
 

REGISTRATION FORM 2011-2012 

Child’s day, time, 
and class name. 

_______________ 

Students Name: ________________________________________________________ 

Birth Date: _______________________________ Gender: ______________________ 

Mothers Name: _________________________________________________________ 

Mothers Work Phone #: __________________________________________________ 

Fathers Name: _________________________________________________________ 

Fathers Work Phone #:___________________________________________________ 

Home Address: _________________________________________________________ 

     _________________________________________________________ 

Home Phone #: _________________________________________________________ 

Cell Phone #: ___________________________________________________________ 

Email Address: __________________________________________________________ 
Parents will be contacted 
first. Please provide 
another contact in the 
event we cannot reach 
you.  

Emergency Contact: _____________________________________________________ 

Emergency Contact Phone #: ______________________________________________ 

Name of Physician: ______________________________________________________ 

Physicians Phone #: _____________________________________________________ 

Name of Dentist: _______________________________________________________ 

Dentist Phone #: _______________________________________________________ 

Medical Insurance Carrier: _______________________________________________ 

Medical Policy Name: ___________________________________________________ 

Policy #: ______________________________________________________________ 

Students Allergies: ______________________________________________________ 

Students Daily Medications: ______________________________________________ 

Other Medical Conditions or Previous Injuries: _______________________________ 

Where did you hear about us? □Family/Friend   □Yellow Pages 

     □Newspaper ad   □Flyers Gymnast: ______________________ 

1765 Lindquist Drive, Falconer, NY 14733 716-483-3056 Sherri@flyers-gymnastics.com  

mailto:Sherri@flyers-gymnastics.com


FLYERS GYMNASTICS POLICIES & RELEASE STATEMENT 

Part 1 

Payments: Payments are expected and due at the first lesson of each month.   

Uniforms: Girls should wear a one piece leotard. However, shorts & sweatpants may be worn over leotards. Boys should wear 
shorts/sweatpants & shirts. No jeans, shorts or pants with belts, buckles, or zippers. No pants that go below a 
student’s ankle may be worn. Hair must be tied away from the face. No jewelry is allowed in class.  

Withdrawals: The current monthly gymnastic session runs until May 2012. A space is reserved for your child until May 2012. 
Parents must give a 2 week written notice prior to withdrawing a student from the class. Otherwise, parents will be 
billed for the entire month. Flyers Gymnastics reserves the right to fill any withdrawn students space in their class. All 
students must be enrolled from March 2012 to May 2012 to be eligible to participate in the end of year program.  

Make-ups: No credits or refunds will be given for classes not attended. Students may make up maximum of 2 missed lessons 
per month. Missed lessons must be made up within 8 weeks. Make-ups are offered by calling the gym.  

Valuables:  Valuable items should not be brought to the gym. Flyers Gymnastics is not responsible for lost or stolen items. 

Classes:  Do not drop students off more than 15 minutes prior to the beginning of class. Students must be picked up on time. 

Visitors:  Visitors must sit quietly in the designated area. Please do not talk to or otherwise distract the children participating in 
the classes. Any interruptions could result in serious injury. Flyers reserves the right to close the viewing area at 
anytime. 

Membership: Flyers Gymnastics reserves the right to cancel a student’s membership at any time.  

Part 2 

I fully understand that Flyers Gymnastics staff members are not physicians or medical practitioners of any kind. With the above in 
mind, I hereby release the Flyers Gymnastics staff to render temporary first aid to my child or children in the event of any injury or 
illness, and if deemed necessary by the Flyers Gymnastics staff to our doctor and seek medical help, including transportation by a 
Flyers Gymnastics staff member or its representatives, whether paid or volunteer, to any health care facility or hospital, or the calling of 
an ambulance for said child should the Flyers Gymnastics staff deem this to be necessary.  

Part 3 

We, the staff of Flyers Gymnastics recognize our obligation to make our students & their parents aware of the risks & hazards 
associated with the sport of gymnastics, tumbling, cheerleading & dance. Students may suffer injuries, possibly minor, serious, and 
death.  Gymnastics, tumbling & cheerleading can be dangerous & can lead to injury! Parents should make their children aware of the 
possibility of injury & encourage their children to follow all the safety rules & coaches instructions.  

Flyers Gymnastics, its coaches & other staff members, or the Centre for Arts & Athletics will not accept responsibility for injuries 
sustained by any student during the course of gymnastics, tumbling, dance or cheerleading instruction, or open workouts or in the 
course of any exhibition, competition or clinic in which he or she may participate or while traveling to or from the event.  

With the above in mind, & being fully aware of the risks & possibility of injury involved, I consent to have my child or children 
participate in the programs offered by Flyers Gymnastics. I, my executors or other representatives, waive & release all rights & claims 
for damages that I or my child may have against Flyers Gymnastics and/or its representatives whether paid or volunteer. 

I also affirm that I now have and will continue to provide proper hospitalization, health & accident insurance coverage which I consider 
adequate for both my child’s protection & my own protection. 

I also understand that is the parent’s responsibility to warn the child about the dangers of gymnastics & injury. The parent should warn 
the child according to what the parent feels is appropriate. Flyers Gymnastics will only warn the child through “Safety Messages” and 
our teaching style and progressions. 

Part 4 

Flyers Gymnastics may use my child’s photograph on their website & for promotional purposes.  

 

Gymnast’s or Participants Signature: ____________________________________ Date: _______________________ 

 

Parent or Guardian Signature: _________________________________________ Date: _______________________ 


