#The All Summer Long 9 Week Class Program 6/29-8/28 is designed to meet the needs of customers looking for a quality gymnastics

program and convenient scheduling choices. ASL classes will be offered for all levels at a variety of times, AM & PM, Monday - Friday for 9 weeks
beginning Monday, June 29 through Friday, August 28, **Register and ONE PRICE for the Entire All Summer Long
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* MUST BE IN KINDERGARTEN TO PARTICIPATE.
ASK ABOUT OUR SUMMER CAMPS AND CHEER TUMBLE OPEN GYMS ! SIGN UPIN MAIN OFFICE

TEAR OFF ON DOTTED LINE AND RETURN BOTTOM PORTION WITH PAYMENT TO THE OFFICE —REGISTER BY MAIL, PHONE OR FAX

PLEASE COMPLETE THE 2009 “ALL SUMMER LONG” CLASS REGISTRATION FORM BELOW:

Child Name Class Day/Time
#1

X

#2
#3
ADDRESS CITY STATE ZIP
HOME PHONE E-MAIL ADDRESS MEDICAL INSURANCE YES NO
MOTHER'S NAME & WORK/CELL # FATHER'S NAME & WORK/CELL #
EMERGENCY CONTACT PERSON PHONE
(other than parent)
TO CHARGE PAYMENT: CC#: Exp. Date Visa / MC / AMEX / DISC
Circle One
CARDHOLDER'S NAME CARDHOLDER SIGNATURE
Please Print

SEND PAYMENT TO: Chantilly Academy Gymnastics *

14088-K Sullyfield Circle Phone-(703) 378-4966

Chantilly, VA 20151 Fax- (703)378-2914 No Refunds After-6/26/09.
New Student: Registration Fee: Pay Type: Amount Paid Staff Initial: Entered in Computgy

4K REGISTER BY MAIL, PHONE OR FAX
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(KNOWLEDGE OF RISKS) - Having been informed and being fully aware that gymnastics and related activities at Chantilly Academy involve
vigorous physical activity which includes, but is not limited to: height, flight, rotation and twisting in a unigue environment, and on various pieces
of apparatus; and that gymnastics, and gymnastics related activities always involve certain risks, including but not limited to: death, serious neck
and/or spinal injuries resulting in complete or partial paralysis, brain damage, and serious minor injury to virtually all bones, joints, muscles and
organs; and further understanding that all mats, pits and other equipment provided for my child's protection, including the active participation of
an instructor who may spot or assist in the performance of certain skills, may not be able to prevent injury,

(RELEASE) - The named participants have had a medical examination within the last twelve months and are capable of participating in the
chosen sport of gymnastics or any physical activity. | authorize any Chantilly Academy employee to take the necessary steps regarding the
administration of first aid and/or authorization of medical treatment for any injury or iliness my child may have. Members are expected to carry
their own accident and medical insurance.

| HEREBY ACKNOWLEDGE MY UNDERSTANDING OF THE RISKS INVOLVED IN PARTICIPATING IN GYMNASTICS AND RELATED
ACTIVITIES, AND IN CONSIDERATION OF MY CHILD'S ACCEPTANCE INTO THE PROGRAM, | AGREE TO ACCEPT THOSE RISKS AND
VOLUNTARILY CHOOSE TO HAVE MY CHILD PARTICIPATE. Form is not complete

| affirm that | am of legal age and am freely signing this agreement. unﬂ' s|gned! Thanks!

Print Name of Parent or Legal Guardian  Signature of Parent or Legal Guardian Date

*
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