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* EMETH Emeth Gymnastics Emergency Medical and Liability Release Form
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YIS TICS
BASICS
Mother's Name: Father's Name:
Primary contact is: [Mother [Father [JOther Relation: Other Name:
Student Name: Birth Date:
/ /
/ /
/ /

CONTACT INFORMATION

Primary Email:
** We send important enrollment and billing information by email.**
Primary Phone: () - [IMother Cell [IFather Cell [ODHome [1Other:
Secondary Phone: () - [OMother Cell [Father Cell (JHome [Other:
Address:
City: State: Zip:

WHO TO CONTACT IF WE CANNOT REACH YOU IN AN EMERGENCY

Name: Relation: Phone: ( ) -

SPECIAL CONDITIONS OR ALLERGIES

Please describe special conditions or severe allergies your student(s) may have that our staff should be aware of:

GENERAL POLICIES - Welcome to Emeth!

Tuition & Enrollment Information
Enrollments at Emeth begin as soon as you register, and are continuous and ongoing until you choose to unenroll.

Tuition is paid monthly by direct debit from any major credit card on the 25th day of the preceding month. Declined payments must be
paid before the 30th day of the month or you may lose your spot in class to another waiting student. We cannot guarantee
re-enrollment.

Tuition prices are based on 48 weeks in a year, which allows for the approximately four closed weeks in our yearly calendar (major
holidays, etc). We do not charge less or more for ‘short’ or ‘long’ months. Over the full year, every day of the week receives 48 class
days. A card on file is required to take classes.

Unenrolling
To unenroll from a class, please send your written request to unenroll with the future date of your last class

Family Membership Fee

A $50 annual family membership fee is due from all families that enroll in classes at Emeth Gymnastics. Membership covers all
immediate family members and allows for discounts on various events. You will have your own anniversary date, and your membership
is valid for one year from the date paid. This fee is due upon your initial registration and due each year thereafter.

Please review and sign the back of this form >>>
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Sibling Discounts on Progressional Classes

Within your immediate household, you may receive a discount for enrolling multiple students: 10% for the second child, 20% for the
third child, and 30% for the fourth child. The highest discounts are placed on the lowest priced classes. Students taking two classes
simultaneously may receive a 30% discount on the lesser-priced class.

Make Up Policy

Make-ups for missed classes are available for ACTIVE students only. You cannot use missed classes to receive prorated tuition on
future enrollment. Make-ups are limited to 12 missed classes per year. Missed classes may be made up in any available open class of
the same or lower level that matches your student’s skill. Availability for makeup classes is not guaranteed. Make-up classes can be
scheduled through your Emeth account or in the Emeth office.

You may choose to instead redeem a missed class for a single entry into a regular Open Gym.

We are unable to issue any credits for missed classes.

Refunds

If during your first 30 days of enroliment at Emeth, you are not completely satisfied, you may request a full refund. After your first 30
days, refunds will not be issued. Any payments you make will either be applied to current charges on your account or remain available
for other Emeth purchases in the future.

Conduct
e  Students must dress appropriately for class: Comfortable t-shirts and shorts OR a leotard; Long hair must be tied back
e Parents are not permitted in the gym area
e Parents may observe classes quietly from the observation areas, but are not permitted to talk to students or coaches during
class time. We welcome your comments and questions for coaches before or after class!

Arrival, Pick-Up, and Parking

e We ask that students arrive 5 minutes prior to class. Please plan to stay with your student until class begins, and be ready to
pick them up promptly when their class ends.
Children should never be unsupervised inside or outside the facility.
When parking please drive slowly in the parking lot, keeping a lookout for children. Please park as efficiently as possible.
Please park in the front or rear parking lots. Do not park alongside the building.
Do not stop your car in a driving lane to wait for your child. Please park your car and come in to pick up your child.

RELEASE OF LIABILITY

e RISK. In completing this form, | understand that even though the policies, teaching format, and progressions in the programs
offered by Emeth Gymnastics are developed with a mindset of safety, there is still the risk of minor or serious injury, including
death, for all participants (including parents participating with students), even when all safety precautions have been taken.

e | consent to have the student(s) named above participate in the programs offered by Emeth Gymnastics.

SUPERVISION. | understand that Emeth is not equipped or staffed to supervise children before or after designated class
times. | will not hold Emeth responsible for any damages or injuries that might occur if my children remain at Emeth outside of
designated class times without supervision.

e VIRUS RISK. I understand the although Emeth Gymnastics follows strict protocol regarding sanitation and cleanliness, due to
the contagious nature of certain bacteria and viruses, including but not limited to the virus causing COVID-19, | voluntarily
assume the risk that my children and/or | may be exposed to or infected by such bacteria or viruses while attending Emeth
Gymnastics. | understand that such exposure or infection could result in iliness, permanent disability, or death.

e PHOTO RELEASE. | understand and consent to the use of photos and/or videos of student(s) named above by Emeth
Gymnastics for recognition of her/his accomplishment and for marketing purposes.

e RULES & RELEASE FROM CLAIMS FOR DAMAGES. | agree to respect and comply with all the policies and rules of the
Emeth Gymnastics program. |, my executors, and/or other representatives hereby waive and release all rights and claims for
damages that I, my children, student(s) listed above, or other family members may have against Emeth Gymnastics and its
representatives, whether paid or volunteer.

e [INSURANCE COVERAGE. I affirm that | have and will continue to provide proper hospitalization, health, and accident
insurance coverage which | consider adequate for the protection of both myself and student(s) named above.

e PERMISSION FOR EMERGENCY MEDICAL TREATMENT. | hereby give permission for the emergency medical treatment of
student(s) named above.

e CERTIFICATION. My signature below certifies that | am a legal guardian of the named child(ren) on this form. | agree to all the
terms stated above and am releasing Emeth Gymnastics from liability.

Parent/Legal Signature: Printed Name: Date: / /




