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July 8, 2008

Gym[image: image1.wmf]Nation
Phone:  (513) 229-7315

FAX:  (513) 229-7401

Email:  GymNation@fuse.net
Date___________
Trial Class___________________
Registered Class___________

STUDENT INFORMATION:
Student’s Name:_____________________________________________________________


Parent(s) Guardian:________________________________relationship_________________


Address:___________________________________________________________________



City:_____________________
State:  OH / 
____
Zip Code: __________________



Phone(513 / 937) ______________Cell #1___________________ Cell #2_______________



Email Address (optional) ______________________________________________________



DOB: ______________

Age:___________________

CLASS REGISTERING FOR:
Class Day:___________________
Class Time________________

Multi-child discount: First class/team fee (highest) payable in full, each additional child and or class receives a 20% discount.

Annual Registration Fee: This is a Non-Refundable administration fee!

Class: $40.00 per family; Team, Team/Class combined $70.00 per family.

Class fee and any remaining fee balance are due by the second class of the session; late payments are subject to $5.00 late fee.  Monthly team payments made by the 5th of the month will receive a 5% discount.  There will be a $20.00 service fee on all returned checks.

HOW DID YOU FIND GYM-NATION?

Referred by:_____________________________
Advertisement:____________________________

Phone Book:_________________________
Other:___________________________________

Please sign waiver on back of this form.


2007-2008
Dual Release of Liability Waiver
Name of Child participant (if under 18) _____________________________________________

Name of adult participant/ parent _________________________________________________
I (we) despite all reasonable precautions implemented for safety, am (are) fully aware of and appreciated the risks, including the risk of catastrophic injury, paralysis and even death, as well as other damages and losses associated with participation in the programs or activities. I (we) knowingly assume all such risks. Consequently, I (we) hereby for myself, heirs, executors and administrators, do waive and release any and all rights and claim for damages against the owners, operators, coaches and other members of Gym-Nation (the releasees) from personal injury or accident of any sort or nature suffered by me (us), the undersigned,  by reason of participation or membership in classes, lessons or any programs or activities of Gym-Nation.

______________________________________



__________

Participation Signature (if over 18)





Date
Minor Release
_____________________________

Name of parent/guardian


I the parent and or/ legal guardian, understand the nature of these activities and the minor to be qualified, in good health, and in proper physical condition to participate in such activity. I herby release, discharge covenant not to sue, and agree to indemnify and save and hold harmless each of the releasee’s from liability claims, demands, losses, or damages on the minors account, including negligent rescue operations. I further agree that if, despite this release, I, the minor, or anyone on the minors behalf makes a claim against any of the releasee’s named above, I will indemnify, save, and hold harmless each of the releasee’s from any litigation expenses, attorney fees, loss liability, damage, or cost any may incur as the result of any such claim.

___________________________________




_____________


Signature of Parent or Guardian





   Date
836 Reading Road, Mason, Ohio 45040





Office Staff Use only:							Initial:_____________





Registration Fee: _____________


Amount Paid:________________		Form of Pymt: CK#________ CC:________ Cash:_______


								MC   Visa   Discover





Sibling Discount:  yes / no


Multiple Class Discount:  yes / no








