Twisters Gymnastics 

New Student Registration Form 2011-2012

Recreation Program 

Participant Name (first) ______________________  (last)_________________  Date of birth ___________​​​​​​​​ Age  ____  M___ F___
Mailing Address ________________________________________ City _______________________ Zip__________

Parent/Guardian Name (first)_____________________________ (last) ____________________________________

Parent/Guardian Name (first)_____________________________ (last) ___________________________________

Home Phone __________________ Cell Phone __________________  Alternate Phone _________________________

E-mail Address ______________________________________________________________​​​​​______________________

Class Desired _________________________Day (circle one)    M  T  W  H   F    Time ____________________________

Class Fee ____________+ $20 (or $30 per family) yearly registration fee  = Total enclosed ________________________

Registration fee covers Sept to Aug each year regardless of student’s start date                              (deduct $10 if postmarked by Sept 1)

Others who may pick up child _________________________________________________________________________

Does your child have any special needs or health issues that we should be aware of in order to better support her/him during class?

 Send payment & registration form to Twisters, PO Box 949, Port Townsend, WA  98368   Registration is not complete until payment is received.  Space cannot be reserved without payment.

	OFFICE USE ONLY
	SESSION


	AMOUNT DUE
	Family Discount
	PAYMENT TYPE

    Cash, Check #
	AMOUNT PAID
	OPHC Charged 
	OPHC Received
	DATE/S

	
	1.  Fall 1
	
	
	
	
	
	
	

	
	2.  Fall 2
	
	
	
	
	
	
	

	
	3.  Winter
	
	
	
	
	
	
	

	
	4.  Spring 1
	
	
	
	
	
	
	

	
	5.  Spring 2
	
	
	
	
	
	
	

	
	6.  Summer
	
	
	
	
	
	
	


Twisters Gymnastics is a not for profit organization dedicated to offering recreational and competitive gymnastics opportunities to children in our area.  The gym is located on the 2nd floor of the Post Office building in Port Townsend, 1322 Washington St. 

Twisters Gymnastics Registration Form and Hold Harmless Agreement and Photo Release 

In consideration of Twisters Gymnastics, I/we, the undersigned, realizing no insurance coverage is provided for the participants and that without this Hold Harmless Agreement the organization would not be able to provide such recreational activities, will assume financial responsibility for any cost and/or damages relating to any accident or injury that might occur while participating in the named program.

I understand that there are certain risks and hazards involved in participating in the activities listed on this registration form that  may result in injury or death to my child or other participants, including, but not limited to those hazards associated with playing conditions, equipment and other participants. I understand that my child may be photographed and I give consent for the use of photos to publicize Twisters Gymnastics.

I voluntarily elect to accept and assume all risks if injury incurred by my child (a) while practicing or playing as a member of the class/team so designated, (b) while serving in a non-playing capacity as a class/team member during practice or play by other teams or by other players on the team, and (c) while on or upon the premises of any and all of the areas arranged for by the team or league for practice or play, (d) while participating in any Twisters Gymnastics’ activities.   Furthermore, I/we will not hold Twisters Gymnastics employees/volunteers/board members or anyone otherwise involved in the named program responsible for any accident or injury that might occur. Having read and fully understood the above agreement, I/we do hereby agree to its terms:

                                                   Please sign back also

Signed:_________________________________________
Date:__________________                  For Office Use Only  ___________













                     Email group
Twisters Gymnastics

Policies

Please read and sign at the bottom to indicate your understanding of the following policies and procedures: 

Class fees are based on a 7 or 8 week session (summer 10 weeks).  Payment is due at the beginning of the session and space is reserved once payment is received.  Minimum class size is 4 students, maximum class size is 8 students.

If payment is not made, your child will not be able to participate in the class.

Twisters is a small, non-profit gym and we do not have the ability to offer make-up sessions for missed class time.  Sorry, tuition cannot be reduced nor refunds, credits or transfers made for missed classes.

           Proper clothing must be worn for safety reasons:


Boys wear a fitted T-shirt or tank, shorts or sweat pants


Girls wear leotards or shorts, sweats & T-shirt


No jeans


No dangling jewelry


Please secure hair away from face

Parents are responsible for providing water to drink for their child. All students are strongly encouraged to bring a water bottle to class.

To prevent the spread of germs, please be sure the student’s feet and hands are clean prior to the start of class.   If your child is displaying physical symptoms of illness (i.e. cold or flu) s/he will not be permitted to participate in class.   To help keeps costs down and everyone healthy, please volunteer to be part of our clean-up crew.

Only students, coaches, and staff are permitted on the equipment; all others must remain in the viewing area.  Out of consideration for others, please keep noise down. 

Parents are responsible for keeping other children in control & in the viewing area while at the gym. 

I have read, understand, and agree to these policies. 
____________________________________________

___________

Signature








Date

To reserve space, please send check and completed registration form to:

Twisters Gymnastics

P.O. Box 949

1322 Washington St.

Port Townsend, WA  98368








