
 

                       Student Information Form 

 

 

Student Name         Age          Birthday       

School        Home Phone #       

Parent/Guardian Cell # _______________________  Additional Cell #       

Email Address              

Mailing Address              

City        State     Zip      

Mother’s Name       Father’s Name        

Employer        Employer        

Work Phone #       Work Phone #       

Emergency contacts in case parents/guardians cannot be reached: 

Name/Relation        Phone #      

Name/Relation        Phone #      

Doctor’s Name        Phone #      

Preferred Hospital      Insurance Co.       

Any allergies or intolerance to drugs or medications the staff should be aware of? 

              

Any previous injury, illness, or condition the staff should be aware of?  

              

If so, are there any precautions or restrictions?         

              

How did you hear about TUMBLEMANIA?         

              

 

For office use only: 

Reg. Fee    Mon. Fee        Cash ____  CK# ____ Credit ___      

Trial Class Attended            

Trial Class Date          

 

 
 

 

 

Student Registration Checklist 
 

Payment Date: ______________ 

___ Payment ledger 

___ Registration renewal list 

___ Birthday list 

___ Name tag for charts 

___ Attendance book 



Club Waiver and Release Form 

Please read the following carefully and sign on the designated lines. 

Note:  Parent signs if student is under 18 years. 
 

I fully understand that TUMBLEMANIA staff members are not physicians or medical practitioners of any 

kind.  With the above in mind, I hereby release the TUMBLEMANIA staff to render temporary first aid 

to my child or children in the event of any injury or illness, and if deemed necessary by the 

TUMBLEMANIA staff to call our doctor and to seek medical help, including transportation by a 

TUMBLEMANIA staff member and or its representatives, whether paid or volunteer, to any health care 

facility or hospital, or the calling of an ambulance for said child should the TUMBLEMANIA staff deem 

this to be necessary.   
 

Parent or Guardian Signature ____________________________________ Date _____________ 
 

We, the staff of TUMBLEMANIA recognize our obligation to make our students and their parents aware 

of the risks and hazards associated with the sport of gymnastics, trampoline & tumbling, cheerleading, 

and dance.  Students may suffer injuries, possibly minor, serious, or catastrophic in nature.  Gymnastics, 

Trampoline & Tumbling, Cheerleading, and Dance can be dangerous and can lead to injury! 
 

Parents should make their children aware of the possibility of injury and encourage their children to 

follow all safety rules and coaches’ instructions. 
 

TUMBLEMANIA, its coaches and other staff members, will not accept responsibility for injuries 

sustained by any student during the course of gymnastics, trampoline and tumbling, dance, or 

cheerleading instruction, or open workouts, or in the course of any exhibition, competition, or clinic in 

which he or she may participate or while traveling to or from the event, including without limitation any 

illness or injury related to COVID-19 or any other communicable or infectious disease.  
 

With the above in mind, and being fully aware of the risks and possibility of injury involved, I consent to 

have my child or children participate in the programs offered by TUMBLEMANIA.  I, my executives or 

other representatives, waive and release all rights and claims for damages that I or my child may have 

against TUMBLEMANIA, whether or not caused in whole or in part by the negligence or other fault of 

Tumblemania, its owners, principals, agents, directors, officers, managers, employees, sponsors, 

contractors and engineers, whether paid, contractors, or volunteers (the “Released Parties”), and whether 

any such claim is based upon negligence, breach or warranty or contract or any other legal theory.  I also 

agree to indemnify and hold the TUMBLEMANIA and the Released Parties harmless from all losses, 

liabilities, damages, costs or expenses (including but not limited to reasonable attorney’s fees and other 

litigation costs and expenses) incurred by any of the Released Parties as a result of any claims or suits that 

I (or anyone claiming by, under or through me) may bring against any of the Released Parties to recover 

any losses, liabilities, costs, damages or expenses which arise during or result from my attendance and 

presence at Tumblemania and/or my participation in the Activity, regardless of whether or not caused in 

whole or in part by the negligence or other fault of the Released Parties.  This Agreement is governed by 

the applicable law of Florida.  If any part of this Agreement is determined to be unenforceable, all other 

parts shall be given full force effect.  I further agree to indemnify and compensate for any damages that I 

may cause during the Activity to any property of Tumblemania and the Released Parties.   
 

I also affirm that I now have and will continue to provide proper hospitalization, health, and accident 

insurance coverage which I consider adequate for both my child’s protection and my own protection. 
 

I also understand that it is the parents’ responsibility to warn the child about the dangers of gymnastics 

and injury.  The parent should warn the child according to what the parent feels is appropriate.  

TUMBLEMANIA will only warn the child through “Safety Messages” and our teaching style and 

progressions. 
 

I affirm that I am the Parent or Legal Guardian of the Student identified above, that I am at least 18 years 

of age, and that I have freely signed this document.  I fully understand that by signing this document I am 

giving up substantial legal rights and/or remedies which may otherwise be available to me. 
 

Student name(s) ________________________________________________________________ 

 

Parent or Guardian Signature ____________________________   Date ____________________ 


