
 

NEW CUSTOMER REGISTRATION 
MONTH _________ 

(One per student please)  
 
Student’s Name: _______________________________ Date of Birth: ___________ 
 

Parent’s Name:    ________________________________ Student’s Age:  _______  
 

Address ___________________________ City_________ State______ Zip_______   
 

Home Phone:     __________________            Cell:  ________________ 
                            PLEASE PRINT LEGIBLY                                              PLEASE PRINT LEGIBLY 
 

E-mail Address:   ____________________________________________ 
 

 

ALL NEW PARTICIPANTS MUST ADD REGISTRATION FEE OF $55.00 PER STUDENT. 
REGISTRATION FEE IS GOOD UNTIL SEPTEMBER 2021   

 
CLASS TITLE:  __________________  CLASS #:  _________-___________ DAY: ________ TIME:________ 
 
CLASS TITLE:   __________________  CLASS #:  _________-___________ DAY: ________ TIME: _______ 
 
MISC. EXPLANATION:  ______________________________________________________________ 

                     
PRO-RATING OR REFUND OF TUITION IS NOT PERMITTED FOR MISSED CLASSES 

 

Registration Fee……$________          Date: __________ 
Class Tuition……….$________ 
Total Amount Paid:  $_________ Check # _____Visa__ MC __  CASH ____  
                                   
Employee Name:  ____________________________________________ 
                                                                         PLEASE PRINT LEGIBLY 
 

        PLEASE MAKE CHECK PAYABLE TO “YOUTH SPORTS”.   
Thank you! 

 

PAYMENT FOR THE NEXT SESSION IS DUE ON WEEK #4 OR #5. 
 

PAYMENTS RECEIVED AFTER THE SESSION DUE DATE WILL BE 
ASSESSED A $10.00 LATE PENALTY. 

 

RETURN CHECK FEE…..$35.00 



 

 

Please read and sign this form. 
 

VIRGINIA TRAINING CENTER 
 
 
ALLERGIES / MEDICAL:  ______________________________________________________________ 
  
I fully understand that Virginia Sports Training Center staff members are not physicians or medical 
practitioners of any kind.  With the above in mind, I hereby release the Virginia Sports Training 
Center staff to render first aid to my child or children in the event of any injury or illness, and if 
deemed necessary by the Virginia Sports Training Center staff to call our doctor and to seek medical 
help, including transportation by a Virginia Sports Training Center staff member or its 
representatives, whether paid or volunteer, to seek any health care facility or hospital, or the calling of 
an ambulance for said child should the Virginia Sports Training Center staff deem this to be 
necessary. 
 
We, the staff of Virginia Sports Training Center recognize our obligation to make our students and 
their parents aware of the risks and hazards associated with the sports of gymnastics, jump rope, 
trampoline, tumbling, cheerleading, and dance.  Students may suffer injuries, possibly minor, serious 
or catastrophic in nature.  Gymnastics, jump rope, trampoline, tumbling, cheerleading, and dance, can 
be dangerous and lead to injury. 
 
Parents should make their children aware of the possibility of injury and encourage their children to 
follow all safety rules and the coaches’ instructions.  The Virginia Sports Training Center, its coaches 
and other staff members, will not accept responsibilities for injuries sustained by any student during 
the course of gymnastics, jump rope, trampoline, tumbling, cheerleading or dance instruction, or open 
workouts or in the case of any exhibition, competition or clinic in which he or she may participate 
while traveling to or from the event.  With the above in mind and being fully aware of the risks and 
possibility of injury involved, I consent to have my child or children participate in the programs offered 
by Virginia Sports Training Center.  I, my executors, or representatives, waive and release all rights 
and claims for damages that I or my child may have against Virginia Sports Training Center or its 
representatives whether paid or volunteer.  I also affirm that I now have and will continue to provide 
proper hospitalization, health, and accident insurance coverage which I consider adequate for both my 
child’s protection and my own protection.  I also understand that it is the parents’ responsibility to 
warn the child about the dangers of gymnastics and injury.  The parent should warn the child 
according to what the parent feels is appropriate.  Virginia Sports Training Center will only warn the 
child through “Safety Messages” and our teaching styles and progressions. 
I / We also give Virginia Sports Training Center permission to use any videos or photographs of the 
participant for publicity or promotional purposes. 
 
 
Parent / Guardian Signature:  ____________________________________  Date:  _________________ 
 
 
** Safe to Return Wellness Agreement Required  
 


