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TWISTERS

Student Information

TWISTERS SPORTS CENTER
2639 Terminal Boulevard
Mountain View, CA 94043

Kids’ Club

Registration and Release Form

Part A

Activity Choices: gymnastics (G), tae kwon do (T) or rock climbing (R)

Student Name M/F Birthday School Grade Activity Day(s)
/ / GTR | MTWTHF
/ / GTR | MTWTHF
Start Date / / Pick Up Times Mon Tues Wed Thurs Fri
Contact Information
Parent(s) Name Ph Cell
Address City Zip
email
How did you hear about Twisters Sports Center?
Emergency Contacts
Name Relationship Ph
Name Relationship Ph
Name Relationship Ph
DISCOU NTS .. ° With Transportation Without Transportation
10" OFF e ® y 5 days / 4 classes per week  $566.50 5 days / 4 classes per week ~ $463.50
2NP Child 0 @®
andior rce 4 days / 3 classes per week  $515.00 4 days / 3 classes per week  $412.00
. .2ND Class . .'.° .. o 3 days /2 classes per week  $463.50 3 days /2 classes per week  $386.25
: .':: . S o* e o 2 days /1 class per week $360.50 2 days /1 class per week $334.75
c e’ ) ) Sign up for Autopay and receive $5 off your monthly tuition.
Discount does not apply to pro-rated amounts.
ANNUAL MEMBERSHIPS
Single $50 METHOD OF PAYMENT
Family $75 Cash Amount Check Number
Credit Card Visa Mastercard  American Express Autopay Yes / No
Membership  $ Card#____/____/____/____ Exp._/_
Ist Child 5 Name as it appears on credit card
2nd Child 5 Cardholder Signature
Total $
Start Date / / OFFICE USE ONLY

Desk book

Roll book

Computer




’2 TWISTERS GYMNASTICS, INC. Kids’ Club
a~ , ‘ Release and waiver of liability, assumption of risk Registration and Release Form
r

1§ | and indemnity agreement (“Agreement”) Part B
TWISTERS
S P O R T S

In consideration of participating in the Twisters Gymnastics, Inc. event/activity, | represent that | understand the nature of this
activity and that | am qualified, in good health, and in proper physical condition to participate in such activity. | acknowledge
that if | believe event conditions are unsafe, | will immediately discontinue participation in the activity. | 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 | fully accept and assume all such risks and responsibility for losses, cost and damages | incur as
a result of my participation in the activity.

[ hereby release, discharge and covenant not to sue Twisters Gymnastics Inc., 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, | 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.

| have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT,
understand that | 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 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.

¢ 4

Printed Name of Minor Participant 1 Signature of Minor Participant 1 (or) Parent signing minors name
Printed Name of Minor Participant 2 Signature of Minor Participant 2 (or) Parent signing minors name
Signature of Parent/Legal Guardian of Above Named Participant(s) Date

AND, |, 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 to participate in such activity. | hereby
Release, discharge, covenant not to sue and AGREE TO INDEMNIFY 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, | 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.

) > > /

Parent/Legal Guardian Name (please print) ~ Parent/Legal Guardian Signature Date

) ) > /

Parent/Legal Guardian Name (please print)  Parent/Legal Guardian Signature Date



’2 TWISTERS GYMNASTICS, INC. Kids’ Club
= ‘ Release and waiver of liability, assumption of risk Transportation Waiver
BB

and indemnity agreement (“Agreement”) Part C
TWISTERS
S P O R T S§

In consideration of participating in the Twisters Gymnastics, Inc. After-School Kids’ Club, | represent that |

understand that my child will be picked up from school by an authorized representative of Twisters Gymnastics, Inc.

I acknowledge that if | believe event conditions are unsafe, | will immediately discontinue participation in the Kids'’
Club. I fully understand that transportation involves risks of serious bodily injury, including permanent disability,
paralysis and death, which may be caused by my child’s 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 | fully accept and assume all such
risks and responsibility for losses, cost and damages | incur as a result of my participation in the activity.

I hereby release, discharge and covenant not to sue Twisters Gymnastics Inc.,, its respective administrators, directors,
agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable, owners
and lessors of the vehicles in which the transportation will occur, (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, | 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.

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT,
understand that | 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 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.

) ) b /

Parent/Legal Guardian Name (please print)  Parent/Legal Guardian Signature Date
Parent/Legal Guardian Name (please print) ~ Parent/Legal Guardian Signature Date

By signing this waiver, | grant Twisters Gymnastics, Inc., its respective administrators, directors, agents, officers,
volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of
the vehicles to be used, permission to pick up my child from school, along with other children in the Kids’ Club and
transport them back to Twisters Gymnastics, Inc. for the remainder of the activity.

AND I, the minor’s parent and/or legal guardian, understand the nature of the above referenced transportation. |
hereby Release, discharge, covenant not to sue and AGREE TO INDEMNIFY 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, | 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.

