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Student Information
Student
Name: Sex: Age: DOB: / /
Mother's Father's
Name: Name:
Mother’s Father’s
Cell: Cell:
Mother’s Father’s
E-mail: E-mail:
Address: City: ST: Zip:
Emergency Emergency
Contact: Phone:
Are there any medical conditions/allergies No Yes:

to which we should be alerted? ’

Half ~ NEW MEMBERS:
M T W R F A P E A $50 non-refundable annual registration fee for non-
M M

members ($75 for 2+ more nonmembers) will be

Week 1 required to reserve space in the camp. This fee will be
6/1-6/6 used to hold your child’s space for as many weeks as you
;ﬁ/ge:/lfzz wish, as well as any classes/camps you may sign up for
Week 3 throughout the year.
6/15-6/19 Late Pick-up Fee: $10 for every 30
Week 4 minutes that passes after 5:30pm.
6/22-6/26
Week 5 . . Half Full
6/29- /3 Pricing
Day Day
Week 6
7/6-1/10 1 Day $44 $60
Week 1
a1 2Days $81 $110
Week 8 3Days $112 $155
1/20-1/24
4Days $154  $189
Week 9
7/21-1/31 5Days $170 $214
Week 10
8/3-8/1
AM: 7:30-1:00

Half Day PM: 1:00-5:30

Full Day 71:30-5:30

1390 Village Sq Blvd #2; Tallahassee, FL 32312  (850)894-8982 Info@IGGymnastics.com www.lGGymnastics.com




In consideration of participating in International Gold Gymnastics, | represent that | understand the nature of this Activity and that | am
qualified, in good health, and in proper physical condition to participate in such Activity. | acknowledge that if I believe event
conditions are unsafe, | will immediately discontinue participation in the Activity. | 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, those
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 | incur as a result of my participation in the Activity.

| hereby release, discharge, and covenant not to sue_International Gold Gymnastics, 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, | will indemnify, save, and hold harmless
each of the Releasees from any loss, liability, damage, or cost, which may incur as the result of such claim.

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand
that | have given up substantial rights by signing it and have signed it freely and without any inducement or assurance or 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.

MEDIA RELEASE

I hereby consent to the photographing of my child and the recording of my child's voice and the use of these photographs and/or
recordings singularly or in conjunction with other photographs and/or recordings for advertising, publicity, commercial or other business
purposes. | understand that the term “photograph™ as used herein encompasses both still photographs and motion picture footage. Further,
I understand others, with or without the consent of International Gold Gymnastics may use and/or reproduce such photographs and
recordings. | hereby release International Gold Gymnastics and any of its associated or affiliated companies, their directors, officers,
agents, employees and customers, and appointed advertising agencies, their directors, officers agents and employees from all claims of
every kind on account of such use.

Date:

Printed name of participant

DOB:

Signature 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. | hereby Release, discharge, covenant not to sue
and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releases 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
Releasees from any litigation expenses, attorney fees, loss liability, damage, or cost any Releasee may incur as the result of any such
claim.

Date:

Signature of Parent/or Legal Guardian

1390 Village Sq Blvd #2; Tallahassee, FL 32312 (850)894-8982 Info@IGGymnastics.com www.IGGymnastics.com



	Student Information:  
	Student Name: 
	Sex: 
	Age: 
	undefined: 
	undefined_2: 
	Mothers Name: 
	Fathers Name: 
	Mothers Cell: 
	Fathers Cell: 
	Mothers Email: 
	Fathers Email: 
	Address: 
	City: 
	ST: 
	Zip: 
	Emergency Contact: 
	Emergency Phone: 
	Yes: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Printed name of participant: 
	Date: 
	DOB: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box26: Off
	Check Box27: Off


