
 
  

 
 

For Office Use Only: 

Today’s Date _____________________________ 
 
Membership dues:  $25 (1) / $40( 2)  / $50(family) 
 

Membership dues are annual and occur at the beginning 
of each calendar year.  

Cash or Check:                              
  

Class:                               

Total PD today: $                           

 
       Child’s (Children’s) Name:                                              Birth date               ____ Age           Grade             

                                Name:                                        ______Birth date_____ ________ Age           Grade             

                              Name:                                 __________  Birth date               _____ Age           Grade            

    Parents  Name:                                                                                                                               

   Phone #(Home):                                               (Work)                                               (cell)                                 

mergency contact name: __________________________________Emergency number :___________________________ 

Mailing address:                                                                        City                      Zip code 

   Email address  ___________________________________________________ / I do not have an email address  ______ 

   How did you hear about Tumble U Gymnastics?                                  

Students 
 Last  
Name  

 

I,                                                          , the parent or guardian of                                             ,  who is a patron of Tumble U Gymnastics, LLC, Of Coffee County, Tennessee and is engaged in the following activities on the premises of Tumble U 

Gymnastics, LLC, recreational and developmental gymnastics and other related and/or incidental physical activities which necessarily coincide with said classes. 

     I know the risks and dangers involved in such activities, and that unanticipated and unexpected dangers may arise during such activities and I hereby assume the risk for any injuries that my child may sustain during such activities and I hereby assume 

the risk for any injuries that my child may sustain in the pursuit of the above stated activities while on the premises and do hereby remise, release, and forever discharge, and agree to hold harmless, Tumble U Gymnastics, from any actions, suits, damages, claims 

or judgments that may result from any personal injury my child may sustain while on the premises or in the care of Tumble U Gymnastics in connection with the above stated and associated activities. 

     I represent and certify that I am at least Eighteen (18) years of age, and that the attendance and participation of my child in the stated activities is voluntary.    

I HAVE READ AND UNDERSTAND THE FOREGOING AGREEMENT TO HOLD     Tumble U Gymnastics, LLC 

HARMLESS FROM SUIT.       In witness where of, I have executed this agreement. 

Date:                      Parent or Guardian:                                                                          

 
 

 

Preparing the child for the path, 
not the path for the child.       

Jeremiah 29:11 

Does your child have any allergies or a health condition?  Yes  or   No    Please specify:_____________________ 

2012 
Registration form 

Registration fee: **payment and attendance policy:  Registration fees are due at the time of sign ups.  The cost is $25.00 per child 
unless proration applies.  Renewal for current students is due every January regardless of date of registration. (Discount will apply).  
**Payment is due by the 5th of each month whether or not your child has a class on or before the 5th of the month.  Discounts apply 
only to the early payments.  Fees are the same if there are 3 or 5 weeks in a month.  ** Make up classes must be made up within 30 
days of date missed.  Maximum of  2 make up days per month allowed.  **When withdrawing from a class, written notice with-in 10 
days required to cancel your obligation of payment, is required, as there is usually a waiting list.  Thank you!   TUG 
 
Please initial and date that you have read the above:  Initial_____________   date____________


