HELD TRIP WAIVER AND REGISTRATION INFORMATION

‘Fam Gymnast's Name | ‘Second Gymnast's Name |
Gender Age _ Bithdate Gender Age _ Birhdate
Stree‘rAddre‘ss U | Apt.No. City = Zip C‘ode‘ |
‘Faﬂ'\er'SNome : | ‘Mofher's Nome . |
‘Home Phone Fother's Business Phone | ‘Mofher's Business Phone Other Phone |
Emergency Contact 1 (if parents cannot be reached)  Phone | Emergency Contact 2 (i contact 1 cannot be reached)  Phone |
‘Docfor Hospital | Phone | ‘E-moi| address | |
Physical Challenges : Previous Experience |

Please indicate any special considerations we might need to know in order to provide a positive experience for your child(ren).

SAFETY INFORMATION

Valley Isle Gymnastics (VIG) wants each of its patrons to be aware that we follow the progression and safety guidelines set forth
by USA Gymnastics, the national governing body for quality gymnastics clubs. In keeping with the ideals set forth by US A

Gymnastics' philosophies, we realize that it is our responsibility to make you aware of the risks involved. Because of the risks of
the sport, we feel obligated to inform you of the importance of following the instructors’ directions regarding techniques, training,
and all other rules. By signing this registration form, you (the parent and gymnast) assume all the risks associated with the sport
of gymnastics and you agree to hold VIG, its employees and/or agents harmless from any and all liability, causes of action, debs,
claims, or demands of any nature whatsoever which may arise in connection with your participation in any activities related to
or hosted by VIG. As the parent or legal guardian of the student whose name appears on the registration form, your signature
on the form indicates that you have read, understand, and accept the warnings. The terms herein serve as a release.

By its very nature, gymnastics carries a risk of physical injury. Although we pride ourselves in the safety of our facilities, the layout
of the gym area, and our instruction and class control methods, we simply cannot eliminate the inherent risks involved with
gymnastics. No matter how careful the gymnast and coach are, no matter how many spotters are used, no matter what height
is used or what landing surface exists, the risk cannot be eliminated. We take reasonable and prudent steps to reduce the risk of
physical injury, but that risk can never be completely eliminated from gymnastics or from any activity involving height or motion.
The risk of injury includes butis not limited to broken bones, dislocations, and muscle pulls; short-term and/ or long-term disability.
The risk also includes, and always includes but is not limited to catastrophic injuries such as fractures, permanent paralysis or even
death from landings or falls on the back, neck or head.

AUTHORIZATION TO PARTICIPATE
General Waiver: ml

I hereby enroll the above child(ren) at Valley Isle Gymnastics (VIG) for the Field Trip program for the semester in [ :
| ymnasicy

which the current date falls. | hereby release VIG, its agents and instructors, from any and all claims resulting from +
injury or damage that may be sustained by my child(ren) while participating in any VIG authorized activity. | have
also read the section entitled "Safety Information" on this registration form, and | and the c|'1i|d(ren) for whom | am
legally responsible clearly understand and accept the inherent risks involved with gymnastics. 250 Hlomohe "K'ijtf;f;g';ﬁ

www.valleyislegymnastics.com

808-871-6116

Parent or Guardian's Signature Date

FAX COMPLETED FORM TO VIG: (808) 877-7006




