GYMZONE

Registration Form

Child's name:   _____________________________

Age:   ______________

Name of Child’s school or Facility: ______________________________

Parent's Name: ______________________________________________

Phone: ____________________________________

Email:  ____________________________________

Address: ______________________________________

I have enrolled my child in a program of physical activity including but not limited to Yoga, basic tumbling, dance and exercise movements. I understand the inherent risks including injury that may result in my child's participation in this activity. I assume the risk and herby affirm that my child is in good physical condition and does not suffer from any physical condition that would prevent him/her from participating in this exercise program. I herby agree that I, for myself, my children adopted or otherwise, my heirs or executors, waive and release any and all rights and claims for damage that I may have at any time toward GYMZONE, their agents or representatives for any injury or damage in connection with my child's participation in activities sponsored by GYMZONE. 

I have read, fully understand and agree to the above

Parent's Signature___________________________

