UNSIGNED REGISTRATION FORMS WILL NOT BE PROCESSED

CLIENT INFORMATION

Mother’s Name:
First Last
Father’s Name:
First Last
Address:
City: State: Zip Code:
Home: Cell:
Work:

Emergency Phone:

Email:

Name/Relationship:

(unforeseen closings, announcements and specials are sent via email only. We do
NOT mail or emails bills)

Where did you hear about Paragon?
[0 Facebook [1Billboard [1Give Away [1Tricky Tray [ Internet Search
[ Party 00 Friend 0 Sibling [0 Other:

A valid credit card/debit card account number is required to attend. If an unpaid
balance remains after the 3™ week of any given session, it will be applied with late fees to the
account specified below. Auto pay is also available, please check yes or no below.

Credit Card Info:

|:||v|c |:| Disc. |:| Visa EXP DATE

V CODE

I would like to authorize (AUTO PAY) automatic credit card/debit card
payments each hilling period which I can discontinue at any time. [1Yes [] No

COMPLETE OTHER SIDE

DO NOT WRITE BELOW OFFICE USE ONLY

ASSUMPTION OF RISK: Participation in gymnastics activities involves motion, rotation and height in
a unique environment and as such carries with it a reasonable assumption of risk.

RELEASE AND WARNING

I understand that in order to safely instruct students through skills, spotting may be required. Spotting
consists of placing an instructor’s hands on the student’s body to either assist a student during a skill or to
prevent injury. By the very nature of the activity, gymnastics and related cross-training activities carry a
risk of physical injury. No matter how careful the student and the coach are, no matter how many spotters
are used, no matter what height is used or what landing surface exists, the risk cannot be eliminated.
Reduced, yes, but never eliminated. The risk of injuries includes minor injuries such as bruises and more
serious injuries such as broken bones, dislocations and muscle pulls. The risk also includes catastrophic
injuries such as permanent paralysis or even death from landings or falls on the back, neck, or head.
Gymnastics or any activity that involves motion, rotation, and height in a unique environment carries with
it a reasonable assumption of risk. Paragon School of Artistic Gymnastics is bound by law to inform all
participants and their parents or guardians of the risk involved in the activity of gymnastics. Anyone
participating in the Paragon School of Artistic Gymnastics programs (along with those legally responsible
for the participant must sign the notice on the application, and must adhere to the safety rules governing
the gymnasium.

In consideration of Paragon School of Artistic Gymnastics” acceptance of the applicant(s), and in
consideration of the applicant(’s) opportunity to improve gymnastics skills and/or engage in any activities
through the use of the Paragon staff, equipment, programs, and facilities, those legally responsible for the
named enrolling student(s) realize the risk of injury involved and hereby agree to assume the
responsibility of such said student(s) and further agree to save and hold harmless the said school, its
employees, and all others concerned, and to indemnify them against loss. Intending to be legally bound,
my signature is offered hereto: By signing below, | acknowledge the above release and agree to abide by
the Rules and Regulations as set forth.

In the event of injury, | agree to permit Paragon School of Artistic Gymnastics, Inc. to take appropriate
action as deemed necessary in an emergency. Paragon’s insurance is the secondary insurance. All claims
are to be submitted first to the student’s primary insurance. Any remaining balance may be submitted to
paragon’s insurance company minus any deductible.

I understand that Paragon Gymnastics retains the right to use any photographs, motion picture recordings,
or any other record for Paragon’s Web Site, Publicity, Advertising, or any legitimate purpose, in
compliance with COPPA (Child Online Privacy Protection Act) my signature confirms that | understand
and agree that my child’s picture (without name) may be used on publicly accessible areas of Paragon’s
Website. Paragon Gymnastics reserves the right to apply any unpaid balance to a credit or debit card
offered in payment in exchange for services, equipment or products. | understand and agree to the above
and my signature below is binding for any child that | have enrolled in Paragon School of Artistic
Gymnastics, Inc.

