
                             

Need a signature on the Back 
 
Registration: $_____________ Date Pd._____________ Entered into Outlook____________ Entered into QBooks______________ 

Spirit Gymnastics LLC 

                    Registration & Release form  
 

Please print clearly below 

 

Team Name: ____________________________________________ Squad or Group: _____________________________ 

 
 

Participants Name: ___________________________________   Participant Cell Phone: _________________________ 

 

 
Address: _____________________________________________________ City: _____________________________________ Zip: _________________ 

 
 

Home Phone: ____________________________________________ M_______ F_______ Date of Birth: ______________________________________  
 
 

Mother’s Name: ________________________________________________________ Cell Phone: ____________________________________________ 
 

  
E-mail Address: ___________________________________________________ Mother’s Occupation: ________________________________________   
 

 
Father’s Name: _______________________________________________________ Cell Phone: _____________________________________________ 

 
 

E-mail Address: __________________________________________________ Father’s Occupation: _________________________________________ 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

WARNING OF CEILING HEIGHT, 
I am aware that the height of the ceilings lowest point from the spring floor is 15 feet.  I understand that no tricks or stunts 
should be preformed near that height.  I take full responsibility to ensure no injuries take place due to the ceiling Height. 

Spirit Gymnastics is not responsible for personal items that are lost, stolen or damaged. I understand that I am fully responsible for any and 

all personal property left behind; I understand that Spirit Gymnastics will give away or dispose of such property by the end of each month 

determined by Spirit Gymnastics.  
 

I also expressly grant Spirit Gymnastics and any third party authorized by Spirit Gymnastics the right to film, videotape, photograph, record 

the voice of and make any reproductions of the participant’s physical likeness and voice and the irrevocable right in perpetu ity to use, display, 
and digitally enhance or alter in any manner, such likeness in any media now known or hereafter devised, including but not limited to the 
exhibition and/or online use, broadcast, theatrically or on television, cable or radio, or any motion picture film, video tape, DVD, CD, or any 

published articles in which such likeness may be printed, used or incorporated, and in the advertising, exploiting and publicizing of Spirit 
Gymnastics, Gym products, licensed products, and all affiliated relationship. 

 

*Signature parent/guardian or Applicant (if over 18yr): X _________________________________ Date: __________ 

 
Emergency Contact (Other than parent): ___________________________________ Phone: _________________________ Relationship: _______________ 

 
Medical Insurance Co.: ________________________________ Policy #: ________________________________ Physician: _________________________  
 

Phone: ________________________________ List any Allergies: ______________________________________________________________________ 
 

AUTHORIZATION:  I hereby waive any and all claims for personal injury, illnesses and/or property damage that I may have against Spirit 
Gymnastics, and its directors, officers, agents, employees, contractors, representatives and any volunteers in any way associated with Spirit 
Gymnastics. I understand that participation in gymnastics, cheer, tumbling, trampoline, acro, and all other activities involved in motion, rotation, 

and height in a unique environment and as such carries with it the risk of injury. I have medical insurance for my child (ren).  I give permission 
for my child to participate in sport activities (EX. Gymnastics, Cheer, Dance, martial arts and like sports).    I realize that there is risk of injury 

involved in sports participation.  In the event that I cannot be reached in an emergency, I hereby give permission to the physician selected by 

the director to hospitalize, secure proper treatment and to order injections, anesthesia, or surgery for my child as named above.  I understand 
I am responsible for the medical care fees if my child should be injured at Spirit Gymnastics, or during any Spirit Gymnastics activity.  I 
have read and understand the above and have completed information to the best of my ability.   
 

* Signature parent/guardian or Applicant (if over 18yr): X___________________________________ Date: __________ 

 



 
Spirit Gymnastics LLC 

                 Release and Waiver of Liability and Indemnity Agreement 
 

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of Spirit Gymnastics (or for 
my children to so participate) for any purpose, including, but not limited to observation or use of facilities or equipment, or 
participation in any off site program affiliated with Spirit Gymnastics, the undersign, for himself or herself and represents that 
he or she has, or immediately upon entering or participating will, inspect and carefully consider such premises and facilities or 
the affiliated program.  It is further warranted that such entry into Spirit Gymnastics for observation or use of any facilities or 
equipment or participation in such affiliated program constitutes an acknowledgement that such premises and all facilities 
and equipment thereon and such affiliated program have been inspected and carefully considered and that the undersigned 
finds and accepts same as being safe and reasonably suited for the purpose of such observation, use or participation by the 
undersigned and such children.   

 
IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER SPIRIT GYMNASTICS FOR ANY PURPOSE 
INCLUDING, BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN 
ANY OFF-SITE PROGRAM AFFLILATED WITH SPIRIT GYMNASTICS, THE UNDERSIGNED HEREBY AGREES TO THE 
FOLLOWING: 

 
1. THE UNDERSIGNED, ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HEREBY 

RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE Spirit Gymnastics, and/or branch 
affiliates, its directors, officers, employees, and agents (hereinafter referred to as “releasees”) from all liability 
to the undersigned or such children and all his personal representatives, assigns, heirs, and next of kin for 
any loss or damage, and any claim or demands therefore on account of injury to the person or property or 
resulting in death of the undersigned or such children whether caused by the negligence of the releasees or 
otherwise while the undersigned or such children is in, upon, or about the premises or any facilities or 
equipment therein or participation in any program affiliated with Spirit Gymnastics. 

 
2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the 

releasees and each of them from any loss, liability, damage or cost they may incur due to the presence of the 
undersigned of such children in, upon or about Spirit Gymnastics premises or in any way observing or using 
any facilities or equipment of Spirit Gymnastics or participating in any program affiliated with Spirit 
Gymnastics whether caused by negligence of the releasees or otherwise. 

 
3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, 

DEATH OR PROPERTY DAMAGE to the undersigned or such children due to negligence of releasee or 
otherwise while in, about or upon the premises of Spirit Gymnastics and/or while using the premises or any 
facilities or equipment thereon or participating in any program affiliated with Spirit Gymnastics. 

 
                   THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND 
INDEMNITY AGREEMENT is intended to be as broad and inclusive as is permitted by law of the State of 
California and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect. 
 
                    THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY 
AND INDEMNITY AGREEMENT, and further agrees that no oral representations, statement of inducement apart from the 
foregoing written agreement have been made. 

 
 

I HAVE READ AND UNDERSTAND THIS RELEASE 
 

X                                     X 

*Print name being signed    *Signature parent/guardian or Applicant (over 18yr)   Date 

Print PARTICIPANT name clearly: _________________________________________________________________________________ 


