Arizona Angels Academy
DBA
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13200 W. Foxfire Drive, Suite 142
Surprise, Az. 85978
REGISTRATION

1St Student   ____________________________       _______     ______________       _______________________
                                  First & Last Name		         Sex	               Date of Birth	           Medical Needs/ Injuries

2nd  Student  ____________________________       _______     ______________       _______________________
                                  First & Last Name		         Sex	               Date of Birth	           Medical Needs/ Injuries

3rd  Student  ____________________________       _______     ______________       _______________________
                                  First & Last Name		         Sex	               Date of Birth	           Medical Needs/ Injuries


Mothers Name ________________________________ ____      Fathers Name ________________________________ ____      

Mothers Cell # ________________________________ ____        Fathers Cell # ________________________________ ____      

Address: _____________________________________________________________________________________________

Parents e-mail: ________________________________________________________________________________________

Additional Emergency Contact Number: ___________________________________________________________________

Yearly registration:
  1st child $25.00 Paid _____________, 2nd child $15.00 Paid _____________, 3rd  child $0.00 Paid _____________,

WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND MEDICAL AUTHORIZATION
As a legal guardian of the child(ren) above, I recognize that potentially severe injuries, including but not limited to permanent paralysis or death can occur in sports or in activities involving height or motion, including but not limited to gymnastics, tumbling, trampoline, dance, and cheerleading. Being fully aware of these dangers, I voluntarily consent to the aforementioned child(ren) participating in any and all Arizona Angels Academy, LLC , D.B.A. Surprise Angels Gymnastics programs and activities and I ACCEPT ALL RISKS associated with that participation. I represent that my child(ren) are in good health and in proper physical condition to participate in such activities. Parents should make their child(ren) aware of the possibility of injury and encourage their child(ren) to follow all safety rules and their coach’s instruction. I am also aware that the gym area is for participants only and that if I enter the gym I am doing so at my own risk. I am also aware that participation in day camps my involve transportation to and from various field trips and as a result my child(ren) could be injured or killed in a vehicular accident. 

 In consideration for allowing my child(ren) to use these facilities, I on my own behalf and on the behalf of my child(ren), hereby assume all risks associated with activities mentioned above and agree to hold Arizona Angels Academy LLC, D.B.A. Surprise Angels, its staff, or representatives harmless from any and all liability. Causes of actions, debts, claims or demands of any whatsoever which may arise in connection with participation with gymnastics, tumbling, trampoline, dance and cheerleading, or in the course of any exhibition, competition, or clinic in which he/she may participate or while travel to and from an event.

[bookmark: _GoBack]In the event of an emergency, I hereby release Arizona Angels Academy, LLC , D.B.A. Surprise Angels staff or representative to render temporary first aid to my child(ren)  in the event of an injury or illness and if deemed necessary by Arizona Angels Academy, LLC , D.B.A. Surprise Angels staff  or representative to seek medical help, including transportation to any health care facility or hospital, or the calling of an ambulance for said child(ren) should the Arizona Angels Academy, LLC , D.B.A. Surprise Angels staff or representative deem it necessary.  Additionally, I hereby agree to individually provide for all possible future medical expenses in which may be incurred by my child(ren) as a result of any injury sustained while participating at or for Arizona Angels Academy, LLC, D.B.A. Surprise Angels. I also affirm that I have and will continue to provide proper hospitalization, health and accident insurance coverage which I consider adequate for both my child protection and my own protection. I hereby assume all risks, waive and forever release any and all right and claims of personal injuries, mental and emotional suffering and punitive damages, which I or my child(ren) may have, now or in the future of Arizona Angels Academy, LLC .D.B.A. Surprise Angels, its staff or representatives. 

I have read and understand this assumption of risk, waiver of liability and medical authorization and I voluntary affix my name in agreement.


 Parent/ Guardian signature: _________________________________________________Date _____________________________





PHOTO AND VIDEO RELEASE
I understand that my child(ren)s picture or video maybe used within promotion or education through Arizona Angels Academy, LLC, D.B.A. Surprise Angels website, I will not hold Arizona Angels Academy, LLC D.B.A. Surprise Angels liable for any issues that arise due to this picture or video being used. Surprise Angels is not responsible for what parents photograph and/or video and publish to social media websites. 


 Parent signature: ______________________________________________ Date: _______________________________________




INFORMATION, RULES AND POLICIES
For safety reason parents and children (not attending class) are not allowed in gym area.

Since proper warm-up is required, students late for half the class will not be able to attend class. Please Schedule a make-up.

Make up classes are schedule at the front desk. NO REFUNDS FOR MISSED MAKEUP CLASSES.  They do not carry over to the next month.

Private lessons are scheduled at the front desk and must be paid in advance; there are no refunds for no-shows.

Tuition is due the first class of every month. A late fee of $10.00 will be charged if tuition is paid after the 10th of the month. Your child will not be allowed into class without being current in their monthly tuition.

If your child needs to be removed from class please inform the front desk and they will address this for you.

Yearly registration and class fees are non-refundable. 

Parent signature: ______________________________________________ Date: _______________________________________



~*~*~*~*~*~*~*~*~*~*~*~*~**~*~*~*~*~**~*~*~*~*~*~**~*~*~*~*~*~**~*~*~*~*~*~*~*~**~*~*~*~*~

Competition team only    -    medication approval

Aleve (Pills):    Y/N    Dose __________   Tylenol (or generic pills or liquid):     Y/N    Dose __________   

Ibuprofen (pills): Dose __________   
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