
EXCITE! Gymnastics & Cheer, LLC, Enrollment Form and Waiver of Liability

Complete the following form prior to participation in any class.  This form must be completed by the parent or legal guardian.

How did you hear about Excite! Gym and Cheer?

1st Child DOB CLASS 

2nd Child DOB CLASS 

3rd Child DOB CLASS 

Mom's Name:                    Dad's Name:

Address:  
street city zip code

Home Phone: Email: 

Mom's Work No.: Cell: Email:

Dad's Work No.: Cell: Email:

Other Emergency Contacts and Numbers: 

HEALTH INFORMATION

DOCTOR: PHONE NO.:

INSURANCE COMPANY: ___________________________________________POLICY NO.:  _______________________

Are there any medical conditions that we need to be aware of?  Are there any allergies to medications?  (If so, list)

RELEASE OF LIABILITY WAIVER
I acknowledge that by participating in gym activities and/or moving around in the gym, with it's equipment and possible uneven surfaces, there is a risk of

injury.  I acknowledge that I accept the risk and waive the option to sue should I, or any minors for which I am responsible for, incur an injury.  By waiving 

the option to sue, I thereby release Excite! Gymanstics & Cheer, LLC, extensions of Excite! Gymnastics and Cheer, LLC (The Zone) and it's agents or

employees from liability for such injury.  I further release and forever discharge Excite! Gymnastics & Cheer and all employees and

representatives from any and all claims, demands, and causes of action for injury to persons or property arising at any Excite! Gymnastics & Cheer

camps, practices, activities, classes, clinics, off-location events, field trips and competitions.  I also understand that first aid will 

be rendered and/or, if necessary or instructed to do so, give permission to take my child to such place as may be necessary

for proper care.  I grant permission to any hospital or clinic staff member to administer immediate treatment if necessary.  I further 

attest and acknowledge that my child is in good health and condition and is physically able to participate in all activities offered through Excite! 

Gymnastics & Cheer, LLC, clinics, classes and all other gym related events.  

Parent Signature: __________________________________________ Date:  _________________________
  FOR OFFICE USE ONLY

  TRIAL ___________  PAPER __________  COMPU __________  CREDIT CARD __________  POLICY __________

REG. Comments:  

TUIT.    Start Date: ________________

MISC.    CK / CASH / CREDIT

TOTAL    DRAFT OR CASH

DISC.    NEW         RE-ENROLL



TOTAL


