
Power & Grace Gymnastics Registration Form 
Spring 2010 

_____/_____/_____                    � Previously Been Enrolled              �  New Member 
Today’s Date  
 
____________________________________________       ____/____/____ 
Student’s Name       Birth Date 

___________________________________________________________ 
Mailing Address 

___________________________________________   ________________ 
City     State  Zip            Home Phone 

______________________________   ____________    ____________    _____________ 
Parent’s Name    Phone #           Cell #       Work # 
 
Email Address __________________________________ 
 
Please list another person to call if parents are unavailable: 
 

______________________________    __________________     _____________ 
Name         Relationship       Phone  

I wish to register my child for the following class: 

�  Little Hoppers   � Mini-Monkeys       �  Leaping Leopards        �  Tumbling Tiger 

�   Beginners   �  Intermediates        �  Advanced         �  Middle/High School  

�  Adv. High School     � Beg.Tumbling   � Int.Tumbling � Boys I      � Boys II 
 

Requested Class Day ______________    Time_________ 

Payment Options 

For all classes except tumbling and high school, you may pay the Full 

Semester Price OR Monthly. 

For Tumbling and High School classes you may pay Full Semester Price or purchase a Punch Card. 

Please select your payment type and enclose the correct amount with registration. 

I wish to use the following payment method: 

�   Full Semester        �  Monthly     �  5 PunchCard     �  10 PunchCard 

�Check here if  Sibling Discount is applied. 
 
Class Fee -                       $____________ 
See the Fee Schedule for amount due. 
 
Membership Fee -             $____________ 
*$20 per individual or $30 per family.  Due Annually 
 
Total Due  -                       $____________ 
All tuition and membership payments are NONREFUNDABLE 

***You must complete the Medical/Health Form and the Waiver Form as well to complete your registration. 
 

Requested classes will be honored as 
long as there is room.  We will call you if 

the class is full to register for an 
alternate class time. 

FOR OFFICE USE ONLY 
 

Class_______________ 
 
Amount Paid   $_____________ 
 
Date Paid  ____/____/____ 
 
Check #_______   VISA   MC    



Medical/Health Information 
 
 
Student Name _____________________________________________ 
Please list any previous or current conditions or injuries (be specific as to which body 
part is affected). 
 
Physical Information     
 
Bones & Joints: _______________________________________________________ 
 
Muscles:  ____________________________________________________________ 
 
Organs:  _____________________________________________________________ 
 
Weight Problems:  _____________________________________________________ 
 
 
Chronic Ailments 
 
Asthma or Other Respiratory Problems: ____________________  Diabetes: ________ 
 
Hypoglycemia:  ____________________  Epilepsy: ___________________________ 
 
Hemophilia or Bleeding Problems:  ________________________________________ 
 
Other:  _______________________________________________________________ 
 
 
Allergies 
 
Insect Bites: ___________________________  Foods: ___________________________ 
 
Other:  _________________________________________________________________ 
 
Medications regularly taken:  _______________________________________________ 
 
_______________________________________________________________________ 
 
Other medical or physical information: ________________________________________ 
 
 _______________________________________________________________________ 
 
Are child’s immunizations current?  _________ 
 
Date of last Tetanus shot: _____________ 
 
 
 
Parent Signature: _______________________________   Date __________________ 



 Power & Grace Gymnastics 
 

WAIVER AND RELEASE OF LIABILITY 
 

The undersigned (Participant if over age 18 or Parent/Legal Guardian if under age 18) understands that as a condition to     
    (“Participant”) participating in the Tumble 4 U, Inc., d/b/a Power & Grace Gymnastics (“Power & Grace”) training and other activities 
(“Activities”), it is necessary that the Participant and/or Parent/Legal Guardian take full responsibility for any permanent or temporary injuries, extensive and severe bodily injury, 
paralysis, dismemberment, disability, death or other casualty or damage of any nature whatsoever, known or unknown, which may be suffered in the course of the Activities 
(“Damage”) including, but not limited to, Damage caused by the negligence of Power & Grace, its agents, employees or representatives.   

