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&

Tiny Tots& TumblersLLC

STUDENT REGISTRATION & FAMILY CONTRACT
FORTHE TINY TOTS& TUMBLERS 10 MONTH ENRICHMENT PROGRAM FOR
THE 2011-2012 SCHOOL YEAR

Student’s Name D.O.B Age:
First Middle Last MM/DD/YYYY
Classenralling in (days'time):
Parents’ Names: Mother Cdl #
First Last
Mother’s Home#:
Mother’s Work #:
Father Cell #
First Last
Father’s Home #:
Father’s Work #:
Home Address
Email address of primary contact* * *required*

Bl v case of an Bmergency

We will first use the information listed above and if we get no response we will contact:
Emergency contact 1

Emergency contact 2

Name Name

Phone Phone




B People allowed to pick wup Your child:

1. Name: Phone: Home# Cell:
a.Address:

2.Name: Phone:Home# Cell:
a.Address:

*Please note* We will not release a child to a person who is not listed here. We will need
to see a picture I1D before we release the child to someone other than parents.

. Peopte NOT allowed to picka up your child:

Name(s)

My child is up to date on all required immunizations (Yes) (No)
If not up to date please list needed immunizations and reasons, if any, for not having
them—Please note that we are required to notify our students if someone in the program
is not immunized (we keep the parties involved confidential)

Please Circle vour answers to the following:

1. Has your child ever received a hearing test? YES NO
2. Has your child ever seen a speech therapist? YES NO
3. Are you concerned about your child’s speech? YES NO

a. Ifyes, please describe

4. Does your child still take a nap? YES NO
a. Ifyes, when

5. Will this be your child’s 1* time away from you? YES NO

6. What language is spoken at home? English Spanish Both  Other



B Additional information

Any additional information you can provide us about your child will help us better under stand
your child’s needs and learning style

1. Are there any issues you feel we may need to know about?
(Please include here any special needs—including giftedness

2. Does your child have any fears you feel we should know about? YES / NO

~if yes please elaborate:

3. Is your child potty Trained: YES /NO / ALMOST
~if your answered No or Almost please describe what stage of potty training your child is
currently in and any special instructions our staff may need to know regarding potty
training.

4. Please list any siblings and their ages here:

1.

2.

3.

5. In what ways would you like to see your child develop during the school year?




TTT Enrichment Policies

Please read over these policies very closely. Thisisyour copy to keep and reference. You
will be initialing on the registration contract that you under stand and agree to the policies
listed here. If you have any questions don’t hesitate to ask we want you to be fully informed!

Drop Off/Pick Up: Class will start at its scheduled time, if you are going to be late dropping off
please call the classroom phone and leave a message so your teacher knows to expect your child
late. If you are going to be late picking up your child, you need to get in touch with your
instructor and make sure your instructor knows when to expect you. Please make every effort to
arrive as quickly as possible.

*Only those authorized to pick up children will be allowed to take the child from the
premise. If someone other than you will be picking up your child, written permission must be
obtained, and your instructor will need physical identification from that person at time of pick up.

Photography: Tiny Tots and Tumblers staft frequently takes pictures of the classes in session
and those photos are used for the purposes of sharing with families enrolled as well as advertising
(ie: websites/flyers). If at any time you decide you do not want your child’s picture(s) used,
please provide written documentation to exclude your child (ren) from being photographed.

We upload our pictures to the Shutterfly website:|www.shutterfly.com|

We will invite you to become a member at the start of the school year.

Withdrawal from the program: Written notice is required 30 days in advance of the withdrawal
of the student from the program. You will be responsible for tuition for the 30 days following the
written notice of intent to withdraw. Verbal withdrawal notice is not sufficient.

Changesin information: If any of the information you provided us with changes throughout the
school year, it is your responsibility to update your teacher immediately.

Tuition: Tuition is due in full the first week of each new month. If tuition has not been turned in
by the 15™ of the month, bookkeeping will add a $5 late fee onto your tuition. If you need to
make arrangements to pay after the 15" please call Jen (303-655-0300-option #2) to possibly
avoid a late fee.

* Please check your tuition balance on the bulletin board above the drop box in the lobby

(unit #3) monthly for credits/debits to your account. Tuition will be listed in the form of

the last 4 digits of the primary phone number you provide us with on your registration

form.

*Y our registration/materials fee will be due on or before the due date

of your first month’s tuition, and will be due in full.

*Place tuition checks in the drop box with your child’s name in the

memo section.

*Tuition will not be pro-rated for missed classes under any circumstance.

