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GGA will host our annual BRING-A-FRIEND WEEK for classes during the following week for the 2011 session:  
May 23-May 28, 2011
All Tumble Tykes ages 3 & up, and all Class students are invited to bring a friend to class. (Bring-a-Friend week is not open to Trainers or Teams.)  Bring-a-Friend week is an opportunity for your child’s friend to participate in a gymnastics class at no cost.  We do require your child’s friend to be in the same age group as your child and not currently enrolled at GGA.


You must complete and return the registration form below to the GGA office no later than Friday proceeding the week of the event in order for your child’s friend to participate.  THE REGISTRATION FORM MUST BE SIGNED BY THEIR PARENT OR LEGAL GUARDIAN. We cannot allow anyone to participate without this signed form.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

GGA BRING-A-FRIEND REGISTRATION FORM

CHILD’S NAME: _____________________________________ INSTRUCTOR: _____________________________

CLASS: ______________________________________ DAY: ___________________ TIME: ___________________


**********************************************************************

FRIEND’S NAME: ____________________________________ PHONE NUMBER: __________________________

DATE OF BIRTH: ____________________________ SEX: ___________ AGE: ____________

HOME ADDRESS: _______________________________________________________________________________




STREET



CITY

STATE

ZIP

MOTHER’S NAME: ______________________________________ OFFICE PHONE: ________________________

FATHER’S NAME: _______________________________________ OFFICE PHONE: ________________________

WHO SHOULD WE CONTACT IN CASE OF EMERGENCY: ____________________PHONE:________________

*ARE THERE ANY MEDICAL CONDITIONS TO WHICH WE SHOULD BE ALERTED? PLEASE ELABORATE

________________________________________________________________________________________________


********************************************************************

ACKNOWLEDGEMENT OF RISK, WAVER OF LIABILITY AND MEDICAL RELEASE:

As parent/legal guardian of _________________________, I hereby consent to the above person participating in the GEORGIA GYMNASTICS ACADEMY, Inc.’s programs.  I recognize that potentially severe injuries, including permanent paralysis or death can occur in any activity involving height or motion, including gymnastics.  I also realize that my child will be performing and training on all gymnastics events plus various other training devices including trampoline.

I understand that it is the express intent of GEORGIA GYMNASTICS ACADEMY, INC. to provide for the safety and protection of my child and, in consideration for allowing my child to use these facilities, I hereby release GEORGIA GYMNASTICS ACADEMY, INC., it’s officers, employees, teachers and coaches from all liability for any and all damages and injuries suffered by my child while under the instruction, supervision or control of GEORGIA GYMNASTICS ACADEMY, INC.

I specifically appoint GEORGIA GYMNASTICS ACADEMY, INC. to authorize emergency medical treatment for my child ____________________, to execute consent orders or other documents for any medical procedure which is required to save the life of _________________________, or to prevent a deterioration of any existing or new medical condition, or to stabilize any medical condition which may or may not deteriorate, as fully as I could if I were present.  This acknowledgement of risk, waiver of liability, and medical release having been read thoroughly and understood completely, is signed voluntarily as to it’s content and intent.

Parent or Legal Guardian’s Signature: __________________________________ Date:  _____________

**This form must be completed, signed and returned to the GGA office no later than Friday before the event week.     Your child will not be allowed to participate without this form.

