
 

 

REDWOOD EMPIRE GYMNASTICS                                 
 

APPLICATION FOR MEMBERSHIP 
 
Parent (Guardian) Names: _________________________________________________________________  

Relationship: ___________________________________ Home Phone: _____________________________ 

Address: _______________________________________ Cell Phone: ______________________________ 

City: ___________________ Zip: ___________ E-mail: _________________________________________ 

� email statement & newsletter or   �   paper statement & newsletter              

1st Student’s Name: ___________________________ M � F � Age: _____ Birthday: ___________ 

Allergies: _________________________________ Medicines: ______________________________ 

 Other Concerns: ___________________________________________________________________ 

 2nd  Student’s Name: ___________________________M � F � Age: _____ Birthday: ___________ 

Allergies: _________________________________ Medicines: ______________________________ 

 Other Concerns: ___________________________________________________________________ 

Mother’s Employer: _____________________________ Bus. Phone: ____________________________ 

Father’s Employer: ______________________________ Bus. Phone: ____________________________ 

Family Doctor: ____________________________________ Phone: ________________________________ 

Insurance Company: _______________________________  Phone: ________________________________ 

Previously Enrolled? � Yes - When? _________________      � No 

Referred by: ____________________________________________________________________________ 

Address: ___________________________ City: _____________ Phone: ____________________________ 

Emergency Contact (Non-Parent): ___________________________________________________________ 

Address: ___________________________ City: __________________ Phone: _______________________ 

 
 

 

      

For Office Use Only 
 

 
 
 
 
 

 
 

 

Redwood Empire Gymnastics     *     434 Payran street     *     Petaluma, CA  94952     *     (707) 763-5010 

 

 

 

 

1st Student starting date: ___________ 2nd  Student starting date: ___________   Fees 1st Stu: $__________ 
  day: _____________ time: ________   day: _____________ time: _________              2nd Stu: $__________ 

     (fee per class $_____ x _____classes)  (fee per class $______ x ______classes)  memb/reg fee: $__________ 
         due 1st mo. $__________            due 1st mo. $__________                    insurance fee: $__________ 
 

                  less disc. value: $__________ 
           

                       TOTAL DUE:  $__________                                  



 

Redwood Empire Gymnastics 

Participation Waiver 

 

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT   

In consideration of participating in Redwood Empire Gymnastics recreational/competitive classes or events, I represent 
that I understand the nature of this Activity and that I am qualified, in good health and in proper physical condition to 
participate in such Activity.  I acknowledge that if I believe event conditions are unsafe, I will immediately discontinue 
participation in the activity.  I fully understand that this Activity involves risks of serious bodily injury, including permanent 
disability, paralysis and death, which may be caused by my own actions, or inactions, those of others participating in the 
event, the conditions in which the event takes place, or the negligence of the “releasees” named below; and that there may 
be other risks either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and 
all responsibility for losses, costs, and damages I incur as a result of my participation in the Activity. 
  
 I hereby release, discharge, and covenant not to sue Redwood Empire Gymnastics, its respective administrators, directors, 
agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable, owners, and 
lessors of premises on which the Activity takes place, (each considered one of the “RELEASEES” herein) from all liability, 
claims, demands, losses, or damages, on my account caused or alleged to be caused in whole or in part by the negligence 
of the “releasees” or otherwise, including negligent rescue operations and future agree that if, despite this release, waiver of 
liability, and assumption of risk I, or anyone on my behalf, makes a claim against any of the Releasees, I will indemnify, 
save and hold harmless each of the Releasees from any loss, liability, damage, or cost, which any may incur as the result of 
such claim. 
  
 I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, 
understand that I have given up substantial rights by signing it and have signed it freely and without any inducement or 
assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed 
by law and agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full 
force and effect. 
  
AND I, the minor’s parent and/or legal guardian, understand the nature of the above referenced activities and the Minor’s 
experience and capabilities and believe the minor to be qualified to participate in such activity.  I hereby Release, discharge, 
covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees from all 
liability, claims, demands, losses, or damages on the minor’s account caused or alleged to have been caused in whole or in 
part by the negligence of the Releasees or otherwise, including negligent rescue operations, and further agree that if despite 
this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the above Releasees, I WILL 
INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasess form any litigation expenses, attorney fees, loss 
liability, damage, or cost any Releasee may incur as the result of any such claim. 
 

