
While all of our instructors are highly trained and extremely safety conscious, accidents sometimes happen and we need to be 
prepared.  Friends need to fill this form out in order to participate in class.  Be sure to bring this to class with you when you come 
and give it to the instructor.

EMERGENCY INFORMATION

Gymnast’s Name: _______________________________________	    Home Phone: (________)_________________________

Parents’ Names: ________________________________________	    Work Number: (________)__________________________

Address: _______________________________________________________________________________________________
		  			   Street				    City		  State		  Zip

Emergency Contact Person: _______________________________	    Phone Number: (________)_________________________

Physician: _____________________________________________	    Phone Number: (________)_________________________

Hospital of Choice: _______________________     Allergies & Other Important Information: _____________________________

Have you ever been enrolled in any Spirits program before?     r Yes     r No

Please read and sign the following:
	 I hereby consent to have myself or my child/ward participate in any programs offered by the St. Louis Spirits Gymnastics Club (St. Louis County Gymnastics Club).  It is 
hereby agreed that I, my child(ren) or otherwise and my personal representatives, waive and release all rights and claims for damages that I have at any time against St. Louis Spirits Gym-
nastics Club, its representatives, whether paid or volunteer, for any injury or damages in connection with any activities related to St. Louis Spirits Gymnastics Club.  The risks involved in 
respect to such a program are fully understood by me and I sign this voluntarily.

Signature: _________________________________________________________		  Date:____________________

Photo Release:  
I hereby consent that the photographs, digital images, film and/or videotape taken of my child _________________________, while enrolled at St. Louis Spirits Gymnastics Club (St. 
Louis County Gymnastics Club) may be used by St. Louis Spirits Gymnastics Club (St. Louis County Gymnastics Club) and their assignees or successors, in telling the Spirits story.  This 
may include use in Spirits publications, events and media purposes.  Furthermore, I consent that such photographs, digital images, film, and/or videotape shall be the property of St. Louis 
Spirits Gymnastics Club (St. Louis County Gymnastics Club), which has the right to duplicate, reproduce and make other uses in the best interest of St. Louis Spirits Gymnastics Club (St. 
Louis County Gymnastics Club), free and clear of any claim whatsoever on my part.

Signature: _________________________________________________________		  Date:____________________

Group Event Discount Coupon
(for Birthday Parties, Field Trips, Brownie Trips, etc.)

Sign up the day of your event 
to receive our 

best offer ever!!!

*Sign up within 1 week of your event and receive 20% Off of the 8-week-session tuition rate.
Bring this coupon in to receive your discount.  New students only.  Not valid with any other offer.

25% OFF
& No Registration Fee*

a n 8- we e k s e s s i o n


