TECHNIQUE GYMNASTICS

11345 Folsom Blvd, Rancho Cordova, CA 95742 (916) 635-7900 gym (916) 543-1700 fax info@TechniqueGym.com

Today’s Date [_] New Registration [ ] Membership Renewal [ ] Change of Info
Child’s Name Date of Birth Gender
Child’s Name Date of Birth Gender
Child’s Name Date of Birth Gender
Child’s Name Date of Birth Gender
Parent / Guardian Name Email
(For bing statements, closures, & gym events)
Phone Alt Phone
Parent / Guardian Name Email
(For bing statements, closures, & gym events)
Phone Alt Phone
Billing Address City State CA  Zip
Billing Contact i different from above) Phone
Emergency Contact Relationship to child Phone

Primary Insurance Company

Medical alert / Allergies / Physical limitations

How did you hear about us? [_]Friend (Friend’s Name - they get a $25 credit when you enroll)

[ ]Web Search [ ]Previous Student [ |Drive By [ ]Field Trip [ ]Special Event [ ]Other

Please make sure to complete the NEXT PAGE of this waiver and SAVE.



mailto:info@TechniqueGym.com

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK; & INDEMNITY AGREEMENT (“AGREEMENT”)

In consideration of participating at Technique Gymnastics, I represent that I understand the nature of this activity and that [ am
qualified, in good health and in proper physical condition to participate in such activity. I acknowledge that if [ believe event conditions
are unsafe or [ am unable to safely perform any activity, I will immediately discontinue participation in the activity.

I fully acknowledge, understand, appreciate and agree, that this activity involves risks of serious bodily injury, including permanent
disability, paralysis and death, which may be caused by my own actions, or inactions, those of others participating in the event, the
conditions in which the event takes place, or the negligence of the Releasees named below; and that there may be other risks either not
known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibility for losses, cost,
and damages I incur as a result of my participation in the activity.

I further acknowledge, understand, appreciate and agree that my participation may result in possible exposure to and illness from
infectious diseases, including, but not limited to, MRSA, Influenza, and COVID-19. While particular rules and personal discipline may
reduce this risk, the risk of serious illness and death does exist. I knowingly and freely assume all such risks, both known and unknown,
even if arising from the negligence of the releasees or others, and assume full responsibility for my participation and exposure.

I hereby release, discharge, and covenant not to sue Technique Gymnastics, Inc., it's administrators, directors, agents,

officers, volunteers, employees, contractors, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of the
premises on which the activity takes place, (each considered one of the “RELEASEES” herein) from all liability, claims, demands,
losses, damages, on my account caused or alleged to be caused in whole or in party by the negligence

of the RELEASEES or otherwise, including negligent rescue operations and further agree that if, despite this release,
waiver of liability, and assumption of risk, I or anyone on my behalf, makes a claim against any of the RELEASEES, I will indemnify,
defend, and hold harmless each of the RELEASEES from any loss, liability, damage, or cost, which any may

incur as the result of such a claim.

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, and |
understand that I have given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any
nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law. I agree that if any
portion of this Agreement is held to be invalid, the balance, notwithstanding, shall

continue in full force and effect.

Printed name of CHILD participant(s):

PARENTAL AND TREATMENT OF A MINOR CONSENT

I, hereby covenant and promise that I am the minor’s parent and/or legal guardian, and on behalf of myself and the minor,
understand the nature of the above referenced activities and the minor’s experience and capabilities and believe the minor to
be qualified to participate in such activity. I further understand the risk of exposure to injury and/or infectious diseases, for
myself and my child, as a participant, spectator at events, classes or our presence at Technique Gymnastics. I hereby release,
discharge, covenant not to sue and AGREE TO DEFEND, INDEMNIFY AND HOLD HARMLESS each of the RELEASEES
from all liability, claims, demands, losses or damages on the minor’s or my account caused or alleged to have been caused in
whole or in part by the negligence of the Releasees or otherwise, including, but not limited to injury, negligent rescue
operations, and/or exposure to infectious diseases and I further agree that if, despite this release, I, the minor, or anyone on
the minor’s behalf makes a claim against any of the above RELEASEES, | WILL DEFEND, INDEMNIFY, AND HOLD
HARMLESS each of the RELEASEES from any litigation expenses, attorney fees, loss liability, damage, or cost which any
RELEASEE may incur as the result of any such claim. Should it be necessary, in the opinion of a staff member of Technique
Gymnastics, Inc., to render first aid and assistance to the participant(s) listed above, I hereby grant permission to the staff and
other medical personnel to render such aid and assistance as they may deem necessary. I have carefully read this consent for
treatment of a minor and fully understand its contents.

