
Olympic Gymnastics Academy Student Registration Form 2008-2009 

Name of Class _______________________________Class Day/Time________________________________ 
 
Date____________________ Student____________________________________________________________ 
      Last   First  M.I.    Nickname 
Complete Address___________________________________________________________________________ 
 
Birthday ______________________ Age___________ School District_________________________________ 
 
_____________________________________________________________________________________________ 
 Father’s name  occupation   home phone #  work phone #  
 
_____________________________________________________________________________________________ 
 Mother’s name  occupation   home phone #  work phone # 
 
Cell phone_____________________________ e-mail address ______________________________________ 
 
Emergency Contact Name/Number__________________________________________________________ 
 
Doctor’s Name/Number______________________________________________________________________ 
 
In consideration of Olympic Gymnastics Academy (OGA) accepting my child into participation and training in gymnastics, which activity I hereby 
acknowledge involves a greater than normal risk of injury, I agree as my child’s parent or guardian to assume all risks, costs, or losses sustained by 
me, my child, or my child’s family in connection with participation in gymnastics classes, programs, lessons or meets. 
 
I give permission to OGA and/or appropriate medical facility to make whatever emergency (first aid, disaster evacuation, etc.) measures as 
judged necessary for the care and protection of my child while under the supervision of OGA. 
 
In case of a medical emergency, I understand that my child will be transported to an appropriate medical facility by the local emergency unit for 
treatment if the local emergency resources (police, rescue squad) deem it necessary.  The child will be transported at my expense. 
 
I understand that in some situations, the staff will need to contact the local emergency resource before the parent, child’s physician, and/or other 
adult acting on the patient’s behalf. 
 
Warning!  Catastrophic injury, paralysis, or even death, can result from improper conduct of the activity. 
 
Further, I hereby release and agree to hold harmless and to indemnify the OGA employees, owners, or volunteers from any claims, losses or ex-
penses incurred or on behalf of me, my child or my child’s family. 
 
_____________________________________________________           ______________________________________________________ 
 Father’s signature  date    Mother’s signature   date 
 

 
• Parent of a new or former student must enroll in person or by mail. 
• Registration is on a first come—first served basis. 
• Classes are limited.  However, unless notified otherwise assume you are enrolled. 
• ALL FEES ARE NON-REFUNDABLE. 
• Discounts are available for families with more than one student enrolled, see office for details.  Check 

with office for availability.  All programs are offered throughout the year. 
• TUITION IS DUE IN FULL on or before the first day of class each month.  After the 10th of each 

month, a $20.00 late fee will apply. 
• DISCONTINUATION OF CLASSES—A drop slip must be completed giving 30 days advance 

notice when canceling.  If proper notice is not received, the student shall be responsible for the 
full tuition. 

• Annual INDIVIDUAL REGISTRATION FEE is $50.00.  Annual FAMILY REGISTRATION is $90.00. 
 




