
Malone’s Gymnastics Centers    REGISTRATION FORM/release  Home Phone:___________ 
                          
                               1st Student Name:_________________________Birthdate:______________Age:_____Sex:_____ 
 
                               2nd Student Name:_________________________Birthdate:______________Age:_____Sex:_____ 
 
                               3rd Student Name:_________________________Birthdate:______________Age:_____Sex:_____ 
 
Address:_____________________________________________________________________________________ 
 
City:____________________State:______Zip:____________E-mail Address:_______________________________ 
 
Mother/Guardian:__________________________Work Phone:________________Cell Phone:___________________ 
 
Father/Guardian:__________________________ Work Phone:________________Cell Phone:___________________ 
 
Emergency contact:________________________ Relationship:________________Phone#’s:____________________ 
 
Please indicate who referred you to our facility?___Yellow Pages___Field Trip___Birthday Party___Print Ad___Drive By 
 
___Friend-we would like to thank them__________________________       ___Other_________________________ 
 

ASSUMPTION OF RISK, WAIVER OF LIABILITY 
 As legal guardian of the above named persons, I recognize that potentially severe injuries, including permanent paralysis or death 
can occur in sports or activities involving height or motion, including but not limited to gymnastics, tumbling, trampoline, baton, martial arts, 
dance, cheerleading, birthday parties, open gym, sleepovers, field trips, etc.  Being fully aware of these dangers, I voluntarily consent to 
the aforementioned persons participating in any and all programs at Malones Gymnastics Centers and I 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, administrators, executors, and successors, hereby CONVENANT NOT TO SUE and FOREVER RELEASE Malones 
Gymnastics Centers, its managers, instructors, coaches, employees, or other representatives, whether paid or volunteer, from all liability 
for any and all damages or injuries suffered by my child while under the instruction, supervision, or control of Malone’s Gymnastics Centers 
including, without limitation, those damages or injuries resulting from acts of negligence on the part of its managers, instructors, coaches, 
employees, or other representatives. the promotion of any Malone’s Gymnastics Centers activities.   
 
PERMISSION FOR EMERGENCY MEDICAL TREATMENT/MEDICAL INSURANCE 
 I confirm that my child is in good health and that I have medical insurance on my child and will provide coverage while he/she is 
enrolled.  I hereby authorize simple first aid and consent to any x-ray, exam, and medical or surgical diagnosis that is deemed necessary in 
case of emergency.  Additionally, I hereby consent 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 or for Malone’s Gymnastics Centers. 
 

Special Medical Conditions:________________________________________________________________________ 
 
PAYMENT POLICIES: 
Payments may be split into two equal payments.  Half is due upon registration for class. The remainder is due by the fourth week of the 
session.  An initial registration fee of $10 per individual or $15 per family is due upon initial registration to MGC Programs.  Class tuition 
cannot be prorated due to your child’s absence – there are no credits or refunds for missed classes unless a child is hospitalized for illness 
or injury.  The spring and summer terms can be prorated up if vacation dates are provided at the time of registration – please refer to 
schedule for details.  Class students may make-up missed classes by attending other appropriate classes when space is available – 
arrangements must be made by the front desk-No walk-ins.  Maximum of 2 makeups per session.  There is a 100% money back guarantee - 
if you are not entirely happy with our programs we will refund 100% of your tuition within the first two lessons.  A 24 hour notice is 
required for withdrawal from a class.  A $25 returned check fee will be assessed for any checks returned for non-payment.  I hereby 
agree that I am responsible for all costs incurred for the collection of any delinquent payments, including but not limited to 
collection/attorney/court costs, etc. 
 

SIGNATURE 
I have read and understand and will at all times, abide by and have my child abide by rules, regulations, and policies as set forth by Malone’s 
Gymnastics Center. 
 

 Parent/Guardian:_______________________________Relation to Student:_________________Date :___________ 
 

         WEST:  3242 West 250 North, West Lafayette, IN  47906      PHONE (765) 464-1878 
         SOUTH:  3410 Fairfield Ct, Lafayette, IN  47909                      PHONE (765) 474-6898    