Acknowledgment of Risk 
In this regard, I, for myself, and on behalf of my heirs, assigns, personal representatives, and next of kin, by my signature below, hereby acknowledge and agree that the 

Activities involve inherent risk of Damage, and hereby assume and accept, on behalf of the Participant and anyone whom might claim by, under or through the Participant, all risk of 
Damage to the Participant arising out of the Activities.  By my execution of this Waiver and Release, Power & Grace and its employees, agents, officers, directors, affiliated 
companies and event sponsors are hereby RELEASED AND FOREVER DISCHARGED from any and all claims, losses, liabilities, causes of action, judgments, fines, penalties, 
right to payment, costs and expenses incurred in connection with any type of Damage arising out of one or more of the Activities.  I understand that I am responsible for any costs 
incurred that are not covered by my insurance.  

 

By execution of this Waiver and Release, I am representing and warranting that: 
 
1. I am the parent and/or legally authorized guardian of the Participant or I am a Participant of the age of majority if executing this Waiver and Release for 

myself; 
 

2. The Participant is covered with health and accident insurance in sufficient amounts and in such form as to cover the Participant in the event of any Damage 
arising out of the Activities; 

 

3. The Participant’s health and accident insurance shall be primary insurance in the event of Damage; 
 

4. The Participant does not have any condition, disease or injury that would increase the likelihood or magnitude of possible Damage in the course of engaging 
in the Activities; and  

 

5. I have no reason to believe that the Participant should refrain from engaging in the Activities. 
 
 I further agree that should the Participant suffer any injury or condition for any reason which may increase the likelihood or magnitude of possible Damage, I will cause 
the Participant to refrain from further participation in the Activities until such times as such injury or condition subsides.  I accept and acknowledge my responsibility to warn the 
Participant about the inherent danger of the activities and the importance of observing common safety precautions.  I understand and agree that safety precautions do not eliminate 
the risk involved with the Activities.  I willingly agree to comply with the stated and customary terms and conditions for participation.  If, however, I observe any unusual or 
unnecessary hazard during my presence or participation, I will bring such to the attention of the nearest Power & Grace representative immediately. 
 

Authorization for Medical Care 
 Power & Grace, its agents, representatives and employees are hereby authorized, but not required, to: 
 

 1. Render first aid emergency treatment to the Participant; and 
 2. Seek medical help including, but not limited to, transporting the Participant to a health care facility or hospital of Power & Grace’s choice; or 
 3. Call an ambulance. 
 

In the event of an emergency, I, by my signature below, hereby authorize Power & Grace, its agents, representatives and employees to admit the Participant to a health 
care facility or hospital for treatment of the Participant.   

General 
I understand and agree that this Waiver and Release is intended to be as broad and inclusive as permitted by the laws of the State of South Dakota and agree that if any 

portion is held invalid and unenforceable, the remainder of this Waiver and Release will continue in full force and effect.  I further agree that this Waiver and Release shall be 
interpreted under South Dakota law.  I agree that any controversy arising under, out of, in connection with, or relating to Participant’s participation in the Activities, shall be 
determined and settled by arbitration held in Sioux Falls, Minnehaha County, South Dakota, in accordance with the rules of the American Arbitration Association.  Any award 
rendered thereunder shall be final and binding upon all parties and judgment may be entered thereon in any court having jurisdiction.  Any advance costs arising from a party’s 
notice to proceed to arbitration shall in the first instance be borne by the party initiating the arbitration, subject to final allocation by the arbitrator.  The choice of arbitrator shall be 
made by the American Arbitration Association and shall be final.  Arbitration proceedings may be requested by either party hereto, and either party shall and hereby agrees to, take 
prompt measures to bring the matter or matters in controversy to arbitration and determination. 

 
I have read this Waiver and Release of Liability Agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and sign it freely 

and voluntarily without any inducement.   
 
State whether or not the Participant is allergic to any medication, food or other allergies: 

  
 

Health Insurance Company Policy/Group Number 

  
(Attach a copy of your insurance card or certificate) 
 
PARTICIPANT (if over 16 years of age): 
 
    
Date Signed  Signature  
 
PARENT/GUARDIAN (if Participant is under 18 years of age) 
 
    
Date Signed                    Signature 
 


