
Southern California Elite Gymnastics Academy (S.C.E.G.A.)

1.  NAME OF STUDENT
















           
Last

     

First         


Middle


SEX OF STUDENT

AGE OF STUDENT

BIRTHDATE





2.  NAME OF STUDENT

















          
 Last

     

First         


Middle

SEX OF STUDENT

AGE OF STUDENT

BIRTHDATE




ADDRESS



















Street



City



  Zip

HOME PHONE (        ) 



WORK PHONE (        )





MOM CELL PHONE (        ) 



DAD CELL PHONE (        )



E-MAIL ADDRESS 












PARENT'S NAME (S)












WHO TO CONTACT IN CASE OF EMERGENCY IF PARENTS CANNOT BE REACHED:








HOME



WORK







Name





Phone 


           Phone
REGISTRATION AND CLUB INSURANCE FEE:  $30 (ALL AGES, ALL LEVELS)

ADDITIONAL SIBLINGS $25         THIS FEE IS GOOD FOR ONE YEAR

This fee gives your daughter or son insurance coverage with the United States Gymnastics Federation.  This insurance must be renewed May 1 of every year.  This registration and club insurance fee is mandatory regardless of your own personal coverage. 

PLEASE MAKE CHECK PAYABLE TO SCEGA

DID SOMEONE RECOMMEND SCEGA TO YOU?








IF YES, WHO?














IF NO, HOW DID YOU LEARN ABOUT OUR GYM?







****************************************************************************
Staff Use Only

Student entered in computer?








On waiting list?

Student entered in rollbook?








Reg./Ins. paid?


Referral noted?
      

    

Southern California Elite Gymnastics Academy

Gym Policies

Tuition and Late Payment Policy

SCEGA tuition is due the first of every month.  A late fee of $10 will be charged for payments received after the 10th of each month. There will be a $25 fee per check for any checks returned for non-sufficient funds.  SCEGA accepts cash, checks, ATM cards, Visa and MasterCard.  You may sign up for automatic charge of tuition to your Visa or MasterCard.
Refund Policy


We have a NO REFUND POLICY.  In case of transfer, injury or extended illness, please see the Director.

Absences


Please be advised that if your child misses more than two consecutive classes and your tuition is not paid, he or she may be dropped from that class.  Please notify us if your child will be missing more than two classes or if your child is dropping from the program.

Make-up Policy


No make-ups are offered. Any classes missed due to holidays observed by SCEGA may be made up in specially scheduled make-up classes. 

There are no other make-ups in other classes for any students.
Parent Observation


Parents are welcome to observe classes from our observation windows at any time.  Due to space, safety issues, and potential distractions, there is no in-gym observation unless discussed with the Director.
Safety Concerns

Due to safety concerns please do not wear any jewelry to gymnastics classes and be sure hair is securely pulled back.

Also, if your child is less than 5 years of age please do not leave the premises during class in case they need to use the restroom, etc.  Make sure you meet your child in the lobby after class so that they do not leave the building.
I have read the above gym policies and received a copy of them.  I agree to comply with all SCEGA policies.

Parent Signature







Date





Child's Name













AMATEUR ATHLETIC WAIVER 

READ BEFORE SIGNING

In consideration of being allowed to participate in any way in the Southern California Elite Gymnastics Academy athletic sports program, related events and activities, the undersigned acknowledges, appreciates, and agrees that:

1.
There are risks and dangers associated with participation in this program including but not limited to 
those of bodily injury, partial and/or total disability, paralysis and death and while particular rules, 
equipment and personal discipline may reduce this risk, the risk of serious injury does exist; and,

2.
I knowingly and freely assume all such risks, both known and unknown and assume full responsibility 
for my, or my minor child’s, participation, and,

3.
I willingly agree to comply with the stated and customary terms and conditions for participation.  If, 
however, I observe any unusual significant hazard during my, or my minor child’s, presence or 
participation, I will remove myself, or my minor child, from participation and bring such to the attention 
of the nearest official immediately.

4.
The participant will be instructed to and required to follow all USAG Gymnastics Safety Guidelines.

5.
I agree that this Waiver and Release of Liability covers each and every event or activity sponsored by 
the USAG and/or its member clubs.

I/We have read the above waiver and sign it voluntarily.

FOR PARTICIPANTS OF MINORITY AGE

(UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her participation in the above named program.  I have read and consent to the above disclaimers listed above and sign this waiver voluntarily.

Parent/Guardian Signature







Date

Printed name/names of participants
Printed name/names of participants

