
                 Golden Grip Gymnastics Registration Form 
 
               Please complete this form and return along with your annual registration fee of $ 35.00 
 
STUDENT INFORMATION 
 
Student First Name_________________________Last Name________________________________ 
 
Birthday_____/____/_____Sex_______Grade__________School_____________________________ 
 
Home Address_________________________City____________ST_________Zip_______________ 
 
Home Phone______________________ Email address:_____________________________________ 
 
PARENT / GUARDIAN Information 
 
Father Name___________________Occup._________________Work/Cell Phone_________________ 
 
Mother Name__________________Occup.__________________Work/Cell Phone________________ 
 
Emergency Contact Other than yourself: ____________________________Phone_________________ 
 
Medical Conditions, if any:____________________________________________________________ 
 
How you herd about us_________________________________________________________________ 
 
 

• I give my approval for the above named student’s participation in any and all activities of the program. 
• I hereby forever waive, and forever release and discharge the Golden Grip Gymnastics, their officers, 

directors, employee and agents from all liability for any and all damages and injuries suffered by the 
participant in connection with said use of the aforementioned equipment, instructors and facilities. 

• As a student or parent or guardian of a student, that is my option to consult a physician for assurance of 
proper health and have been encouraged to do so by the Golden Grip Gymnastics. 

• I authorize the representatives of Golden Grip Gymnastics to provide any emergency medical services that 
may be required due to an injury during any gymnastics activity at or for Golden Grip Gymnastics. 

• I understand what that participation is entire by my own choice and with the understanding that there is risks 
and the possibility of accidental injury, paralysis and even death in any activity involving unusual motion or 
height. 

• The Golden Grip Gymnastics is not responsible, whatsoever, for anything that happens before or after the 
student’s designated class, birthday party, Parents night out or sleepover time. 

I do hereby verify that I have read and understand and accept each of the above policies and 
conditions shown by my signature below. 
 
Signature of Parent, 
Guardian, or Participant (if over 18)_______________________Witness_________________________ 
 
                                                 Date _______________________Date____________________________ 
                       
 
 



                            Golden Grip Gymnastics Terms and Conditions 
 
_______TUITION FEE is paid monthly and due on the FIRST DAY OF EACH MONTH. A $10.00 late fee will 
be added, if the tuition is not received by the 10th. NO EXCEPTIONS. Tuition can be paid at front desk, by mail, 
or over the phone. We accept cash, check, and MC or Visa credit cards. GGG also offers automatic tuition 
payment plan to save you additional coats and worries, contact office for details. Make checks payable to Golden 
Grip Gymnastics. 
 
_______ANNUAL REGISTRATION FEE of $35.00 individual or $60.00 family is non- refundable and must be 
paid along with the first month’s tuition for EACH student. Dropped classes for three month or longer, or without 
a written notice of a drop must re-establish the registration fee per child. 
 
_______DROPPING CLASSES is permitted only with a WRITTEN NOTICE to the office (phone calls or telling 
to coach is not sufficient) before the 1st of the month that you intend on dropping. Without a written notice 
before the 1st of the month that you intend on dropping you will still be responsible for that month’s tuition and 
your registration fee will be cancelled. Dropping will not reserve your class space. If you drop a class and return 
before 60 days (90 days between June 1st and September 1st) you will not have to re-establish the registration fee, 
but after 60days you will have to repay the Registration fee. 
 
________TRANSFERING CLASSES are permitted as long as you take care of it at the front desk. You may not 
switch into a different class every week. This is a privilege we give our customers, please do not abuse it. 
Transfers must be based on personal reasons (birthdays and coach requests do not constitute a feasible transfer). 
 
________MAKE-UP CLASSES There are NO REFUNDS, DISCOUNTS or PRORATES if the student is absent. 
There will be one make up class offered for each month for a class missed. Absences are not transferred to other 
months. 
 
________HOLIDAYS, CLOSINGS and CANCELLATIONS do not constitute a make-up day. See the board in 
the office for dates of the Make up Class; also handouts will be used regularly for date changes. We reserve the 
right to cancel any class at any time. We will contact you before to arrange another class time 
 
______RELEASE:   I hereby give my consent for Golden Grip Gymnastics to use my photograph and likeness to 
be used in its publications, website, and other promotional materials. I release them from any expectation of 
confidentiality for the above listed minor and myself, and attest that I am the parent or legal guardian of the minor 
listed above. 
 
I HAVE READ AND UNDERSTAND THE TERMS AND CONDITIONS MENTIONED ABOVE. 
 
  Signature:_____________________________________ Date: ______/______/________ 
 
THIS PORTION TO BE FILLED OUT BY CLUB 
 
Registration Fee: ___________________Date: _____________Form of Payment:_____________________ 
 
First Month Tuition Amount:_________Start Date___________Form of Payment______________________ 
 
Tuition Amount Monthly: __________________________Number of Classes/ hours:____________________ 
 
Try Class:_________________________ Date:____________________________________ 
 
Class ____________________________ Class: ___________________________________ 
 
Entered in Computer by:______________________Date:_____________________________ 


