Star Bound Gymnastics Academy
447 Landis Avenue
Bridgeton, NJ
856-453-7996

Student Registration Form

/ / Home Phone: ( )

Student’s Name Sex Date of Birth
Mailing Address City State Zip Code
Emergency Contact: Phone: ( )

Are there any medical conditions or previous injuries of which we should be alerted?

Mom’s Name: Place of Business/Phone # Cell Phone #:

Dad’s Name: Place of Business/Phone # Cell Phone #:

E-mail address:

How did you learn about Star Bound? (If word of mouth, from whom?)
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Acknowledgement of Risk, Waiver of Liability, Medical Authorization

As legal guardian of , | recognize that potentially severe injuries,
including but not limited to permanent paralysis or death can occur in sports or activities involving height or
motion, including but not limited to gymnastics, tumbling, trampoline, and cheerleading. Being fully aware of
these dangers, | voluntarily consent to the aforementioned person participating in any Star Bound Gymnastics
Academy, Inc. programs and activities and accept all risks associated with that participation.

In consideration for allowing my child to use these facilities, I, on my own behalf and the behalf of my
child and our respective heirs, hereby release and covenant not to sue Star Bound Gymnastics Academy, Inc.,
and release them from all liability for any and all damages and injuries suffered by my child while under the
instruction, supervision or control of Star Bound Gymnastics Academy, Inc.

In the event of an emergency, and I cannot be reached, | would like my above mentioned child to be
taken to a hospital for medical treatment and | hold Star Bound Gymnastics Academy, Inc. and its
representatives harmless in their execution of this action. Additionally, | hereby agree to individually provide
for all possible future medical expenses which may be incurred by my child as a result of any injury sustained
while participating at Star Bound.

I have read and understand this acknowledgement of risk and waiver of liability and medical
authorization and | voluntarily affix my name in agreement.

Parent or Legal Guardian’s Signature Date



