Immensely 360 Student Information
______________________________________________________
Student’s Name
_______________ _______________ ______/______/________
Sex
Age
DOB
____________________________
Street
____________ ___________
State
ZIP

_______________________
City

(______)____________________
Home Phone

_________________________ (______)___________________
Mother’s Name
Cell Number
_________________________
Father’s Name

(______)___________________
Cell Number

_________________________ ___________________________
*Mother’s Occupation
Mother’s E-mail
_________________________ ____________________________
*Father’s Occupation
Father’s E-mail
*We try to use our customers when we seek services.
__________________________ (______)___________________
Emergency Name
Emergency Number
__________________
Class Type

____________
Class Day

____________________
Class Time

How did you learn about Immensely 360? If word of mouth, from whom?

___________________________________________
I give the above named child(ren) permission to participate in the programs at 360
Enterprises LLC. The undersigned agrees to defend, indemnify, and hold harmless 360
Enterprises, its officers, managers, members, employees, servants, agents and coaches/
instructors and their successors and assigns from and against all legal liability, claims,
suits, damages, losses, and expenses, including attorneys’ fees, threatened or incurred,
and arising from the child’s participation, or from any cause whatsoever. I fully realize
that activies at 360 Enterprises can be dangerous and could result in a serious injury or
possibly death and freely assume that risk. In the event of an emergency, I give
permission for 360 Enterprises to give my child first aid and arrange for transportation
to a hospital and receive emergency medical treatment. I will assume all costs for the
medical care and transportation., If for any reason I enter the gym and am injured or
damages result, I waive and release 360 Enterprises LLC from any claims, suits,
damages, losses and expenses, including attorney’s fees.
Please list below any current or previous accident, illnesses, or physical limitations that
could impact, stop, or prevent your child from participating in 360 Enterprises
programs (ex. Injuries, hearing problems, AD(H)D, delayed motor skills, etc.):
otherwise, please state “none.”
______________________________________________________________________
The above-named child(ren) are physically able to participate in activities without
limitation (except as described above). I release permission for use of my child(ren)’s
picture for promotional material including brochures, advertisements, or any of 360
Enterprises website.
Read and agreed to by (parent / guardian)

Signature____________________________________Date:______________________