X PARENT/GUARDIAN SIGNATURE XDATE

Please Print Name:

Amt-Chraq: Amt Chra; Amt Chra; Amt-Chra: Total Chrag:
TRIAL INSTRUCTIONAL .CHARGE PANTHERS® CHARGE USAG TEAM CHARGE PAYMENT. INFO
Eval-Date: OCash.'$
Trial Date: Start Date: # of Children: .- Eval Date: - - -~ - -~ O Credit/Debit
# of- Children: # of Children:_- - O Registration ($55) # of Children: - - - OMC.'$
Session; - - 0 Eval ($20) o
OTrial ($10) 0 Registration ($55) 0 6 weeks 0 Session = - [J-Registration ($55) O Visa.'$
05 weeks O 12 classes .
Follow up date: O 4 weeks 0 10 classes {J-Hot Shots 0 Discover '$ . ."
0 Private’Lesson 0 3 weeks 0 -8 classes [ Pre Team
O Priv. ‘0 Semi 0 2 weeks 0 6 classes 0-Lvl-4-5 0 Check #
O%hr.045mins 01 hr . .01 week 0.4 classes O Lvl 6+ $
Enroll: 0.Yes .0 No 00 Other: O 0 .2 classes 0 Autopay . “$
Start Date: I 0. -Other: O’ Other: Start.Date:

RegisTraTtion form 2011
P PV T ST



Student #1
Name:
First Last
Birthdate: Age: Grade: Gender: UM 0OF
1* Class Choice: Day Time:
2" Class Choice: Day Time:

Please list any special requests:

Instructor/Friends/etc.:

Previous Gymnastics Training? C'No [ Yes

Name of Gymnastics School:

Please check all that apply:

Does your child take any medication regularly? T No [ Yes
Name the medication and give dosage:

What condition is this medication for?

[J Asthma
U Allergies

[J Food [1Bee Sting [ Other

(Describe)
U Fainting Spells, Epilepsy or
[ Diabetes

Seizures (Describe):

[ Heart Murmurs or Other Conditions

0 Kidney Disorder

[0 Perceptual Disorders (including hearing)

[1 Eyeglasses (Should they be worn during their lesson? 7 No [1 Yes)
[1 Contact Lenses (Should they be worn during their lesson? [1No [ Yes)
[ Dental Appliances (braces, retainers, other). Describe

(will it be worn during classes? [1No [1Yes)

[1 Hearing Aids

[ Other (Describe)

My signature below validates that my child is able to participate in gymnastics

Any child returning after an injury on or off premises must submit a doctor’s note to participate in

any program.

DO NOT WRITE BELOW:

Student #2

Name:
First Last
Birthdate: Age: Grade: Gender: M OF
1* Class Choice: Day Time:
2" Class Choice: Day Time:

Please list any special requests:
Instructor/Friends/etc.:

Previous Gymnastics Training? 0 No [ Yes
Name of Gymnastics School:

Please check all that apply:
Does your child take any medication regularly? 'No [ Yes
Name the medication and give dosage:

What condition is this medication for?

[J Asthma
U Allergies
[J Food (1Bee Sting [ Other
(Describe)

U Fainting Spells, Epilepsy or Seizures (Describe):

[] Diabetes

[ Heart Murmurs or Other Conditions

00 Kidney Disorder

[0 Perceptual Disorders (including hearing)

[1 Eyeglasses (Should they be worn during their lesson? TTNo [7 Yes)
[1 Contact Lenses (Should they be worn during their lesson? [1No [ Yes)

[ Dental Appliances (braces, retainers, other). Describe

(will it be worn during classes? [1No [1Yes)
[1 Hearing Aids

[1 Other (Describe)

