
 

             

 

SUMMER REGISTRATION & RELEASE WAIVER 

Name of Student: __________________________________             Birthday________________ 

Name of Parent / Legal Guardian: __________________________________________________ 

Address: ___________________________________________________________________________ 

____________________________________________________________________________________ 

Phone 1: _____________________________ Phone 2: ____________________________________ 

Emergency Contact: ________________________________ Phone: ________________________ 

Email: _____________________________________________________________________________ 

How did you hear about us? ________________________________________________________ 

What weeks/days your child will attend camp:_______________________________________ 

 ____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

The enrolled participant and/or the parent/guardian of the participant agree and understand that there 
are risks inherent in rhythmic gymnastics training including but not limited to physical injury. Parents 
and/or legal guardians authorize their children to attend and visit a public swimming pool, with 
lifeguards, and understand that there are risks inherent in such activities. Parents understand and agree 
that the Elegance Gymnastics staff will drive their children to and from the pool. The participant hereby 
agrees to participate in activities of the Elegance Gymnastics School, LLC and hereby agrees to indemnify 
and hold harmless Elegance Gymnastics School, its instructors, officers, directors, agents and employees 
against any liability resulting from any injury that may occur to the participant while participating in 
activities of the Elegance summer camp. The participant also agrees to indemnify Elegance Gymnastics 
School, LLC for any damages incurred arising from any claims, demand, action or course of action by the 
participant.  
Any comments/instructions/special medical/health problems of which the staff should be aware of 
should be attached to this form. 

I HAVE CAREFULLY READ THE ABOVE LIABILITY RELEASE AND SIGN IT WITH FULL 
KNOWLEDGE OF ITS CONTENT AND SIGNIFICANCE. 

 

Parent/Guardian signature:          ____________________________________________ 
(if participant is under 18)  

Today’s Date:          ____________________ 

 


