2009-2010 COGA Release Form
Child’s Name:







DOB:



Child’s Name:







DOB:



Child’s Name:







DOB:



Child’s Name:







DOB:




Child’s Name:







DOB:



Child’s Name:







DOB:



Parent’s Name:



Emergency Contact #:



Address:





Zip:






Email:









(Optional)
Would you like to receive emails from us, including promotions and coupons?  YES   NO
Due to insurance regulations , every person entering the main facility must read the following wavier and sign below as an acknowledgement that he/she understands the following agreement. 

I acknowledge that participating in gym activities and/or by moving around in the gym with its equipment and uneven surfaces, there is a risk of injury. I acknowledge that I accept the risk and waive the option to sue. I also thereby release Central Oregon Gymnastics Academy and its agents or employees from liability for such an injury for me or any participants listed on this form. 
Warning!! Any activity that involves jumping, spinning, or flipping motions can result in possible injury. I, the undersigned, agree that gymnastics is one of these such activities and understand that if I enroll my child, I do so at his/her own risk and accept full responsibility. By voluntarily signing below, I acknowledge that I have read, understand and agree with all the information. My signature also authorizes any employee of Central Oregon Gymnastics Academy, LLC, to admit my child for emergency medical/surgical attention in my absence. 
COGA Safety Rules:

· No Flips are allowed on our trampoline or into the pit at the end of the trampoline.

· Children must stop at the end of the trampoline before jumping in to ensure there is no one in the way. 

· Only one child is allowed at a time on the trampoline. Parents are expected to enforce this for their own child during our playmania times.

· No Adults are ever allowed on any piece of our equipment except the floor and pits.

· You must attend to all of your children at all times during playmania.
X_____________________________________________________Date:_____________   

     Parent’s Signature

