
      UTAH YOUTH GYMNASTICS      Fall 08 
Registration Form     

 
 

DATE___________________    Refund Policy_____________ 
 
 
Parent’s Name_______________________________              Home Ph________________________ 
 
Address____________________________________               Work /Daytime___________________ 
 
City_______________  St_______Zip____________               Cell____________________________ 
 
E-Mail_____________________________________ 
 
Emergency Contact___________________________     Emer Phone_____________________ 
 
 
Student 1______________________ Birthdate____________  Age_____     School grade just completed______ 
 

CLASS:     DAY_____________   TIME__________  LEVEL________________________ 
 

 
WAIT LIST: 1. DAY_____________   TIME__________   2. DAY_____________   TIME__________ 

 
 
Student 2____________________Birthdate____________  Age_____     School grade just completed______ 
 

CLASS:     DAY_____________   TIME__________  LEVEL________________________ 
 

 
WAIT LIST: 1. DAY_____________   TIME__________   2. DAY_____________   TIME__________ 

 
 
Student 3____________________Birthdate____________  Age_____     School grade just completed______ 
 

CLASS:     DAY_____________   TIME__________  LEVEL________________________ 
 

 
WAIT LIST: 1. DAY_____________   TIME__________   2. DAY_____________   TIME__________ 

 
 

# students ________  x   $120/student per hour  =  ___________   TOTAL CHARGE 
 
 

Date paid____________   Check # _________ 
 
 

***PLEASE FILL OUT AND SIGN OTHER SIDE!!*** 



 
 

Assumption of Risk  and Waiver of Liability Agreement 
 

IMPORTANT: THIS IS A LEGAL DOCUMENT, PLEASE READ  
AND UNDERSTAND THIS DOCUMENT BEFORE SIGNING. 

 
 

Participant(s)  __________________________________________________________________________(print full name) 
 

I, the undersigned, am either the parent or legal guardian (“Parent/Guardian”)  
of the minor Participant named above. 

 
TERMS AND CONDITIONS 

 
I will authorize the Participant to participate in the Utah Youth Gymnastics, Inc.(“Program”)  program held at the University of Utah.  
I understand that such participation can include unforseeable risks and other hazardous activities inherent in the Program, which may 
expose the participant to illness, injury, or death. Participant 
Voluntarily participates and parent/guardian allows participation in the program with the knowledge of the danger involved and 
hereby agrees to assume and accept any and all risk of injury or death. 
 

WAIVER AND RELEASE 
 
Parent/Guardian of Participant understands and acknowledges that Utah Youth Gymnastics, Inc. is not an insurer of Participant’s 
behaviour, actions, or participation in the Program, and that the Program assumes no liability for personal injuries or property damages 
to Participant or to third parties arising out of participation in the Program activities.  Participant and Parent/Guardian hereby agrees to 
release, waive, covenant not to sue, indemnify and hold harmless Utah Youth Gymnastics, Inc, the University of Utah, and all of their 
employees from any and all liability, claims, demands, or injury, including death that may be sustained by Participant arising out of or 
related to participation in the above named program. 
 
Participant does not have any medical conditions that would prevent or hinder safe participation in the Program. 
 
Participant shall pay any attorney fees or costs incurred by Utah Youth Gymnastics, Inc. in enforcing this agreement. 
 
PARENT / GUARDIAN OF PARTICIPANT HAS CAREFULLY READ THESE TERMS AND FULLY UNDERSTANDS THEIR 

CONSENT AND IS AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN 
PARENT/GUARDIAN OF PARTICIPANT AND UTAH YOUTH GYMNASTICS, INC. AND SIGNS  IT OF HIS OR HER OWN 

FREE WILL. 
 
I am signing this agreement on behalf of a minor Participant. I acknowledge that I am the Parent/Guardian of the Participant 

and that I understand the terms of this Agreement. 
 
 
_____________________________________________                _______________________________ 
Signature           Date 
 
 
_____________________________________________  _______________________________ 
INSURANCE CARRIER and ID #     GROUP/POLICY # 
 
 

If, during the course of the Participant’s activities with Utah Youth Gymnastics, Inc. he/she should become ill or sustain an 
injury,  I hereby give permission  for treatment to be administered. 

 
 
_____________________________________________                _______________________________ 
Signature           Date 
 
 


