
 

 
 

Parent’s Full Name_____________________________________________________________  
 
Address__________________________________________City ____________ Zip_________ 
 
Home # (            ) _________-_______________ Cell # (           ) _________-_____________ 
 
Emergency Contact ____________________________________________________________  
 
Emergency Contact  # (           ) __________-________________ 
 
E-MAIL_______________________________      E-MAIL______________________________ 
*Receive our newsletters reminding you of upcoming events, priority registration, savings & coupons. 
 
Child’s Name _____________________________ Gender ____ Age_____ DOB____________  
 
Child’s Name _____________________________ Gender ____ Age_____ DOB____________ 
 
Child’s Name _____________________________ Gender ____ Age_____ DOB____________ 
 
***Please list all Medical Conditions or Allergies***  
_____________________________________________________________________________ 
How did you hear about us? (Circle one) Word of mouth, Flyer, Internet, Web Site, B-day, Drive 
by, Friend/Relative 
Referred by: _________________________________ Phone Number ____________________ 
 
***PLEASE LIST AUTHORIZED ALTERNATIVE ADULT PICK UP*** 
We will only allow these adults to pick up your child: 
Adult’s Full Name _____________________________ Phone Number ___________________ 
 
Assumption of Risk ● Waiver of Liability ● Photo Release ● Medical Authorization 
I recognize that severe injuries, including permanent paralysis or death can occur in sports or activities 
involving height or motion, those activities include but not limited to gymnastics, tumbling, trampoline, 
aerials, dance, cheerleading, wrestling, karate, soccer, private instruction classes, freestyle obstacles, crossfit 
style, warrior style free running, and fitness classes. Being fully aware of these dangers, I hereby give 
consent for my child (ren) and myself to participate in any and all of Tumble Techs activities and programs 
at 27 Law Drive and I ACCEPT ALL RISKS associated with this participation. I hereby understand that the 
Tumble Techs facility does not provide supervised child care services. I understand that myself or an 
arrangement will be made to pick up and drop off my child (ren) at the appropriate time. In consideration 
for my own or my child (ren)’s participation I hereby, for myself and my child (ren) and our respective 
heirs and successors PROMISE NOT TO SUE and FOREVER RELEASE Tumble Techs, its officers, directors, 
shareholders, employees, contractors and Volunteers from all liability resulting in damages or injuries 
incurred as a result of participation including those resulting from acts of negligence. I am aware that 
individual and group publicity photos and videos are taken from time to time and in consideration for 
myself or my child(ren’s) participation I hereby grant my permission for my child’s likeness to be used in 
Tumble Techs publicity and advertising. In the event of an accident or emergency I hereby authorize my 
child (ren) to be transported to a hospital for medical treatment and I hold Tumble Techs and its 
representative harmless in the execution of such. Additionally, I hereby agree to individually provide for all 
medical expenses which may be incurred by myself or my child (ren) as a result of any injury sustained 
while participating at or for Tumble Techs. I have read and understand the ASSUMPTION OF RISK, WAIVER 
OF LIABILITY, PHOTO REALESE, MEDICAL AUTHORIZATION and REGISTRATION HANDBOOK and I 
VOLUNTARILY affix my name in agreement. 
 
PARENT /LEGAL GUARDIANS 
Signature_________________________________________  Date___/___/_____ 

 

  

Tumble Techs Gymnastics Academy 
Registration and Waiver Form  

2016-2017 



 

 
SESSIONS: Gymnastics Class Information 
Session I - 20 Weeks September 6th 2016-January 28th 2017 
(Session I is 21 weeks long with a 1 week holiday closure built into the session)  
Session II- 12 Weeks January 30th 2017-April 22nd 2017 
Session III-10 Weeks- April 24th 2017- July 1st 2017  
Session IV-8 Weeks July 3rd 2017–August 25th 2017  
Camp 8 Weeks – July 3rd 2017- August 25th 2017 (Closed on 8/26-9/4)  
Fall 2017/2018 season begins 9/5/2017 
 
GYM CLOSINGS: 2016/2017 
1. Monday 9/5/16- Labor Day (make-up class required) 
2. Monday 10/31/16 -Halloween  
3.  Thursday 11/24 Thanksgiving Day & Friday 11/25 & Sat 11/26- (make-up class required) 
4.  Winter Break 12/24/16- 1/1/17 *(This week is built into session I)* 
      **Classes on 1/31 require make-up class** (We are open on 1/2/17) 
5.  Friday April 14th 2017 and Saturday April 15th 2017 (make up required) 
6.  Saturday 5/27/17 and Monday 5/29/17- Memorial Day  
7.  Closed week 8/26/17 -9/4/17 FALL SESSION BEGINS 9/5/17 
                                                
TUITION: Family Registration $75.00            Individual Registration $50.00 
45 min. class- Session 1 - $350.00 (20wks)                            
                            Session 2 - $210.00 (12wks)                                 
                            Session 3 - $175.00 (10wks)  
                            Session 4 - $140.00 (8wks)                                                                                            
                                         
60 min. Class- Session 1- $400.00 (20wks) 
                              Session 2- $240.00 (12wks) 
                              Session 3- $200.00 (10wks) 
                              Session 4- $160.00 (8wks) 

 
    RULES AND POLICIES 

REGISTRATION FORM must be completed and signed before student can participate. 
 
REGISTRATION FEE is required each year (September 1st-August 31st) Fee is pro-rated throughout the year. 
 
PARENTS ARE RESPONSIBLE for warning their children about the potential dangers of sports and gymnastics. 
 
TUITION is due on or before the first scheduled class of each session.  Late tuition is subject to a $15.00 per month 
LATE FEE.  Students registering for the first time during our school year, after the start of a session, receive a prorated 
discount for that session only.  Your registration reserves limited class space; failure to attend any or all classes does 
not reduce or eliminate the tuition charge.  Your initial registration class day and time is automatically maintained for 
each succeeding session.  Two weeks advance notice is required if you desire to stop attending the next session.   
Bills are not mailed except in cases of delinquent payments, in which case you will be subjected to the $15.00 per 
month LATE FEE. THERE ARE ABSOLUTELY NO REFUNDS  
 
RETURNED CHECKS must be paid for in cash along with a returned check fee of $20.00 
 
MAKE-UP CLASSES - are available for missed classes up to 3 for the first 20 week session and 2 make-ups for sessions 
2 & 3.  You are required to schedule make-ups through our gym office.  NO “walk in” make-ups are allowed.  Make-
ups must be completed in the same session in which they occur, except for classes missed in the last week of the 
session in which case they may be made up in the following session.   
 
LOST AND FOUND- articles are kept for up to 2 months before being donated to Good Will.  Do not bring valuable 
items to gym; we will not be responsible for lost or stolen property.  
 
BAD WEATHER- Tumble Techs will be following the Fairfield district school closing per session.  No credit or refund 
will be given for inclement weather.  You can make-up the class and it will not be held against your allotted make-ups 
per session. Check home page of website for gym closures.  

Open Tumbling: 60 min  $16 per class 
Open Tumbling 90 min  $22 per class 

Pre- JOGA Monthly Tuition  
2 hours 1x per week $164.00 
2 hours 2 x per week  $203.00 

 

 


