PLEASE READ BEFORE SIGNING

REGISTRATION:   An annual $60 Non-refundable Insurance Fee is due upon registration.  Registration is from September till August of the following year. For families with 2 or more enrollees, the Fee is $85 (There is a $100.00 deductible on this insurance and it is the parents/guardians responsibility).  Fee covers excess Medical Insurance and Registration processing.  

TUITION:    Tuition is due by Your First Class of the month. Any payments after your first class will be charged a $25 LATE FEE.  THERE WILL BE NO EXCEPTIONS.  Any returned check will have a $20.00 additional fee and the balance is to be paid in cash.  All team fees including tuition, registration, assessments, uniforms, and entrance fees are NON-REFUNDABLE. THERE WILL BE NO EXCEPTIONS. . THE MONTHLY TUITION IS THE SAME EVERY MONTH (NO-PRO-RATING).  
ATTENDANCE:     If the enrollee misses a class, you can call to schedule a make-up within that month.  If you miss your last class of the month, you have 2 WEEKS into the new month to do a make-up so long as you are registered for that month. If you schedule a make-up and do not attend, you will lose that make-up unless you call to cancel.  Days missed due to snow closings or other unforeseen causes will receive a make-up class ENROLLEES MUST BE TAKING A REGISTERED CLASS IN ORDER TO DO MAKE-UPS.

WITHDRAWAL:   All American requires a parent/guardian to give 2 weeks notice before withdrawing from the month. Until notice is given the parent/guardian is obligated to pay for the month.

AGREEMENT:


1.   Eligibility:  I agree to comply with the rules at All American Gymnastics.

               2.  Readiness to participate:  I will only participate in those All American sessions, events, 

     competitions and activities for which I believe I am physically and psychologically prepared.

3. Medical Attention:  I hereby give my consent to All American and/or the Host organization to                       provide, through a medical staff of its choice, customary medical/athletic training attention, transportation, and emergency medical services as warranted in the course of my participation.

4. Waiver and Release:  I am fully aware of and appreciate the risks, including the risk of       catastrophic injury, paralysis, and even 

death, as well as other damages and losses associated with the participation in gymnastics activities and events. I further agree that All American and the sponsor of any All American event, along with the employees, agents, officers and directors of these organizations shall not be liable for any losses of personal items or damages occurring as a result of my participation in the event. As legal parent/guardian of this athlete, I hereby verify by my signature below that I fully understand and accept each of the above conditions for permitting my child to participate in sessions, events, competitions, and activities conducted  All American Gymnastics.

Athletes Name: (Please Print) 1.______________________  2._________________________

                                                   3._______________________4.__________________________

Signature of Parent/Guardian:     __________________________________  Date:_______________

