
 

 

River Falls Gymnastics Registration Policies 

 All new gymnasts must complete an insurance form prior to starting class. 

 Enrollment is first come, first served. Class limits will be enforced to ensure a positive experience 

for all. 

 Missed classes can be made up by attending a make-up session during another class if space is 

available. 

 River Falls Gymnastics Club reserves the right to close a class if there is not enough interest. 

 Photography taken during gymnastics classes or events may be used on the River Falls 

Gymnastics website and in marketing materials.  No names or ages will be published.  

River Falls Gymnastics Terms and Conditions 

I understand participation in gymnastics classes involves an element of risk or damage for all participants 

and may cause serious injury or death.  I agree to assume these risks for my family and release the City of 

River Falls and indemnify, hold harmless and release the City of River Falls, the River Falls Gymnastics 

Club, its employees, and other participants from liability for injuries and damages sustained while 

participating in these classes. 

Medical Emergencies 

I fully understand that the staff of the River Falls Gymnastics Club are not physicians or medical 

practitioners of any kind. With that in mind, I hereby release River Falls Gymnastics Club to render first 

aid to my child in the event of any injury or illness. As a parent or legal guardian, I agree to provide health 

insurance for the minor child and/or guarantee payment of any medical expenses incurred as a result of 

training, performing, or participation in activities with the River Falls Gymnastics Club. 

Do you have Health and Accident Insurance? 

             YES             NO 

 

I have read, understand and agree to comply with the Registration Policies and Terms and 

Conditions as outlined above. 

 

Child’s Name_________________________________   Child’s Birthdate__________ 

 

Child’s Class Level________________ 

 

Phone Number____________________ Emergency Phone Number________________ 

 

Email Address____________________ 

 

Home Address _________________________ 

 

Parent/Guardian Name__________________________________ 

 

Parent /Guardian Signature________________________________Date_____________ 


