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2011-2012 Class Registration Form

GymMasters Gym Academy     
Personal Information
Family’s Last Name: ___________________ Date of Registration: ___/___/_______ Email: ________________________

Address: ___________________________________________________________________________________________



Street or P.O. Box




City


State


zip

Home # (           ) _________________ Emergency Contact: ________________ Emergency Phone #: (     ) ____________

Mom’s Name: _____________________________ Cell # : (       ) __________________ Work # (    ) ________________

 Dad’s Name: _____________________________ Cell # : (       ) __________________ Work # (    ) ________________

Physicians Name: _________________________________________ Phone # : (    ) ______________________________

Primary Insurance Carrier: __________________________________ Policy # : (    ) ______________________________

Are there any medical concerns to which we should be alerted? Allergies? ____________________________________
In the event of an emergency, which hospital do you prefer? _________________________________________________

How did you learn about GymMasters Gym Academy?     Friend    Advertisement    Word of mouth     Birthday     Website
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Student and Class Information (10% Family Discount from all lesser tuitions)

Name _________________________________ Sex _____ Age ___ DOB ____/____/____ T-shirt Size: ______
1st Class Choice ______________________________ Day ______________ Time ________________

2nd Class Choice ______________________________ Day ______________ Time ________________

Name _________________________________ Sex _____ Age ___ DOB ____/____/____ T-shirt Size: ______

1st Class Choice ______________________________ Day ______________ Time ________________

2nd Class Choice ______________________________ Day ______________ Time ________________

Name _________________________________ Sex _____ Age ___ DOB ____/____/____ T-shirt Size: ______

1st Class Choice ______________________________ Day ______________  Time ________________

2nd Class Choice ______________________________ Day ______________  Time ________________
We’ll see you the first day of Class!
(We only call if there is a problem with supplying your first class choice)
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GymMasters Gym Academy

GymmMastes Gym Academy, LLC

Release and wavier of Liability, Assumption of Risk, and Indemnity Agreement 

In consideration of participation in any and all GymMasters Gym Academy LLC activities, I represent and I understand the nature of this Activity and that I am qualified, in the good health, and in the proper physical condition to participation in such activity.  I acknowledge that if I believe event conditions are unsafe, I will immediately discontinue in the Activity.  I fully understand that this Activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which maybe caused by my own actions, or inactions, these of others participating in the event, the conditions in which the event takes place, or the negligence of the “releases” 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 suck risks and all responsibility for losses, cost, and damages I incur as a result of my participation in the Activities.
I hereby release, discharge, and convent not to sue GymMasters Gym Academy LLC, it respective administration, directors, agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and if applicable, owners and lesser of premises on which the Activity takes place, (each considered one of the “RELAESEES” herein) from all liability, claims, demands, losses, or damages, on my account caused or alleged to be caused in whole or in this release, waiver of liability, and assumption of risks, I, or anyone on my behalf, makes a claim against any of the Releases, I will indemnify, save, and hold harmless each of the Releases from any loss, liability, damages, or cost, which may incur the result of  such claim.
I have read the RELEASE AND WAVER OF LIABILTY ASSUMPTION OF RISK, AND INDENITY AGREEMENT, understand that I have given up substantial rights by singing it and have signed it freely and with out 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 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 Participant 




Date
__________________________________________________

Signature of Participant
PARENTAL CONCENT
AND I, the minor’s parent and/or legal guardian, understand the nature of the above referenced 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 each of the Release from all liability, claims, demands, losses or damages on the minor’s account caused to have been caused in whole or in part by the negligence of the Releases or otherwise, including negligent rescue operations, and future agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the above Releases, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releases from any litigation experiences, attorney fee’s, loss, liability, damages, or cost any Release may incur as the result of any such claim. 
______________________________________________________       ________________________________

Printed Name of Parent/or Legal Guardian


   Date


______________________________________________________


Signature or Parent/or Legal Guardian

I, as parent and/or guardian and/or supervisor of the above-named minor child (the” Minor or Minors”) herby individually and on behalf of this Minor irrevocably give GymMasters Gym Academy, LLC (hereinafter referred to as “GymMasters Gym Academy”) the right and permission to use copyright and/or publish, reproduce or otherwise use the Minor’s name, voice and likeness and/or written material, photographs, motions pictures, and/or audio-visual magnetic or digital recordings about or by the Minor for instruction, art, promotions, advertising, trade, or other lawful purpose of GymMasters Gym Academy in connection with the Minor’s participation in the above-referenced Activity.  These materials may include, but are not limited to, corporate literature, brochures, press release and/or television advertising.  I also hereby give permission to GymMasters Gym Academy to interview the Minor for the purpose of advertising and/or promotion GymMasters GymAcdemy.  I herby individually and on behalf of the Minor agree to relinquish all rights, title, and interest I and/or Minor may have in the finish product or the advertising copy that may be used in connection the width, and I waive all rights that I or the Minor may have to any payment or compensation therefore.
________________________________________________________       ________________________________

Signature of parent





       Date


Please initial indicating you agree and understand


__________ If you are unable to makeup a class we do not offer refunds or credits (you are allowed 2 make-ups per session)


__________ Registration is complete when; form has been completed and class has been paid in full

_________You are automatically enrolled in each session unless a drop notice has been sent 2 weeks before the end of each session.  If we DO NOT 

Receive a drop notice you will be required to pay for the next session.

_________ If your child is unable to attend class due to an injury. To receive a credit for the class GGA requires a doctor’s note.
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Payment Options





Full School Year Tuition (10% discount)	


         �     1 Session  Tuition         


       � Automatic Payments (Credit Card Only)   


Method of Payment


� CHECK # _______       � CASH   � MC/VISA





Name on Credit Card______________________


Credit Card Billing Address: ________________


________________________________________


Credit Card Billing Zip Code________________


Credit Card Number _ _ _ _- _ _ _ _ -_ _ _ _ -_ _ _ _ 


Expiation Date: _____/_____


Signature: ________________________________





Payment Information


Annual Family Membership/ Insurance Fee         $     55..00  


(One per Family) non refundable.





Tuition 				     $ ______





Additional Tuition (2nd child)	     $ ______





Additional Tuition (3rd)     		     $ ______





Discounts			     $ ______


(Multi-enrollment, Full Tuition)       	   


		   TOTAL DUE        $ ______


		   PAYMENTS       - $ ______





		 BALANCE DUE     $ ______	   





Please Note: Registration is considered complete when reverse side is signed.





539 Long Point Road, Mt. Pleasant, SC 29464 * (843) 9710685 * FAX (843) 971-6087* � HYPERLINK "mailto:gymmasters@bellsouth.net" ��gymmasters@bellsouth.net�  www.gymmastersgymacademy.com








