North Bay Athletic Association        707-643-9622          MEMBER #____________________________
415 Mississippi St.         Vallejo, CA 94590

www.northbayathletics.com                                

                                    GYMNASTICS ENROLLMENT AGREEMENT CHILD
Class ___________________________________________          Day & Time ____________________________________________

Name __________________________________________            Age __________   Birthday   ________________   Sex__________
Address _________________________________________          City _________________________          Zip Code ____________

Home Phone (_______)   ___________________________           
Mother’s Name __________________________________           Father’s Name _________________________________________

 Mom’s Work# (______) ___________________________            Dad’s Work # (______) ________________________________
  Cell # (​_______) __________________________                        Cell # (______) ________________________________    
  Occupation __________________________________                 Occupation _________________________________________

E-mail Address ___________________________________           Mem # Credited for Referral ___________ Date _____________
How did you hear about us? _________________________________________________________________________________________________________
Describe any physical or medical condition(s) which our instructor needs to be aware of:  ________________________________
___________________________________________________________________________________________________________

EMERGENCY INFORMATION:
Doctor’s Name ________________________________________________           Phone No. (_______)  ______________________

Health Insurance Carrier ________________________________________           Policy No.  _______________________________
MEDICAL TREATMENT RELEASE:

In the event of an accident or illness, North Bay Athletic Association, Inc. (NBAA) and/or its employees or officers have my permission to secure medical attention for my child, if they are unable to contact me immediately.  Any attending physician(s) has my consent to administer all emergency medical measures which he or she deem necessary for the well-being of my child.
X___________________________________  X  _____________
  X___________________________________    _____________      

   Signature Of Parent or Legal Guardian
           Date 

     Signature Of Parent or Legal Guardian
       Date
NEAREST RELATIVE(S)/FRIEND(S):

Name _______________________________________________________            Phone No. (_______)  ______________________

Name _______________________________________________________            Phone No. (_______)  ______________________       

PHOTOGRAPHY RELEASE:
I hereby grant permission on behalf of myself and my family to be photographed by North Bay Athletic Association’s (NBAA) staff, parents, or contracted photographer(s) at anytime during the course of instruction, or at any onsite or offsite event in which I or our family participate.  I further grant my full permission to NBAA to copyright, use, reproduce, publish or display all photographs taken of myself or my family for the purpose of advertising, marketing and, public performances or displays.  It is my understanding that all photographs taken by the photographer will be copyrighted, that no fee will be charged by me or my family for our services, and that all photographs may be published at any future time.  I HAVE READ AND FULLY UNDERSTAND THIS RELEASE AND ITS CONTENTS.  I AFFIRM THAT I AM AT LEAST 18 YEARS OF AGE.

X___________________________________  X  _____________
  X___________________________________    _____________        Signature Of Parent or Legal Guardian
           Date 

     Signature Of Parent or Legal Guardian
       Date
                                                                                                                                                                                                                    










10/01/11
MEMBERSHIP:

Membership with North Bay Athletic Association (NBAA) is open to all persons in the community who complete an enrollment agreement, pay the appropriate non-refundable membership dues, and conduct themselves in accordance with the Bylaws of NBAA, as they may be changed from time to time by the Board of Directors.  The membership term expires one calendar year after the date of this enrollment agreement.  All members must renew their membership with NBAA on or before its expiration date by completing a new enrollment agreement and paying the appropriate annual membership dues.  Each member is solely responsible for ensuring their membership with NBAA is current and their personal information is accurate.  No one may participate in any gymnastics class without paying their annual dues and completing a current enrollment agreement.

CLASS REGISTRATION & PAYMENT POLICY:

Session registration in all gymnastics classes is on a first-come, first-serve basis.  Space is limited to a specified maximum number of students per class.  Members are encouraged to pre-register for classes during the two weeks preceding the start of each Session in order to secure a place in the upcoming session class.  It is the member’s responsibility to attend all classes for which they have registered and to arrive for each class on time.  If a member misses a class, they will be offered the opportunity to make-up the missed class by attending a similar class on its regularly scheduled day and time.  In no event will registration fees be refunded or pro-rated due to missed classes, for any reason whatsoever.
All Session registration fees are due no later than the first day a member’s class meets each month.  If not paid by the first class day, the member will not be allowed to attend class until such time as the session registration fee is paid in full.  Member’s who miss a class due to unpaid registration fees will be offered the opportunity to make-up that class, provided space is available in a similar class.
Refer to NBAA’s POLICIES & PROCEDURES for additional information regarding the duties and responsibilities of members.
MEMBER ACKNOWLEDGEMENT, RELEASE OF LIABILITY AND INDEMNIFICATION:
I hereby enroll my minor child as a member in the North Bay Athletic Association, Inc. (NBAA) gymnastics program.  I am fully aware of and recognize the inherent risks associated with my child’s participation in a gymnastics program, such as offered by NBAA.  I further acknowledge my understanding and awareness that gymnastics is a potentially dangerous activity wherein there is a risk of catastrophic injury, such as paralysis, or death.  I certify that my child is healthy, physically capable of participating in gymnastics training, and able to follow the direction(s) of the instructor.

I hereby release, discharge and agree to indemnify, defend, and hold harmless NBAA, it’s landlord, officers, employees, student helpers, agents, volunteers and parents from any and all responsibility, liability, claims, losses, damages, and causes of action on behalf of such minor child, myself or my family, arising out of or in any way associated with any or all participation in NBAA’s gymnastics program or related activities, including negligence, but excluding liability or claims that result from the intentional disregard or reckless conduct of those organizations or individuals identified herein.
I HAVE READ, UNDERSTAND AND AGREE TO ALL OF THE TERMS AND CONDITIONS OR POLICIES CONTAINED IN THIS ENROLLMENT AGREEMENT.  IN THE EVENT THERE ARE CHANGES TO ANY OF THE PERSONAL INFORMATION I HAVE PROVIDED ABOVE, I AGREE TO NOTIFY NBAA IN A TIMELY MANNER AND COMPLETE A NEW ENROLLMENT AGREEMENT.  FAILURE TO PROVIDE NBAA WITH ACCURATE PERSONAL INFORMATION MAY RESULT IN IMMEDIATE DISMISSAL FROM NBAA’s GYMNASTICS PROGRAM.  I FURTHER ACKNOWLEDGE THAT I HAVE RECEIVED, READ, UNDERSTAND AND AGREE TO ABIDE BY THE TERMS AND CONDITIONS CONTAINED IN NBAA’S POLICIES AND PROCEDURES.
X___________________________________  X  _____________
  X___________________________________    _____________      

   Signature Of Parent or Legal Guardian
           Date 

     Signature Of Parent or Legal Guardian
       Date


















 Rev. 12/4/2007                                                                                                                            
For office use only:





		Annual Membership Dues -  $ ___________  (Rec = $75 Individual/100.00 Family;  Team = $150 Individual/200.00 Family)


                        


                     Pro-Rate                               $__________ Start’s-





                     Session Registration Fees -  $ __________   Session:  __________                               New Member





		Monthly Registration Fees -  $ __________   Month:    __________                               Renewing Member





				       


		          TOTAL PAID    $                               Note:____________________________________________


				       








