


WATER’S EDGE GYMNASTICS




MEMBERSHIP FORM




INCLUDES RELEASE AND WAIVER OF LIABILITY AND EMERGENCY FORM

____________________ INFORMATION MUST BE COMPLETE_______________________________________________________     

Please Print

Parent(s)/Guardian(s) Name: __________________________________________________________________________

Address___________________________________________City_____________________State:______Zip:__________

Phone: ________________________ Work: _____________________ ext:______  Cell:__________________________

E-Mail Address: ____________________________________________________________________________________

Child’s Name_________________________________________ Date of Birth_______________ Sex: Male__ Female__

Child’s Name_________________________________________ Date of Birth_______________ Sex: Male__ Female__

Child’s Name_________________________________________ Date of Birth_______________ Sex: Male__ Female__

Emergency Contact: __________________________________ Phone: (home)____________(work):_______________ 

Medical/Hospital Insurance _____________________________________________Policy Number: _________________
____________________________________________________________________________________________________________Release waiver of liability and express assumption of risk agreement must be complete (no alterations accepted) and on file, or your child will not be allowed to participate.  Water’s Edge Gymnastics Inc. requires that all participants pay an annual family membership fee and have a signed Release Waiver of Liability form on file prior to participation in gymnastics instruction.  The membership fee is used to pay our liability and accident insurance which covers all paid members and staff.   The insurance pays excess medical costs (after all other insurance policies have been billed)  for injuries incurred while participating as a member in any Water’s Edge Gymnastics, Inc. sponsored activity.

_______________________________________________________________________________________________________________________________________

In consideration of my participation in any Water’s Edge Gymnastics Inc. program or activity, I acknowledge that I understand the nature of the activity and that I, and/or my minor child, am qualified, in good health, and in proper physical condition to participate in such activity.  I acknowledge that if conditions are unsafe, I and/or my minor child will immediately discontinue participation in the activity.

I fully understand that gymnastics involves risks of serious bodily injury, including permanent disability, paralysis, and death and that these and/or other risks may be caused by my own actions, or inactions, those of others’ participation in the event, the conditions in which the event takes place, or the negligence of the Releases named below; and that there may be other risks either not known to me or not foreseen at the time; and I fully accept and assume all such risks and all responsibility for losses, costs and damages I incur as a result of my participation in the activity.

I hereby release, discharge, and covenant not to sue Water’s Edge Gymnastics Inc., Their respective administrators, directors, agents, officers, coaches, volunteers, and employees, and any sponsors and/or advertisers of any Water’s Edge Gymnastic Inc. event in which I participate (each considered on of the Releases herein) from all liability, claims, demands, losses, or damages on my account caused or alleged to be caused in whole or in part by negligence of the Releases.  This release waiver of liability and express assumption of risk agreement does not apply to any liability claims, demands, losses, or damage arising out of gross negligence of intentional, willful or wanton misconduct of the Releases.  If I, or anyone on my and/or my minor child’s behalf, makes a claim which does not arise from the gross negligence of, or intentional, willful or wanton misconduct of Releases against of any of the Releases, I will indemnify, defend, save and hold harmless each of the Releases from any loss, liability, damage, or cost which may incur as the result of such claim.

_______________________________________________________________________________________________________________________________________
I GIVE MY CONSENT TO THE FOLLOWING BY SIGNING BELOW.

Water’s Edge Gymnastics has my permission to use my/or my child’s picture in any advertising they may deem appropriate.

Emergency Room Treatment Authorization Form

 The undersigned does hereby grant the Water’s Edge Staff Limited Power of Attorney to act for me and to give the required consents and authorizations for the delivery of emergency medical care, if necessary, on my behalf of my minor child/children listed above, in my absence, while under their care/supervision, as part of Water’s Edge Gymnastics classes, programs, events, meets, etc., and to do all other necessary things as I might or could do if personally present. 
 I also consent and authorize the above individuals to seek diagnosis & treatment, including surgical intervention, if necessary.                                    

Allergies/Medications - Important Medical Information: _______________________________________________________________________

____________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Signature of Participant (only if age 18 or over)____________________________________________________Date______________

Signature of Parent/Legal Guardian______________________________________________________________Date_____________

Witness_____________________________________________________________________________________________________

How did you hear about Water’s Edge Gymnastics?_________________________________________________________________
