and its staff to render first aid to my child or 
children in the event of any injury or illness. In addition, I authorize The Gymnastics Training Center of Simsbury, Inc. and its staff to seek 
medical treatment at the nearest medical facility in case of emergency.  
 
Parent / Guardian Signature____________________________________________________Date______________ 


