
Please Fill Out Days/Times Below That Will 

Fit Your Schedule: 
Days:  Earliest I Can Come          Latest I Can Stay: 

Monday _________________      ______________ 

Tuesday _________________      ______________ 

Wednesday _________________       ______________ 

Thursday _________________       ______________ 

Friday  _________________       ______________ 
 

Please specify classes you plan to take this fall: 

___Basic tumbling (includes tot-n-me, and all ages and levels after 

that) 

__ALL STAR COMPETITIVE CHEER 

__NON COMPETITIVE CHEER 

__Competitive Tumble Team 

__Basic Dance (a mix of ballet and jazz) 

__Boys Strength and Fitness 

__Girls Athletic  

__Bars, Beam, and Vault *compete or not compete 

__Semi Private Class with ___________ 

__Private Class 
 

Tumble Express Gymnastics, Inc. 

Rules and Policies 

Parents’ Responsibilities: 

Parents and children who arrive at the gym early are to remain in the 

waiting area until the instructor signals the beginning of class.  
Children are not to run around the waiting area and cannot be on the 

equipment without an instructor present.  Only the students enrolled in 

class will be allowed in the gym.  Siblings, friends, and others need to 

stay in the waiting area or with their parent/guardian. We do expect 

children to be on time for their class and to be picked up on time.  

Remind your child to stay in the building until you have arrived.   

*Please help us keep our facility nice and clean by keeping hands and 

feet off of the walls and windows, throwing trash away, and letting us 

know if you have a spill. THANK YOU VERY MUCH! 

 

 

**When you watch your child’s classes always look for total 

improvement and compliment your child often.  Our goal is to make 

every child feel good about themselves and help promote positive self-

esteem.  

ATTIRE:  

Please make sure for safety that your child is dressed properly. Girls 

can wear a body leotard or t-shirt and shorts, loose fitting clothing is 

not safe.  Boys must wear a t-shirt tucked into their shorts. Hair should 

be pulled back. No food, drinks, (in gym) gum, or jewelry.  No long 

pants, jeans or tight jean material shorts.  This is for the safety of your 

child and so that they can perform their best. 

Registration Fee: 
An annual registration fee of $20 per family is EVERY August. You get 

$5 off when paying tuition and registration fee before Aug. 1st  

Tuition: 

Sessions run on a 6 week pay period although the curriculum is 

ongoing. Lessons are to be paid in advance.  Newsletters are available 

week #4 and tuition is due week #5.  Tuition can be paid week #6, but 

keep in mind your child could lose their spot in that class.  The 6th 

week is open registration.  A $5 late fee will be assessed if tuition is 

not paid before week #1. Please keep up to date by reading our posted 

signs and newsletters.  Mark Your Calendar! 

Make-up Classes: 

We plan to provide a place for your child; therefore we offer make up 

classes for absences and do not give credits unless it is a special 

situation. Please call prior to class and let us know when your child 

will not be in their regular scheduled class.  At that time you can ask 

for a make up time, or schedule to come to an open gym.  Please try to 

make up all missed classes within the 6 week session, because it can 

be very confusing to carry over any make up classes.   

 

Warning of Risk To Participant: 

Please be advised that any activity involving motion or height creates 

the possibility of accidental injury.  Parents and participants should be 

aware that injury is possible with this or any athletic activity. 
 

 

 

 



Registration Form 
 

Student:____________/________________/____________ 

     Last Name      First Name           Middle Name   

Address:__________________________________________ 

 

City:__________Zip:_________Email Address:____________ 

 

Best Phone Number to Be reached at:_____________________ 

 

Age:_______Date of Birth:__/__/__as of today’s date__/__/__ 

 

School/Day Care:_____________Grade Level:_____________ 

 

#1-Parent/Guardian(s) Name:___________________________ 

Work:____________________Phone#___________________ 

 

#2-Parent(s)/Guardian(s) Name:_________________________ 

Work:__________________Phone#_____________________ 

 

Emergency Contact:_______________Phone#_____________ 

 

Any health or physical problems we should be aware 

of:______________________________________________________

____________________________________________ 

 

How Did You Hear About Us?  

( )Friends, ( )Phone Book, ( )Newspaper, ( )Field Trip/Birthday Parties   

( )Other___________________________________________ 

Referred By:________________________________________ 

 

( ) I have read and understand the Rules and Policies on the back of 

this form. 
 

 

 

 

 

 

 

*Medical Insurance:_________________ Policy#_____________________ 

Medical Insurance: I herby certify that I now have in full force and effect a policy 

of insurance covering medical bills incurred for the treatment of my child for any 

injuries he/she may receive while participating in the programs and activities 

conducted by Tumble Express Gymnastics, Inc. and that such policy of insurance 

shall remain in full force and effect during the term of my child’s enrollment of the 

programs and activities conducted by Tumble Express Gymnastics, Inc.  

Payment Policy: I hereby understand that the enrollment of my child in any session 

obligates the parent/guardian(s) for the cost for the entire session, once classes are in 

progress.  Fees are non-transferable and non-refundable. 

 

Waiver and Release for Tumble Express Gymnastics, Inc.  

In consideration of participating in the programs and activities at Tumble Express 

Gymnastics, Inc. I represent ______________________ and that I understand the 

nature of this activity and that he/she is qualified, in good health, and in proper 

physical condition to participate in such activity. I fully understand that this activity 

involves risks of serious bodily injury, including permanent disability, paralysis, and 

death, which may be caused by my child’s actions, or and that there may be other 

risks either not known to me or not readily foreseeable at this time; and I fully accept 

and assume all such risks and all responsibility for losses, cost, and damages he/she 

incurs as a result of their participation in the activity.  

I have read and RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF 

RISK, AND INDEMNITY AGREEMENT, understand that I have given up 

substantial rights by signing it and have signed it freely and without any inducement 

or assurance of any nature and intend it to be a complete and unconditional release of 

all liability to the greatest extent allowed by law and agree that if any portion of this 

agreement is held to be invalid the balance, notwithstanding, shall continue in full 

force and effect. 

Printed Name of Participant:______________________Date:_______________ 

 

Parental Consent and I, the minor’s parent/ legal guardian, understand the nature of 

the above referenced activities and the minor’s experience and capabilitities and 

believe the minor to be qualified to participate in such activity. I hereby release, 

discharge, covenant not to sue and agree to indemnity and save and hold harmless 

each of the releasees from all liability, claims, demands, losses, or damages on the 

minor’s account caused or alleged to have been caused in whole or in part by the 

negligence of the releasees or otherwise, including negligent rescue operations, and 

further agree that if, despite this release, I, the minor, or anyone on the minor’s 

behalf makes a claim against any of the above releasees, I will indemnity, save, and 

hold harmless each of the releasees from any litigation expenses, attorney fees, loss 

liability damage, or cost any releasee may incur as the result of any such claim 

 

 

Printed Name of Parent/Legal Guardian________________Date:_______________ 

 


