Registration Form

Child Name
Date Of Birth
Full Address

Parent’s Name

Phone

Emergency
I, the parent or guardian, do hereby grant
permission for my child whose name is
listed on this registration page, and hereinaf-
ter shall be referred to as “participant”, to
participate in activities supervised by Trinity
Academy of Gymnastics (hereafter referred
to as gym). In order that participant may
receive the necessary medical treatment in
the event of an injury or iliness, | hereby
authorize gym staff to obtain medical treat-
ment for the participant for such injury or
iliness, and | hereby hold the gym harmless
in the exercise of this authority. | further
acknowledge and understand and agree that
in participating in these activities there is a
possibility of physical injury (minimal, seri-
ous, or catastrophic) or iliness, and the par-
ticipant is assuming the risk of such physical
injury or iliness. | further agree to hold
harmless the gym, its director, staff and
coaches from any claims arising from injury
or illness incurred by participant during the
course of activities. | further acknowledge
that | will be responsible for any and all
medical and related bills that may be in-
curred during these activities by the partici-
pant. | also agree that if I, or | on behalf of
the participant or agent of the participant
brings an unsuccessful lawsuit against the
gym or its staff that | agree to cover all legal
fees incurred by the gym or its staff. There
are no refunds.

Parent Signature

Date

Trinity Academy of Gymnasti
has created a fun, clean, fami
friendly environment wit
USAG Safety Certified coachi
dedicated to bringing out t
best in you
child. We
- recognize thé
difference between young
children motivated by fun and
older children motivated by the
determination of self-discipline
and thrill of success.

Our Summer Gymnasti
Camps for 2009 strike
perfect balance betwe
close-to-home comfor
and the thrill of far-awa:
adventure. Imagine you
child training for
undersea adventure, practicing skills while
exploring exotic
jungles or surviving the
harshness of new
worlds in outer space,
and challenging the
ag;,.';. “ limits of their strength
: and flexibility while
conquering the highest mountain peaks.
Imagine them doing all this from the safety
and convenience of Lake In The Hills, IL!

Conveniently located 1 mile South and 1
block West of the Crystal Lake Walmart.
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e Your first week cost is $150. Each
- additional week receives a 10% discount
: ($135). Each additional child from same
: family receives 10% discount (please fill
: out separate form for each child). Each
' week enrollment will be limited to the first
! 45 children (ages 4—12 only)!
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