
LIABILITY WAIVER AND REGISTRATION FORM 

NAYDENOV GYMNASTICS 
6603 NE 63rd St.  VANCOUVER, WA 98661 

(360) 944-4444   www.ngymnastics.com 
 

PARTICIPANT’S NAME:  Last:________________________________First:____________________________ 

BIRTHDATE: ____/____/______ SEX:     F  M     Allow Photos for Marketing:  YES / NO 

PARENT/GUARDIAN (if under 18): _________________________________________ Relation______________  

PHONE: (____) ____________ E-MAIL (statements, class changes):_______________________________________ 

ADDRESS:  ________________________________________________________________________________  

CITY:  ______________________________ STATE: _______ ZIP: ____________________ 

OTHER CONTACT: _____________________________________________________Relation_______________ 

PHONE: (____)_____________ E-MAIL (statements, class changes):______________________________________ 

 

RELEASE: I acknowledge that participation in Naydenov Gymnastics (NG) entails known and unknown risk that 
could result in physical or emotional injury, financial distress, broken bones, paralysis, or death.  I hereby agree 
that myself or my child, adopted or otherwise, my heir or executors, waive and release all rights and claims that I 
may have at any time against NG or its representatives, whether paid or volunteer, for any injury or damages in 
connection with the gymnastics program or other activities related to NG.   
 
PERMISSION FOR MEDICAL TREATMENT:  I confirm that the above-named participant is in good health.  I hereby 
authorize NG to administer simple first aid.  I also authorize a medical exam, x-rays, or a medical/surgical 
diagnosis as deemed necessary by the participant’s physician or hospital. 
 
ENROLLMENT OBLIGATION:  Parent/Guardian is responsible for making tuition payment on time and in full by 
each due date.  If your payment is received late, a $5 late fee will be charged to your account.  If you need to 
drop your child from the program, we must receive, in writing a notice either dropped off at the front desk or 
mailed BEFORE the next session.  If we do not receive notice, you will be billed for subsequent sessions until we 
receive a drop notice. 
 
AGREEMENT TO PARTICIPATE:   I understand that gymnastics includes the use of trampolines and a variety of 
other equipment that involve a wide range of height and movement for the participant. I further understand the 
risk of injury from other participants and various matting and obstacles in the gym.  If you or your child is 
injured, you or your child may require medical assistance, at your own expense. I expressly agree and promise 
to accept all risk existing in this activity. My participation or my child/ward participation in this activity is purely 
voluntary, and I elect to participate in spite of the risks.

 
Allergies: ________________________________ Past Injuries: ____________________________________ 
 
Physical Limitations: _______________________________________________________________________ 
 
SIGNATURE: _________________________________________________ DATE: ____________________ 

MORE ON BACK    
 

Parent, Legal Guardian or Adult Participant 

Class#_____________ 
 
Start Date__________ 
 

 

 



Initial all lines 
 

 
 
 
PAYMENT:  Payment is due one week PRIOR to the first lesson of the session.  If payment is late (unless you 
are registering) a $5.00 late fee will be charged to your account.  If payment is not received by the first lesson, 
your child may be asked to sit out.  When paying by check, please be sure to write your child’s name in the 
memo area to assure payment is applied to the correct account.  Any account that needs collection activity 
may be subject to additional fees.  Refunds are only given for the next payment session.  Once a session has 
started, no cash/check refunds are given.   
 
MAKE-UP LESSONS: If you or your child is unable to attend, we allow make-ups in other classes.  Make-ups are 
only valid for 30 days after the student has missed his/her scheduled classes.  We will not credit the missed 
class to the next session.  Make-ups must be scheduled with the front office PRIOR to the class the student will 
be making up.  When scheduling make-ups, you must indicate the day the student missed.  If you are mistaken 
your account will be subsequently charged.  There will be no make-ups for competitive teams.  You must be a 
currently enrolled to do make-ups. Make-ups can also be used for OPEN GYMS. 
 
DROP POLICY:  A written notice is required before the start of the next session that your student will be 
dropping.  If you do not provide a note, you will receive a bill for subsequent sessions until we receive written 
notice.  Our drop forms are located near the office. 
 
CREDITS/REFUNDS:  Credits and refunds are only an option for days that we were closed with the exception 
for competitive teams. We offer make ups for days missed due to illness or injury.   
 
SAFETY:  No parents are allowed in the gym area, unless authorized by the office.  There is a viewing area 
upstairs for all observers and in the back gym.  Absolutely no students are allowed in the gym until their class 
starts.  If your child is caught playing on the equipment or is in the gym without the supervision of a Naydenov 
Gymnastics employee, your child will be asked to leave the gym.  I, as a parent or guardian, understand that 
any injuries that occur before or after class time due to my negligence are my responsibility and Naydenov 
Gymnastics, INC. cannot be held accountable. 
 
PARENTS:  All students are to be picked up/dropped off by the blue benches outside the restroom entrance to 
the gym.  All viewing is to be done upstairs in the front gym, or on the benches in the back gym.  Students 
must be picked up on time, as they are not supervised once class is over. 
 
I have read, initialed, and understand all the above policies. 
 
Signature: ____________________________________________ Date: ________________ 

___ 

___ 

___ 

___ 

___ 

___ 


