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4603 Shirley Ave.

Jacksonville, FL 32210

(904) 388-5533/388-8866 (Fax)

Gyminatorsgym@aol.com
IN ASSOCIATION WITH FIRST BAPTIST JUNIOR ACADEMY OF JACKSONVILLE

Enrollment Form

Child’s Name: _____________________________________________________________________

Age: _________________ DOB: _______/_________/_________

Mother’s Name: ___________________________________________________________________

Mother’s Occupation: _____________________________________________________________

Father’s Name: ____________________________________________________________________

Father’s Occupation: ______________________________________________________________

Home Address: ____________________________________________________________________

City: _______________________________ State: ______________________ Zip: _____________

Home Phone #: ____________________        E-Mail: ___________________________________

Mom’s Work #: ____________________
Dad’s Work #:  ___________________________

Mom’s Cell #:   ____________________
Dad’s Cell #:  _____________________________

Alternate or Emergency #: ___________________ Contact Name: ___________________

Any medical problems we should be aware of: __________________________________

_____________________________________________________________________________________

May we have permission to use photographs containing your child in promotional ads and publications?   Yes ________       No _________

I agree to pay Gyminators Gymnastics & Tumbling Inc. for classes as described

by the calendar given in the information letter. Further, I understand that

payments are due & must be received on or before the 25th of the month (Prior

to attendance) ($10 late fee applies on the 2nd) My signature also indicates my authorization for my child to participate in this enrichment opportunity. 

Gyminators Gymnastics & Tumbling Inc. & its owner or employees, or the facility

in which my child or children (Print name) __________________________________________ participates, will not be held responsible for any injuries or circumstances that

may occur before, during or after any sessions.

__________________________________________



______________________

Parent Signature






      Date
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4603 Shirley Ave.

Jacksonville, FL  32210

388-5533 / 388-8866 (Fax)

Gyminatorsgym@aol.com
ATHLETE MEMBERSHIP AGREEMENT AND INFORMATION

Read the following carefully, fill in all blanks and sign below.

Agreement

In consideration of my membership in Gyminators Gymnastics & Tumbling, Inc., and my participation in Gyminators Gymnastics & Tumbling, Inc., classes, events, competitions, and activities, I agree to be bound by

each of the following (Please indicate acceptance & agreement by INITIALING each of the conditions):

______ 1.  Eligibility: I agree to comply with the rules of Gyminators Gymnastics & Tumbling, Inc.



______ 2.  Readiness to Participate:  My child will only participate in Gyminators Gymnastics & Tumbling, Inc.,classes, events, competitions, and activities for which I believe my child is physically and 

psychologically prepared. Prior to participation, my child will have practiced their exercises and will perform only those exercises which they have accomplished to the degree of confidence necessary to assure they can perform them by themselves, and without injury.

______ 3.  Waiver and Release: I am fully aware of and accept the risks, including the risk of catastrophic 

injury, paralysis, and even death, as well as other damages and losses associated with participation in 

gymnastics activities and events. I, further, agree that Gyminators Gymnastics & Tumbling, Inc., and 

the sponsor of any Gyminators Gymnastics & Tumbling, Inc., event, along with the employees, 

agents, officers, and directors of these organizations shall not be liable for any losses or damages 

occurring as a result of my child’s participation in the event, except where such loss or damage is the

result of the intentional or reckless conduct of one of the organizations or individuals identified 

above.  


______ 4. Payments are due on or before the 25th of each month. (A $10 late fee will be applied to all accounts

 not current by the 2nd of each month) 

______ 5. My signature also indicates my authorization for my child to participate in this enrichment opportunity. Gyminators Gymnastics & Tumbling Inc. & it’s owner or employees, or the facility in which my child or children (Print name) ______________________________________ participates, will not be held responsible for any injuries or circumstances that may occur before, during or after any sessions. 
As legal parent or guardian of this athlete, I hereby verify by my initials (Above) & signature (Below) that I fully understand and accept each of the above conditions for permitting my child to participate in classes, events, competition, and activities conducted by Gyminators Gymnastics & Tumbling, Inc.

Printed Name of Parent /Guardian: ___________________________________________

Signature of Parent /Guardian ____________________________ Date ______________

