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                        GYMOLYMPIC SPORTS ACADEMY                         261 WELSH POOL ROAD               LIONVILLE, PA 19341                     610 - 594 - 8162     Mother’s Last Name______ __ __ _ _________________ _ _First   Name_ __ _ ____ __ __ _________   Occupation______ __________________________________ ____ __     Father’s Last Name______ __ __ _ _______________ _____First Name_ _ __ __ ____ _______ ____   Occupation_____ _________________________________ _ _____ __   Address______________________ ___ _______City______ _____ _____State_ __ __Zip____ __ _   Phone (home)______ ________ __ ______________________________________ _ ___ _ ___ ___   (work) ___ ________________ ______________ ______________________________________   (cell)_ ___ ______________ ________________ ______________________________________   Email_____________________ ____________ _______________________________________   Child’s Last Name______ ____ ________________ _____First Name_ ________ ___ _____ _____   B - day___ ________ _ _ __Age _ _ ____ _Sex_ __ _   Child’s Last Name__________ _ _______________ ___ __First Name__ ________ ___ _____ ____   B - day_ _ __ ________ ___Age _ _ ____ _Sex_ __ _   Child’s Last  Name____ _______________ _____ ____ ___First Name_ ________ ___ _____ _____   B - day___ ________ __ _ _Age_ _ ____ _Sex_ __ _   Emergency Contact___________________ ____ ____ __________________________ ________   Phone_____ __________________________ __ _______ _________________________ ______   Family Doctor______________ _________________________ ___________ ____ ___________   Phone_____ _______ ___ ___________________________________________________ _____                            CLASS INFORMATION     Silks          Day________________Time________________   Little  Gyminies   Day________________Time________________   Super Gyminies   Day________________Time________________   Girls/Boys Class   Day________________Time________________   Tumbling   Day________________Time________________  

      Waiver and Release of Liability     We at GymOlympic Sports Academy LLC (“GymOlympic”) believe that while safety  rules, discipline, and certain equipment may reduce the risk involved in gymnastics, we  recognize the risk of serious injury or death still  exists. Please note GymOlympic Sports  Academy LLC is not responsible for any liability in the event of an injury or accident.     I/We acknowledge the above disclosure and knowingly enroll my child in GymOlympic  activities (including but not limited to recrea tional classes, private lessons, team training,  competitions, birthday parties, field trips, camps, and all other authorized activities) and freely  accept and assume both known and unknown risks. My child’s participation is strictly voluntary,  and my child   and I are fully aware of the potential of injury.               I/We understand the hazards of the novel coronavirus (“COVID - 19”) and am familiar with  the Centers for Disease Control and Prevention (“CDC”) guidelines regarding COVID - 19. I  acknowledge and und erstand that the circumstances regarding COVID - 19 are changing from  day to day and that the CDC guidelines are regularly modified and updated and I accept full  responsibility for familiarizing myself with the most recent updates. I /we   ac cept the risk   of  ex posure,  illness ,   or death related to COVID - 19 arising from my child being at GymOlympic and  participating in the activities and hereby release and/or discharge and/or agree not to sue (on  behalf of myself and any minor child for whom I have the capacity co ntract) GymOlympic, their  owners, officers, directors, agents, employees and assigns from any liability related to COVID - 19 which might occur as a result of me or my child being on the premises and participating in the  activities.   Although GymOlympic has t aken measures to create a safe environment, I  acknowledge it is impossible to remove all risk      It is my express intent that this release shall  bind any assigns and representatives, and shall be deemed as a release and/or discharge  and/or agreement not to  sue.   I accept the risk of COVID - 19 exposure.       I/We confirm that my child is in good health and has no illnesses or disease that would interfere  with full participation in all gymnastic activities or any related activity such as aerobic, flexibility,  dance, strength, weight training and conditioning exercises.               I/We acknowledge it is my responsibility to keep my child out of gymnastics due to any  illness. Children must be fever free, without the help of medication, for a minimum of 24 hours.              I/We give my permission for the staff of GymOlympic to conduct temperature checks on  my child before he/she participates in any and all activities at GymOlympic. I further  acknowledge that it is my responsibility to immediately remove my child fr om the facility if he or  she shows a temperature of or over 100.4 Fahrenheit. I will then follow all CDC guidelines in  regards to my child’s fever.             I/We grant consent for my child’s picture to be taken and/or to be filmed while participating  in ac tivities at GymOlympic. I/We authorize GymOlympic to use and publish images,  photographs, pictures, portraits, and audio, video and/or film footage of my child in the manner  of publication determined by GymOlympic, including social media platforms. GymOlym pic  abides by the Child's Online Privacy Act of 1998 and all other future regulations put forth by the  federal government and state of Pennsylvania.             I/We acknowledge GymOlympic’s use of Spot TV, a camera system and streaming  application that provi des a secure, password protected viewing portal for authorized parents and  guardians.             I/We acknowledge that GymOlympic and its employees are USAG  Safety Certified  and  SafeSport certified. All coaches and employees follow the guidelines put forth b y the USAG to  ensure the SafeSport procedures are met and upheld.     I/We give permission for my child to participate in gymnastics and related activities.  I/We agree not to sue or hold GymOlympic Sports Academy LLC and its owners, corporation,  officers, age nts, employees, and volunteers responsible for any liability due to injury or accident.       X_________________________________ ___________ ___ _________ __________                      Signature of parent or legal guardian                Date     PAYMENTS   Tuition for  First Child …………..…….... $_______________   Tuition for each additional Child …..…..$_______________   $25 Registration Fee for EACH CHILD   $_______________   TOTAL ENCLOSED   ………………..…...  $_______________  