 
____________________________________________ 
PRINTED NAME OF PARTICIPANT (child’s name):  
 
 
 
____________________________________________ 
PRINTED NAME OF PARENT/ or LEGAL GUARDIAN   
 
 
 
____________________________________________ 
SIGNATURE OF PARENT/ or LEGAL GUARDIAN     DATE:      
 

 

 

 

 

 



 

POLICY REVIEW 
MEMBERSHIP:  

 

� MEMBERSHIP: A one-time registration charge that includes the class uniform, for Gym Tots & above.  Membership will 
only need to be renewed if the student takes a break from classes for longer than six months.  Membership is non-transferable. 

 
� INSURANCE FEE:  An annual charge of $21 is a secondary insurance policy with a $100 deductible. This is required so that 

every student is covered by the gym’s insurance.   
 

� OPEN GYM:  There is free use of the facilities on most Saturdays from 2:00-4:00 PM, for students enrolled in our Gym Tots 
class & above.  If your child is a Gym Tot, an adult must be on the floor with them.  (See flyer in folder) 
 

� STAR DAYS: This is our evaluation system to keep track of the students’ continuous progress. Each child in our Gym Tots 
and Basic Gymnastics classes will receive a Star Day poster to keep track of their progress at home.  Star Days are held every 
eight weeks. (See flyer in folder) 

 

TUITION: 

 

� ENROLLMENT: Our programs are year-round and your child will remain enrolled in class until written notice is submitted 
to the office. (See card in folder) 

 

� BILLING: Tuition statements are sent out one month prior to each billing cycle. (See session calendar)  You can guarantee a 
$60 annual savings per child by signing up for our automatic tuition payments, or payments made prior to the Discount 

Tuition Deadline, receive a $10.00 discount, per billing cycle, off the regular tuition rates for each child.  All returned checks 
are subject to a maximum service charge of $25 per returned item.  Any balances over 30 days past due are subject to past due 
charges and/or collection fees. 

 

� MAKE-UPS:  Any missed classes can be made up within one month of the absence, and need to be scheduled in advance.  
Once scheduled, all make-ups are recorded, unless cancelled prior to the start of the class.  Refunds or credit will not be given 
for missed classes. 

 

PARENTS’ RESPONSIBILITY: 

 
 

� DRESS CODE:  Students are required to wear non-baggy T-Shirts and sweatpants or shorts, or a leotard.  Please no denim, 
buttons, clasps or zippers.  Long hair must be tied back, no watches or jewelry. Bare feet are required for class. 

 
� CLASSES: All classes begin with a warm up, which is very important for your child’s safety!  Please try to have your child 

here on time.  If you are arriving late, please be sure to have your child follow the green safety line when going out to class.  
 

� PARENT VIEWING: Parents are welcome to view classes at any time. Please view from the upstairs mezzanine.  (Parents 
are required to be in the building at all times during the Kinderbear classes.) 

 
� SAFETY RULES: Students are expected to wait in the lobby or upstairs before and after class.  Parents are not allowed on the 

equipment at any time - only the registered student is allowed on the equipment.   
 

� PARKING: There are reserved parking spaces in front of, and behind the gym for the other businesses in this building.  You 
are welcome to park in any unmarked space around the building or on the street. Please do not double park or park in the fire 
lane. 

 
� BEFORE & AFTER CLASS:  Please arrive in time to park & come into the lobby to drop off and pick up your children.  (If 

you are more than 5 minutes late picking up your child, please sign out at the front counter before leaving with your child.  
For evening classes ending after 8:30 PM, students who are picked up more than 5 minutes late will be charged a $5.00 fee for 
every 5 minutes late thereafter.) 

 
� PHOTOGRAPHES: At times, photos and video will be taken of students during classes and/or special events by parents of 

students, REG staff and/or the local media.   
 

 

I HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE POLICIES AND PROCEDURES, AND KNOW THAT THEY ARE SUBJECT TO 

CHANGE.  I have also been informed that my child(ren) and /or myself may be in photographs used in promotional media and 

materials and that REG will retain all rights for use of any such media. 
 

 

Parent’s Signature: _____________________________________________________________________ Date: _______________________ 
 
Employee’s Signature: __________________________________________________________________ Date: _______________________ 

 