ELECTRONIC SIGNATURE FOR CONSENT

I understand that by typing my name (or providing any form of digital signature), I am electronically signing and that my
electronic signatures will be binding as though I had physically signed these documents by hand. I agree that a printout of this
authorization may be accepted with the same authority as the original.

Date Printed name of Parent/ Legal Guardian Signature of Parent / Legal Guardian



TECHNIQUE  runcno cortove, ca 65742 Automatic Credit Card
GYMN A S TIC SRS Payment Authorization Form

www.techniquegym.com

If you'd like to have your monthly tuition charged to a credit card each month, please fill out the information below
and return it to our office. Your credit card will be charged on the 1% of each month. The total balance due on
your account, including tuition, membership, and any other outstanding balances will be charged to your card.

Select which credit card to use:
O Visa O MasterCard [0 American Express 1 Discover

Credit card # / / [ Expiration

mm/yyyy

Name as it appears on card:

Credit card billing address:

City: State: Zip:
Home Phone: Cell Phone:
Name of student(s):

AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYMENT BY CREDIT CARD

| authorize Technique Gymnastics, Inc. to charge my credit card for payment of my monthly tuition and any other
outstanding charges to the credit card listed above and to charge the same to such account each month until further notice.

This authorization is to remain in full force and effect until Technique Gymnastics, Inc. has received written notification from
me of its termination in such time and in such manner as to afford Technique Gymnastics, Inc. a reasonable opportunity to
actonit.

By signing this authorization, | acknowledge that | have read and agree to all of the above information and warrant all
information given is true.

ELECTRONIC SIGNATURE FOR CONSENT
| understand that by typing my name (or providing any form of digital signature), | am electronically signing and that my

electronic signatures will be binding as though | had physically signed these documents by hand. | agree that a printout of
this authorization may be accepted with the same authority as the original.

Signature of cardholder Printed name of cardholder Date

Email



Techn)(que Procedures

Kids' Aclivily 916-635-7900
Center 1345 Folsom Blvd. Rancho Cordova, CA 95742

www.TechniqgueGym.com info@TechniqueGym.com

Enroliment

e On going, you may enroll & un-enroll any time

e You may make changes to day/time/program anytime through the Hospitality Team
You are financially responsible until you formally un-enroll regardless of attendance
(see un-enroliment below)

e Risk Free First Attendance - 100% free, should you feel the program is not a good fit.

e 20% Sibling & Multi-discount: when more than one immediate family member is enrolled
or a child enrolls in multiple programs

e Annual membership is $30 per student

Make-Ups
e We are not offering make-ups at this time.
e There will be no refunds/credits for missed attendance.

Tuition

e Tuition is due on the 1% of every month

e Autopay is required, which runs on the 1% of every month

e $10 late fee per student is charged on the 8" of the month

e Tuition is due regardless of attendance until you formally un-enroll
Tuition is budgeted on 4 weeks per month. Some months you will have 5 weeks
e The 5th one will replace short months due to instructional breaks and Holidays

Un-Enroliment

e Must be submitted by email to Admin@TechniqueGym.com with your name,
child’s name, program enrolled in & desired last attendance date OR submitted on
an Un-Enroliment Request form at the Hospitality Desk

e We are unable to backdate prior to the Un-Enrollment email or the date the Un-
Enroliment Request form was received

e Submit your un-enroliment at least 7 days before the end of the month for it to be
effective the following month

¢ No refunds or credits for past missed attendance or mid-month un-enroliment

Referrals
e Receive a $25 credit on your account each time you refer a friend to Technique and they
register/pay! Make sure your friend writes your name on their Registration Waiver as
the one who referred them.


http://www.TechniqueGym.com
mailto:info@TechniqueGym.com
mailto:Admin@TechniqueGym.com
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