Please complete information below and return, with payment, to the front desk, or mail to:
Ricochets 362 S. Warminster Rd., Hatboro, Pa 19040

Student Name AGE Class Level or Non-Member

Student Name AGE Class Level or Non-Member

Emergency Contact for 12/10 5:00pm-10:00pm:

Name Phone #

Allergies/Medical Conditions

$40 (+$_ )

additional student(s) Total
(10% discount applied here)

Il
1S54

As the parent(s) or legal guardian(s) of the student(s) named above, | hereby consent to his/her participation in the programs offered by
Ricochets Gymnastics, Inc. and to the use of all facilities at Ricochets Gymnastics, Inc. As a condition to participation in RICOCHETS
programs, | hereby release and forever discharge Sarah Lang and Christopher Zimmerman and/or any employees,or any individual acting on
behalf of RICOCHETS, and connected with this program in which |, or my child may participate, from any and all claims, demands,or losses
of every kind and nature which may result to my child, myself, or my heirs, except where such losses or damages is the result of the
intentional or reckless conduct of one of the organizations or individuals identified above. | recognize and acknowledge all risks involved in
participation in the above program and assume all risks inherent in participation in the same. | am aware that individual and group publicity
photos and videos are taken from time to time, and | hereby grant permission for my or my child(ren)'s likeness to be used in Ricochets
Gymnastics publicity or advertising. | have read and fully understand this liability waiver, and agree to the club policies.

PARENT/GUARDIAN’S SIGNATURE DATE







