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Willow Tree Gymnastics
Registration Form – Back Handspring Clinic


Student’s Name:  _______________________________________  DOB:  _________________

Address:  _____________________________________________________________________

Phone Number:  _________________________
Cell Number:  _______________________

Mother’s Name:  ___________________________
Work #:  ___________________________

Father’s Name:  ____________________)_______
Work #:  ___________________________

Mom’s Cell:  ___________________________
Dad’s Cell:  ________________________

Emergency contact if parents can not be located:  ____________________________________

Phone #:  ____________________________  
Cell #:  ________________________________


List any physical or medical history, including allergies, we should know about:

_____________________________________
   _____________________________________

Is the student allergic to latex?  Yes ________  No  _________

Health Insurance:  ________________________________________________________
Health Insurance must be in place for the student with this area completed in full.  (INDICATE PARENT/GUARANTOR, NAME OF INSURANCE, AND GROUP #)
Tell us the level of tumbling you have achieved by checking the appropriate box below:

· I have mastered my back tuck
· I have mastered my round off back handspring and am working on my tuck

· I have mastered my round off back handspring

· I have mastered my round off and am working on my back handspring

· I am a beginner in tumbling

· I have some tumbling experience

APPRECIATION OF RISK:

Participation in cheerleading/gymnastic activities involves motion, rotation, and height in a unique environment and as such carries with it a reasonable assumption of risk.

WARNING:

Catastrophic injury, paralysis, and even death can result from improper conduct of the activity.  Appreciate this WARNING as well as the fact that, even under the best conditions, participation in cheerleading/gymnastics activities involve inherent risk on the part of the performer.  This is to certify that the undersigned have carefully read and understand the above warning statements.  In addition, the undersigned further certify that the inherent risks of participation are adequately appreciated and that said participation is done on a strictly voluntary basis.  I authorize the necessary steps regarding medical attention (i.e. first aid, calling ambulance service or transportation to be admitted to the hospital) and will allow authorized hospital faculty and staff to treat my child as conditions warrant.

WAIVER:

In consideration of my signing this agreement, I hereby for heirs, administrators, and myself assume any and all risks which may occur by my/my child’s participation in activities at Willow Tree Gymnastics Academy.  I waive and release any and all rights and claims for any and all injuries or damages connected with Willow Tree Gymnastics Academy.

Signature:  ________________________________________
Date:  ____________

                                          (Parent/Guardian)
