TOP Tumbling Registration

Date and Time of class:

Participants Name:

Parents Names:

Phone numbers:

Email address:

Mailing Address:

Participant’s Age:

Participant’s Birthday:

NO refunds upon signing this agreement. There is a $25 bounced check fee. All Players are responsible for their
own insurance. DISCLAIMER: | hereby authorize the staff of “The Orange Planet” to act for me according to their
best judgment in any emergency requiring medical attention and | hereby waive and release “The Orange Planet”
from any and all liability for any injuries or illnesses incurred while traveling to or from facility, participating at the
facility or property. l/'we agree to pay for all costs, present and future, through my/our medical insurance policy
and/or personal finances. | have no knowledge of any physical impairment that would affect the player’s
participation, named to the above, in the league, tournament or camp as outlined on The Orange Planet website
or brochure. | further agree that, upon request, | will furnish The Orange Planet with a valid birth certificate for the
above named participant(s). | also understand that “The Orange Planet” has the right to use, for publicity and
advertising purposes, photographs of participants taken at the facility. | understand and accept the
academy/camp/clinic fees and refund policy. | verify that | have provided accurate and valid information on this
form.

Signed: Date:

Official use only

Amount paid: Payment form:

Accepted by:
Notes:




