9811 CKEYjEﬁéj':

2010-11 Student Information and Release

Date Family Information

Family Name

Address City Zip
Home Phone Emergency Phone

Mother's Name Work Phone Cell

Father's Name Work Phone Cell

We communicate via email: emergency cancellations, announcements, special offers & coupons, and more:

Email address(required) | | | [ [ | [ [ [ [ [ [ [ ] [ [ ][ ]]

Buckeye Gymnastics Tuition and Credit Card Policies
Tuition is paid every four weeks. A valid credit or debit card is required for registration. Tuition may be paid before the first day of the
term by check, cash, or credit card. If tuition is not paid by the first day of the term, we will run the family's "on file" credit/debit card
for all current charges. You will be re-enrolled for the same class on the same day and time every four weeks on the Change Date.
Your credit or debit card will be charged the first day of the new four-week term if you have not already paid. Full details can be
found in our How To Guide or on-line.

Card Number Expiration Date

Name on Card Card Type: Visa__ MC __ Discover __

| authorize Buckeye Gymnastics to automatically charge my credit card for any balance due. My credit card will be charged up to 24
hours prior to the start of the new term unless | have already paid. | agree to contact Buckeye Gymnastics with any concerns, any
credit card changes and any credit card expirations at least 7 days prior to the start of the new term to allow time for correction.

Signature

ACKNOWLEDGEMENT OF RISK, WAIVER OF LIABILITY AND INDEMNIFICATION AGREEMENT

As the parent or legal guardian of the above named child, | hereby consent to his/her participation in the programs
and classes offered at Buckeye Gymnastics, Inc.

By the very nature of the activity gymnastics, cheerleading, and trampoline all carry a risk of physical injury. No
matter how careful the student and coach, no matter how many spotters are used, no matter how skilled the student
or coach, no matter how many mats are provided, and no matter how many times the skill has been performed
successfully, the risk cannot be eliminated. Reduced, yes. But never eliminated.

| UNDERSTAND AND ACCEPT THAT RISK.

In consideration of my child(ren)'s participation, | hereby release and covenant not-to-sue Buckeye Gymnastics,
Inc., or it's the Board of Directors, the officers, employees, teachers, coaches, or agents, from any and all present
or future claims resulting from accidents or ordinary negligence on the part of Buckeye Gymnastics, Inc. or
others listed for property damage or personal injury arising as a result of my child's participation in gymnastics,
cheerleading, trampoline or any other activities or any activities incidental thereto while at Buckeye Gymnastics,
wherever, whenever, or however the same may occur.

As the parent or guardian of the above named child(ren), | hereby agree to individually protect for the possible
future medical expenses which may be incurred by my child as a result of an injury sustained while participating in
any program of instruction, recreation, or competition at, for, or under the direction or control of Buckeye Gymnastics,
Inc.

This Acknowledgement of Risk, Waiver of Liability, and Indemnification Agreement shall be ongoing and shall
apply during all the years that the above named student participates in activities under the direction or control of
Buckeye Gymnastics, Inc. This Acknowledgement of Risk, Waiver of Liability, and Indemnification Agreement, having
been read thoroughly and understood completely is signed voluntarily as to its content and intent.

Buckeye Gymnastics reserves the right to use any video or photographic material for any lawful purpose.

Signature of Parent or Guardian Date

Buckeye Gymnastics Westerville, 7159 Northgate Way, Westerville, OH 43082, (614) 895-1611
Buckeye Gymnastics Powell, 10562 Sawmill Road, Powell, OH 43065, (614) 793-1936




#1 Student Name Birthdate

Class/Day/Time

2" Class/Day/Time

Special Event T-shirt Size

Any medical conditions or special circumstances we should be aware of to better serve your child?

#2 Student Name Birthdate

Class/Day/Time

2" Class/Day/Time

Special Event T-shirt Size

Any medical conditions or special circumstances we should be aware of to better serve your child?

#3 Student Name Birthdate

Class/Day/Time

2" Class/Day/Time

Special Event T-shirt Size

Any medical conditions or special circumstances we should be aware of to better serve your child?

PAYMENT INFORMATION:

Family Membership Fee (if due) $50.00

BUCKEYE x *-
OL* Student #1 Monthly Tuition Amount

Student/Class #2 Monthly Tuition Amount
Student/Class #3 Monthly Tuition Amount

TOTAL AMOUNT DUE:

Payment Amount:__
VISA MC DISC CHECK # CASH

Date Initials

Auto Monthly In Person




