Registration Form

(One per child, please PRINT clearly)

Student ___________________________________________________
Age ________ Date of Birth ________________ Gender _______
Address _____________________________________________
City ___________________ State _______ Zip ______________
Home Phone # ________________________________________
1st Guardian Name ___________________Cell # ______________
Email Address ________________________________________
2nd Guardian Name ___________________Cell #______________
Email Address

_________________________________________
Emergency Contacts if guardians cannot be reached:
Name: __________________________ Phone # ______________
Name: __________________________ Phone # ______________

Class Name:
__________________________________________
1st Choice Day: _____________________ Time: _____________
2nd Choice Day: _____________________ Time: _____________
How did you hear about GymCats Gymnastics?
________________________________________________________

*waiver on back and inside

Covid Waiver
In addition to the foregoing, the novel coronavirus, COVID-19, has been declared a
worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious and is
believed to spread mainly from person-to-person contact. It is believed that an individual can be in
infected with COVID-19 without their knowledge and be asymptomatic. GymCats/Equalize have
put in place reasonable preventative measures to reduce the spread of COVID-19. However,
certain inherent risks that Participant or anyone else will not become infected with COVID-19,
including the spouse, guests, unborn child, or relatives of Participant, cannot be eliminated
regardless of the care taken by the GymCats/Equalize. Participant acknowledges and agrees that
he/she is duly aware that participation in activities organized by any of the GymCats/Equalize,
activities occurring at the club/gym or any premises or facility in which any of the
GymCats/Equalize operate, could increase the risk of being exposed to or contracting COVID-19.
Participant hereby voluntarily assumes all risk of loss, damage, or injury, including without
limitation, personal injury and death, and including all risks relating to COVID-19, that may be
sustained by Participant, or any property of Participant, arising out of or in any way related to the
condition of the premises and its facilities, use of any part of the premises or facilities, actions of
third-parties on the premises, participation in any activity organized by GymCats/Equalize, and/or
any other matter or thing related to the participant being on the premises.
I understand that the coaches and everyone at the gym will make a strong effort to
maintain social distancing but that there will be times when incidental contact and less than
prescribed physical distancing will occur. I am aware and agree that spotting is an essential part of
training my gymnast in order to keep her safe and to prevent injury. I will allow my child to be
spotted when spotting is necessary. I further understand that I am voluntarily allowing my child to
participate in programs and activities offered by GymCats, knowing that it is impossible to keep
her, myself or anyone else who enters the gym completely safe from exposure to the Covid-19
virus. I accept that risk.

____________________________________________________
Signature: parent or guardian or participant
____________________________________________________
Printed name: parent or guardian

__________________
Date

