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2019-2020 Registration Form
GymStars Gymnastics, Inc.
977 Kings Highway, Saugerties, NY 12477
(845)246-3890
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If both parents cannot be reached contact

Name.. .. . . ..: Relatlonshlp e oo o PhoRE__

Doctors Name_._. _ Medrcal Insurz e . Policy#,

Any lntolerance ofdrugs or medlcmeYN Explam e e eaolns
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1 fully understand that GymStars Gymnastlcs, lnc. staff members are not physicians or med al;practltloners of any. klnd l hereby
release GymStars Gymnastlcs, Inc. staff to, render tempora f rstal'd to,my‘chlld or. chlldre ln the event of an lnjury or lllness, and
if deemed necessary by- GymStars Gymnastlcs, Inc staff member to. caII a doctor and seek medlcal help, mcludlng transportatlon
by GymStars Gymnastics, Inc staff member or its representatrves, whether pald or voluntary, to any health care facnllty or hospital,
or calling of an ambulance for sald child should GymStars Gymnastics, Inc.staff deem this to be necessary. .

Parent/Guardian Signature__ “f: e o o Date

We staff of GymStars Gymnastlcs, lnc recogmze our obllgatlon to make our students thelr parents aware of the rlsk and hazards
assocaated with the sport of gymnastics;: and tumbling Students may suffer lnjunes. posslbly minor, senous, or catastrophlc in,
nature. Gymnastlcs and tumbling can be dangerous and lead to lnjuryl Parent s students should make thelr chrldren aware of the
possrblllty of injury, and encourage their children to follow alI safety rules and coach’s mstructlon GymStars Gymnastlcs, Inc ltS
coaches and staff- members, will not accept: the. responSIblllty fon injuries s sustamed by any student durmg the course,of ‘
gymnastics, tumbling, dance, cheerleadmg, open workout, camp, blrthday party, or in the curse of any exhlbltlon competltlon or "
clinic in which he or she may participate of while traveling to or from the event.

Being fully aware of the risks and possibility of injury involved, I consent to have my child or children participate in the programs
offered by GymStars Gymnastics, Inc. | executors or other representatives, waive and release all rights and claims for damages

that | or my child my have against GymStars Gymnastics, Inc. andjor its representatives whether.paid or volunteer.,

[ also affirm that | now have and will continue to provide proper hospltallzatlon, health and accident insurance coverage, which !
consider adequate and for my own protectlon | also understand that it is the parent’s responS|b|l|ty to warn the child about
dangers of gymnastics and injury. The parent should warn the child according to what the parent feels is appropriate. GymStars
Gymnastics, Inc. will only warn the child through “Safety Messages” and our teaching style and progressions.

Parent/Guardian Signature Date




Release and Waiver of liability, Assu"mption and Risk Indemnity Agreement

In consrderatlon'of partlupatmg in GymStars Gymnastics, Inc. | represent that | understand the nature of this Activity : and that l
T oam qualrt‘ ed in good health and in proper physrcal condmon to. partlcrpate insuch attivity: T e

1 fully understand that this actlvrty mvolves the rlsks of serious bodrly injury,. mcludmg permanent drsablltty, paralysis and death

which may be caused by my own actions, or Interactions, those of others parttcrpatmg in.the'éVent; the'conditions which the

event takes place, or the negligence of the “releases” named below: and theré may be other risks either known or.not'known to
me or not readily foreseeable at this time: and | fully accept and assume all such rrsks ‘and all responsrbrhty for:losses, cost and
damages | incur as a result of my,participation'of the' actrvrty T g

SO I S T s e St

I hereby release, d:scharge, and covenant'not to sue GymStars Gymnastics, Inc., its respecttve administrative, directors, agents

officers,volunteers; employees, other participants ; sponsors, advisors, and: apphcable, owners and lessors of premrses on whrchm
the-activity takes place, (each considered on of the “releases” herein)-from all liakiility; claims; demands, losses or damages of" A
my-account.|-future agree that, if despite this release, waver of liability, and consumption of risk, 1, or anyone on- my releases: ! >

5 7 % e --from any loss, ||ab|l|ty, damage or cost Wthh may mcur as the result as such clarm S

| have read the Release an Waver of Liabrllty, Assumptlon of Risk, and mdemnlty Agreement understand that | have given up

substantlal nghts by srgnmg it and have srgned it freely and wrthout any mducement or assurance of al any naturé and mtend it to' be

comp!ete and uncondrtlonal reléase of all lrabrhty to the greatest extent allowed’ by law and agree ‘of a any portron pf thls E .
o agreement |s held to be mvalrd the balance not wrthstandlng shall contrnue m full force and effect TR
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Print name of partrcrpant

And-, the minor’s parent and/or legal guardian, understand the nature of the above reference activities afid the iiriors -
expenence and capabilities and believe the minor to be qualrf edto partlcrpate in such activity. | hereby release, dlscharge and
covenant not to due and AGREE TO' INDEMNIFY AND SAVE AND'HOLD HARMUESS gachiof the releases from'all lrablllty, claims, -

demands, [osses or damages on the minors’ account caused‘or alleged to'have been caused in Whole' orin’ part by the negllgence‘ :
of the' release of otherwrse, mcludmg neghgent rescue operatlons and further agree that if; desprte 'this release, I,theT minoror: "
anyoné on the minor's behalf makes a clarm against any of the above releases TWILE lNDEMNlFY SAVE AND HOLD HARMLESS
each of the releases from any lrtrgatron expenses, attorney fees, loss habrhty, damage or cost any releases my mcur as the result of:
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