) > > /

Parent/Legal Guardian Name (please print)  Parent/Legal Guardian Signature Date

) > > /

Parent/Legal Guardian Name (please print)  Parent/Legal Guardian Signature Date
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"" TWISTERS SPORTS CENTER 2010 Kids’ Club Policies
/ : 2639 Terminal Boulevard Part A
1

P Mountain View, CA 94043

TWISTERS

P O R T

Please Initial

} PREREGISTRATION: | understand that there is a Non-Refundable $100.00 deposit to reserve a spot in Kids’
Club. (Please note that this only applies to those who sign up before August 2010.) The deposit will go towards
the first month tuition.

) > /

Deposit received by: Date

} REGISTRATION: One registration form per family is required. Registration may be done in the office, by mail,
or fax. Payment for the first month’s tuition and the annual membership/insurance fee are due at the time of
registration. We accept VISA, MasterCard and American Express.

THE ANNUAL INSURANCE/MEMBERSHIP FEE IS NON-REFUNDABLE

TRANSPORTATION: Twisters believes that 90 percent of our responsibility is to ensure that all Kids” Club

} children are transported to Twisters Sports in an efficient and safe manner. We ask that all children quickly
gather their belongings and promptly go to the designated pick-up area. It is your responsibility to notify the
school’s office that a Twisters’ staff member will be picking up your child. We will need the school’s permission
to take your child off campus.

Your child will have a designated area in front of the school to wait for a Twisters’ vehicle. In the event that
there is a delay in pick-up time, the school will ALWAYS be notified. We ask that all children quickly gather
belongings and promptly go to the designated pick-up area since our drivers might have a back-to-back route.

BILLING/DISCOUNTS: Billing is mailed on the 20th of each month. Tuition received after the 10th is subject
} to a $10 late fee and $25 after the 15th. Tuition is required even if your bill does not reach you. Children will
not be allowed to participate in class after the 15th of the month if an account is past due. They will be
allowed to resume class when the account is brought up to date. We do offer automatic payment by credit
card. The automatic payment is drafted from your credit card on the 15th of each month for the following
month. When signing up for automatic payment, a $5 discount is given per class and child. The automatic
discount does not apply to pro-rated or promotional months. A $15 fee will be added to all returned checks.

ABSENCES/SCHEDULE CHANGES: In the event that your child’s schedule changes, parents MUST notify the

} Kids” Club manager by 11:00 AM (Dieu-Mi Le 408-332-0502 / dieumile@gmail.com). In the event that you
fail to notify the manager of your change in schedule, a $25 fee will be charged to your account for the
first time, $30 the second time, $40 the third time and $50 anytime after.

} DROPPING KIDS CLUB: If you wish to drop out of our program, you must give us a written 30-day notice. If a
drop notice is not received, your child will remain enrolled.

SNACK TIME: “Snack Time” is an important time for school-age children. When they come back from school,

} they are very hungry and they need nutritious snacks and drinks every day. This snack gives them the fuel that
they need for the afternoon activities. Kids Club does provide snacks, but it is a very light snack. Snacks and
drinks are available for purchase from the vending machine. You may send your child with change for the
vending machines, but we highly recommend that you do not send them with more than $10 or you can pack
extra snacks for them. Twisters in not responsible for lost or stolen money.

} PARENT PICK UP: Children need to be picked up no later than 6:40 pm. After 6:40 pm, a $1.00 per minute
late fee will be charged to your account. If an emergency should arise that would prevent you or your spouse
from picking up your child on time, please notify the Kids Club Manager.
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Mountain View, CA 94043

TWISTERS

Please Initial
DRESS CODE: Girls are not required to wear one-piece leotards without skirts, but we do recommend it.

} Shorts, leggings, or sweatpants are also acceptable. Boys are required to wear shorts and “tucked-in” T-shirts.
Leotards and sweatpants are acceptable. No jewelry is allowed while participating in class and hair should be
tied back. Valuables should be left at home. Twisters is not responsible for lost or stolen items.

HOLIDAYS: Kids" Club will be closed on all Federal holidays and Twisters Camp Week (listed below), but

} will be open on early dismissal days and school holidays. Kids Club may be able to pick up your children on
special Minimum Days. You must inform the manager one week in advance if you would like your child to
attend Kids Club on school holidays and Twisters Camp Week, and you may drop them off at Twisters anytime
after 2:30 pm.

Twisters will be closed on the following dates:
Labor Day - September 6th, 2010
Thanksgiving - November 25th & November 26th, 2010
Holiday Break (Twisters Camp) - December 20th- December 31st, 2010
(2011 Closure Dates TBA)
KIDS’ CLUB ILLNESS POLICY: A safe and healthy environment is important to all children. This policy is
} designed to decrease transmission of illness and protect the health of our child. Please do not send your child

to Twisters if he or she is ill. If your child should become ill while at Twisters, you will be notified.

I have read the above Registration Information and by signing this form agree that | understand the rules and
regulations of Twisters Sports.

) > /

Signature of Parent/Legal Guardian/Adult Participant Date

OFFICE USE ONLY

Important: The parent and/or legal guardian signing the release waiver must sign in person OR attach a copy of their drivers license to this
form. A copy of the drivers license required to verify that the signatures on both the release waiver and the drivers license match.

Printed name of staff person verifying Parent/Legal Guardian signature:




