206 Quarry Avenue ¢ DuBois, PA 15801
www.quarrygymnasticscenter.com

X,The Quarry Gymnastics Center

2026-2027 REGISTRATION FORM

Please return as soon as possible!

[ CLASSES FILL UP QUICKLY. DO NOT WAIT! Forms are needed to schedule a class. J

e FALL CLASSES BEGIN THE FIRST WEEK OF SEPTEMBER!

Class times & days change yearly. Class assignments cannot be given until information and payments are recelved,

After all of your information is received a scheduled day and time will be mailed to you by August 31, 2026
If there's a scheduling conflict and a proper class cannot be assigned, all payments will be returned by October 1%, 2026

There's no guarantee accommodating your request. Age, ability and interests will dotermine the class assignment.

* On Gymnastics/GymNinja days you may have to pick your child up at school and bring them
directly to class. Riding a bus home delays your class times and interferes with other school activities.

Student Name Grade Age

School they attend
[J Cyber School [ Home School O other

List a day or time that is NOT good.... A conflicting activity (i.e.; Church, youth group, scouts, etc.)

We will do our best to schedule your request but due to the limited classes, your other activities may have to be
flexible as well,

PLEASE v THE PROPER CLASS.
| Gymnastics Class ] GymNinja Class (] Both

NEW! WEDNESDAY & THURSDAY AFTERNOON CLASSES
GYMNASTICS & GYM NINJA
These classes are designed for preschool children, homeschool students, cyber school students,
and other children with flexible daytime schedules.
Please check all days and times that work for your family.
Class placement will be based on age, ability, class availability, and the preferences you select below.

PREFERRED DAY(S) PREFERRED TIME(S) CLASS PREFERENCE
(Check all that apply.)
[0 wednesday ] 1:115-2:15PM (] Gymnastics
] 2:20-3:20PM
(] Thursday [J 3:25-4:25PM [ Gym Ninja
[] Either Day [[] 4:30-5:30PM (O] Either Class
[] 5:35-6:35PM
] 6:40-7:40 PM

Comments or scheduling needs:

Class assignments will be made after registrations are received,
Every effort will be made to place your child in one of your preferred days and times.

TO REGISTER FOR CLASSES
PLEASE RETURN ALL OF THE FOLLOWING
$15.00 Registration fee per family

v' Checklist for your convenience

[(] This Registration form.
[} Participant form and Waiver (Must be completely filled out.)
Choose one of the following payment options

m $95 First manth's payment of $80 + 515 registration fee
_1 $170 Sibling 2 Children or 1 Child 2 clasues per week monthly $155 + $15 registration fee
E._‘J 245 Sibling 3 Children or 1 child 3 classes per week monthly $230 + $15 registration fee
s 9 months (Sept 2026 — May 2027)
— Cash, check or Venmo Mail to THANK YOU!
m @Lisa-LaBrascabecker E The Quarry Gymnastics Cemer WE CAN'T WAIT
will be accepted 206 Quarry Ave TO SEE YOU

DuBois, PA 15801 IN THE GYm!

* Strong bodies. Strong minds. Strong futures. *




THE QUARRY GYMNASTICS CENTER, INC.
206 Quarry Avenue. DuBois. Pa 15801
LIABILITY WAIVER, PHOTE RELEASE MEMCAL AUTHORIZATION
BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN
LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE,

Parent or guardian must sign this form

w1
Child's Name = s e
Parents _ R —
Address ) ) City oy

Age and Birthday

Phone Number sand Names of Emergency contacts

LIABILITY WAINVER. PHOTE RELEASE MEDICAL AUTHORIZATION
ASSUMPTION OF RISK.

am aware that in addstion to the usual dangers and nsk inherent in the sport of gymnastics and
Trampoline, cenain addmonal dangers and nsks are present when using The Quarry Gymnastics
Center. Inc Faaliies, Gymnastics Equipment and Trampohine. Including | but not himited to, the
danger and nsk of falling landmg porforming incks and colhding with other pymnast staff media
personnel and spectators. By signing this waiver, | freely except and fully assume responsibility for all
such dangers and nsk and the possibalaty of personal mjury, death. property damage or loss resulting there
from In considevation of wihizng The Quamy Gymnastics Center, Inc. Facilities, Gymnastics Equipment,
and Trampolines and for other pood and valuable considerathion, | hereby agree as follows
1 TO WAIVE AN AND ALL CLAIMS for personal mury and or property damage that | may
have agamst The Quary Gymnashes Center. Inc And It's directors, officers, agents, employees,
contractors, representatives and amv volunieors in any way associated with The Quamy Gymnastics
Center Inc All of whom are herenafier collectively refemmed to as “The Releases™
2 10 RELEASE THE RELEASES FORM ANY AND ALL LIABILITY for any loss.
damage. injury. death, medical or ather expenses that 1 may suffer or that my next of kin may suffer as a
result of use of The Quarmy Gymnastics Center, Inc Equpment and Trampoline or m my palpation 1n
the sport a1 Gymnastics Trampoline due 1o any cause whatsoever
3 TO HOLD HARMLESS AND INDEMNIFY THE RELEASES from any and all lability for
amv property damage on personal tnyun to any third pany, resuling from the use of The Quamy
(nmnastics Center, Inc Equipment and Trampoline or by any pamicipation in the sport of
Gymnastics Trampoline
4 THIS RELEASE OF LIABILITY SHALL BE EFFECTIVE AND BINDING upon my
hewr. next of hin, executors. administrators, and assign in the event of my injury or death
S TADDITIONALLY AGREE not 10 1ake unreasonable nsk while participating 1n Gymnastics and
Trampoline, including but not imsted to anempting skills or tncks that | am qualified to perform safely or
causmg any other parmcipants spectators unreasonable nsk of harm

6 LADDITIONALLY AGREE that | shall follow correct safety procedures when wsing The Quarmy
Gymnastics, Inc. Equipment and Trampoline. | understand the retains the right to use any photographs,
vidco-lapes, motions, pictures recordings or any other record of this cvent for publicry. advetismg, of
any legitimale purpose

7 HEREBY CERTIFY THAT | am eghieen (18) years of age or more | am covered by m1y own
insurance, and that | have read and understand this Release of Liablity pnor to signmg . and | am aware
by signing this Release of Liability 1 am voiding certain legal nghts which [ or my bers. next of kin
executors admimistrators and assigns may have against the Releases

8, COVID-19 WARNING - We have taken enhanced health and safery measures. By vostimg and
parhcipating you voluntarily assume all nsk related 1o exposure to COVID-19 and other contagsons

PARTICIPANT INFORMATION

Paricipant’s Name

MEDICAL & INSURANCE INFORMATION

Insurance Company

List any Med C ly Taking

Allergies

MEDICAL TREATMENT AUTHORIZATION & LIABILITY RELEASE

Guard:an or | the undersigned parent do hereby grant permission for the above named partopent 10
Attend the histed Quany Gymnastics Center, Inc 1 also authonze any necessary treatment by a qualified physncan
for my daughterison which they may sustun while at practice’ traimng | would bke them mien w0 a bospead for
medical treatment, and hold The Quarry Gymnastics Center. Inc and u's representative harmiless m ther execution
of this authority

I further released The Quarry Gymnastics Center, Inc and representatives from any clams for myury or
tliness may be sustained as a result of thew participation i this event | acknowledze 2nd cndorwmnd that »
participating in this event, there 1s a possibility they may sustam physical iness or mjury m consection with bs or
her participanion | further understand and acknowledge that my daughter'son assume the full rsk of physcal myury
by their participation and [ further release the event location, The Quarry Gymnastics Center Inc As well o s
representatives, from any claim for personal injury of illness that they may sustam dunng practice or rammg

1 undersiand and will be responsible for any medical bills that may by incurred oo behalf of my doughoer o
son for physical iliness or injury they may sustain during the practices / raming The Quarry Gymrusnes Center
Inc Reserves the nght 10 send any participant 1o a hospital for dixgnosis and treatment, the pasent assumng foll
responsibility 1 have read the above statement and agree in full 1o it's comtent A medical release & Insorance form
signed by a parent or guardan in order for your child to parmaipant Each student 18 also repaered 10 hane thear own
medical insurance coverage Any expense ansing from injury of illaess wall be the poimary responmbilry of the
pasent or guardian’'s medical coverage
| have read and understand this ASSUMPTION OF RISK and WAIVER OF LIABILITY and PHOTO RELEASE
and | VOLUNTARILY afix my name n agreement

Parentlexal Guardian Sig Dme

Phone Number