My signature below validates that my child is able to participate in gymnastics

Any child returning after an inju

| HAVE READ AND AGREED TO ALL THE RULES STATED IN ALL PARAGON LITERATURE & POSTED SIGNS

PARENT/GAURDIAN SIGNATURE X

OFFICE USE ONLY

on or off premises must submit a doctor’s note to participate in an

DATE

COMPLETE OTHER SIDE

STUDENT #1
OFFICE USE'ONLY

Class Day:
Class-Time:
Instructor:

. On.board [.Post-.It

[]* CC Information
[1.Notes:

ProSchool Entries
[, Client Information [J:Student: Information
[1 Charge. Information

BOARD:

[T Checked against board

(1 Class/Enrollment Information
£1 Payment Information

Class Day:
Class Time:
Instructor:
["On board

STUDENT #2
OFFICE USE ONLY

[1.Post - it

rogram.




CONSENT TO TREAT
AGREEMENT

| HEREBY RELEASE THE PARAGON
STAFF TO RENDER FIRST AID TO
MYSELF, OR ANYONE ON PARAGON’S
PREMISES THAT ARE UNDER MY
CARE, HAVE ACCOMPNAIED ME TO
PARAGON’S FACILITY, OR ARE
ACTING ON MY BEHALF AT
PARAGON’S FACILITY, IN THE EVENT
OF AN INJURY BY CALLING AN
AMBULANCE FOR SAID STUDENT
SHOULD THE PARAGON STAFF DEEM
THIS TO BE NECESSARY. | FULLY
UNDERSTAND THAT THE PARAGON
GYMNASTICS STAFF MEMBERS ARE
NOT PHYSICIANS OR MEDICAL
PRACTICIIONERS OF ANY KIND.

My signature below confirms that |
have read, understand, and agree to
the payment due date, make-up, and
late fee policies and also have read,
understand and agree to the Consent
to Treat Agreement as stated in this
document. | further understand
that these policies are non-
contestable.

Payment Policy-Agreement & Warning
Continued...

Classes & In-House Team:

An annual registration fee is required for
participation in all programs. Payment in full for
each pay period thereafter, is due on or before the
first day of class.

A 5% late fee is applied to any remaining balance
after the third week of each class period.

USAG Competitive Team:

An annual registration fee and payment in full for
each month thereafter, is due on or before the first
day of each month’s practice.

A 5% late fee is applied to any remaining balance
after the third week of each month.

Private Instruction

An annual registration fee and payment in full for
each lesson thereafter, is due on or before each
private lesson.

To avoid being billed, for an unattended session,
cancellation of a scheduled private lesson is required
24 hours prior to the lesson.

Any private instruction that has been scheduled and
is unattended by the student is billed as usual.

Signature

Print Name:

Payment Policy — Agreement and
Payment Policy- Agreement and

Warning

Paragon NEVER locks you in. Our billing cycles are
comprised of “short” 6-Week billing cycles;

BUT....
IF YOU WOULD LIKE TO
CANCEL OR DISCONTINUE
YOUR ENROLLMENT...

YOU MUST TELEPHONE OR E-MAIL
THE OFFICE TO DISCONTINUE

BILLING, OTHERWISE BILLING WILL
CONTINUE.

ALL STUDENTS MUST BE ACTIVELY
ENROLLED TO PARTICIPATE IN ANY
PROGRAMS, SHOWS, OR MAKE-UP
CLASSES.

A 5% late fee is applied to any remaining balance.
100% refund for cancellation one week before the
first class of each billing period of team training
month. Cancellation of class during the first or
second week will be prorated accordingly. No refund
after the third class of any bill period. We do not
refund for snow days or closings due to
circumstances beyond our control. Only one make-
up class per billing period is permitted.
Consideration for additional make ups will be made
for extended illness. You must be enrolled to
participate in a make-up class.

Students will not be admitted to class or team
practice if their account has a remaining balance
exceeding $300.00. Balances that remain unpaid
after 2 reminders are sent to a collection agency.

There is a $25.00 fee for returned checks.

Date