*there will be a $35 fee on checks returned. If we receive up to 2 returned checks, Tiny

Tots and Tumblers reserve the right to request cash or a certified check for tuition in

future months.
Questions’Comments/Concerns: If at any time during your child’s experience in the Tiny Tots
and Tumblers enrichment program you have any questions, concerns, or simply want to give your
teacher a well deserved compliment, please speak up! Your feedback and comments are very
important to us and help make the experience more enjoyable for everyone.



http://www.shutterfly.com/

CONSENT TO MEDICAL TREATMENT FOR MINOR
I hereby authorize any duly authorized doctor, emergency medical technician, hospital or other
medical facility to treat said minor for the purpose of attempting to treat or relieve any injuries
received by said minor while he/she was a participant or observer at Tiny Tots and Tumblers DBA
Junior Olympic Gymnastics. 1 authorize any licensed physician to perform any procedure which
he/she deems advisable in attempting to treat or relieve any injuries or any related unhealthy
conditions of said minor that he/she may encounter during necessary operation. I consent to the
administration of anesthesia as deemed advisable by any licensed physician. I realize and
appreciate that there is a possibility of complications and unforeseen consequences in any
medical treatment, and I assume any such risk on the behalf of myself and said minor. I
acknowledge that no warranty is being made as to the results of any treatment.

PARENT/GUARDIAN SIGNATURE:

X DATE:

Relationship to minor:

Pediatrician’s name/phone number:

Current Medications taken:

Medical allergiesif any:

M edical problemsto be aware of:

Food Allergiesif any:

Other Allergies or medical conditionsto be known:

Does the staff at Tiny Tots & Tumblers DBA Junior Olympic Gymnasticshave permission to take
emergency procedures that they deem necessary in the event that your child is hurt/sick?
Yes No  (Please circle one) X Please initial

Do we have permission to call emergency personnel if necessary?
Yes No (Please circle one) X Please initial

Junior Olympic Gymnastics & Tiny Tots & Tumblers 812 Baseline unit 2 & 3 Brighton CO 80601
303-655-0300  [www.tinytotsandtumblers.com| [enrichment @tinytotsandtumblers.com]



http://www.tinytotsandtumblers.com/
mailto:enrichment@tinytotsandtumblers.com

Junior

Olympic
GYMNASTIC
Tiny Tots & Tumblers LLC.
Education Enrichment Liability Waiver — gymnastics waiver
Student name: Age:

Legal Guardian/Parents:
Phone number:

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

In consideration of participating in the Tiny Tots & Tumblers Gymnastics, 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, cost
and damages I incur as a result of my participation in the Activity.

T hereby release, discharge, and covenant not to sue Tiny Tots & Tumblers 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.

T have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY
AGREEMENT, understand that I have given up substantial rights by signing i+ 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.

PARENTAL CONSENT
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 o participate in such
activity. I hereby Release, discharge, covenant not to sue and AGREE TO INDEMNITY 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, T WILL
INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasees from 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 Date

Signature of participant (parental signatureif participant is under 18 yrs of age)



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

In consideration of participating in the gymnastics or any other related functions at Tiny Tots & Tumblers
Gymnastics facility, I represent that I understand the nature of this Activity and that I am qualified, in good
health, and in proper physical condition o participate in such Activity. I acknowledge that if I believe that 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 events takes place, or the negligence of the "releases” 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, cost, and damages I incur as a result of my participation in the Activity.

I hereby release, discharge, and covenant not to sue Tiny Tots & Tumblers 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 a 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.

T 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 liability to
the greatest extend 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.

Printed name of Parent/Legal Guardian Date

Signature of Parent/Legal Guardian

I have received and read in entirety a copy of Tiny Tots & Tumblers Welcome packet and
fully understand their policies. With my signature on this Release I promise to adhere to
the guidelines and policies set forth therein. Also with my signature I hereby consent to
allow my child/student /ward to participate in the programs offered by Tiny Tots &
Tumblers. I fully understand the inherent risk of attending a program in a gymnastics
facility and the dangers with in the sport of gymnastics.

Payment agreement: (circle one) 10 monthly installments one payment

Acknowledgment that the policies page was received, reviewed and agreed upon
Initial

Parent Signature

Junior Olympic Gymnastics and Tiny Tots & Tumblers 812 Baseline Unit 2 Brighton, CO 80601

303-655-0300 Option 2 and/or 3 OR|enrichmen‘r@ﬁnﬁotsandfumbIer‘s.com|
www_ tinytotsandtumblers.com



mailto:enrichment@tinytotsandtumblers.com
http://www.tinytotsandtumblers.com/

