
 

Class Registration Form             Class Day_________    Class Time________ 

You must fill out this form completely and sign a waiver to participate in our 

Program.      

Family/Student Information  

Parent/Guardian Name:                                                       

Email address:                                                                              

Address:       City:     State: _____ Zip: ________ 

Home Phone: (___) ____________________  Cell Phone: (___)     

Emergency Contact: _______________________  Phone: (____) ____________________  

 

Parent/Guardian Name:                                                       

Email address:                                                                              

Address:       City:     State: ____ Zip ________ 

Home Phone: (___) ____________________  Cell Phone: (___)     

Emergency Contact: _______________________  Phone: (____) ____________________ 

    

     Student Name____________________________________      D.O.B________     Sex____ 

     Student Name____________________________________      D.O.B________    Sex____ 

     Student Name____________________________________      D.O.B________    Sex____ 

 
How did you hear of us  _____________________________________ 
 

Please take the following space to inform us about any special needs, medical 
information, or any other information about your child that you would like to share with 
us 
 

 

 

Xplore Tumbling and Gymnastics 
223 S. Lincolnway North Aurora IL  60504  

                630-229-6115    www.xploretumblingandgymnastics.com 



Xplore Tumbling and Gymnastics LLC  

223 S. Lincolnway North Aurora IL 60542 630-229-6115 

Assumption of Risk-Waiver of Liability-Medical Authorization-Photo Release 

            Classes-All Camps- Birthday Parties- Parents Night Out-Open Gym- Special Events 

 

Covenant Not to Sue for Injury or Damages: I understand and agree that gymnastics involves 

movement, stretching and rotation of the body on the floor and on (or around) equipment, apparatus, and 

other people, and that injuries can still occur with supervision and safety precautions are in place. I 

hereby voluntarily and willingly assume full and complete responsibility for all losses and damages, 

including injury, failure of any equipment or part of the equipment, cuts and abrasions, illness, and death, 

resulting from my/minor’s participation in Gymnastics. 

Release, Indemnification and Liquidation Damages: I hereby release, indemnify and hold 

harmless, Xplore Tumbling and Gymnastics LLC (including all of its members, employees, instructors and 

agent) from any and all damages, claims, causes of action, lawsuits and liabilities of any kind whatsoever 

(including reasonable attorney’s fees and court costs), for or related to any injury, illness, disability, 

including death or loss suffered by my child (or by me or any family member) during or arising from 

participation in gymnastics activities and classes.  
 

Video/Photo Release: I hereby give Xplore Tumbling and Gymnastics LLC my consent and permission 

to use photograph, video and/or audio recordings of my child (myself or any other family member) in any 

catalogs, brochures, advertisements, publications, video or audio productions, or other materials used for 

advertising marketing, publicity or any other purpose. 

Authorization of Consent to Treatment of a Minor: I Authorize Xplore Tumbling and Gymnastics to 

provide to the participant, through medical personnel of its choice, customary medical assistance, 

transportation, and emergency medical services should the gymnast require such assistance, 

transportation, or services as a result of an injury, or damage related to the participation in the activity. If 

the gymnast is a minor and a parent or guardian is not present, efforts will be made to contact a parent or 

guardian that are reasonable under the circumstances, but treatment will not be withheld if a parent or 

guardian cannot be reached. I understand and agree that this Assumption of risk and Release Agreement 

is intended to be as broad and as inclusive as permitted under Illinois law, and that if any portion is held 

to be unenforceable that all remaining provisions not otherwise stricken shall remain in full force and 

effect.  

 

I HAVE READ THIS ENTIRE AGREEMENT AND I AM SIGNING IT WTH FULL KNOWLEDGE AND 

UNDERSTANDING OF ITS CONTENTS. FURTHER, I AFFIRM THAT I AM THE PARENT OR 

LEGALGUARDIAN OF THE CHILD WHOSE NAME(S) APPEARS BELOW (IF ANY)   
 

Parent or Legal Guardian 

                      

 Signature: ______________________________________ Date: _______________ 

        

Print name(s) of child/children:____________________________________________________ 

 



                    GYM INFORMATION, RULES AND POLICIES: 

                                   PLEASE READ THOROUGHLY  

Registration Your child will be evaluated so they are he or she is placed in the proper 

level class. We are an ongoing program. There is no contract, if at any time you wish to 
drop from the program, we ask for a minimum of a 10-day notice, so that we can open 
that spot for someone else. You can email us directly if that is easier than a written 
notice. If we do not receive a 10-day notice, you will still be charged, and 
therefore, enrolled in the upcoming month. All children must have a waiver on 
file. 

 

Tuition: Tuition is budgeted on a 48-week year which allows for a Holiday Break in 

December as well as Spring and Summer Breaks. We do not charge more for “long’ 
months, nor less for ‘short’ months. Monthly payments are due by the 28th of each 
month for the upcoming month. A credit card is required to be on file, your card 
will be charged on the 28th of every month.  However, you can choose to pay with 
cash or check before the 28th and your card will not be charged. There is a $25.00 
service charge for any returned check.  Please make sure your credit card is up to date 
to avoid any late fees if the card is declined.  There will be a $5.00 re processing fee. 

 

Withdrawal from class: 
We require the minimum of a 10-day written notice. An email is fine. Please do not rely 
on your student to verbally let us know that he/she will no longer be attending classes. If 
a student stops coming to class without notification, then that student's account will still 
be charged for that month. This charge will be for holding the student's place in that 
class instead of offering that place to a student on a waiting list for that class and time. 
Please note: You are responsible for payment for your student's classes whether 
your student attends class until the time you notify the staff via written 10-day 
notice.  
 

Late Fees: There is a $10.00 late fee if not enrolled by the 28th of each month. 

To avoid late fees, we offer an automatic monthly payment to be taken out.  
 

Annual Membership Fee: There is an annual $25 Membership fee. All members 

of Xplore tumbling are required to pay a $25 annual membership fee on the anniversary 
month of enrollment at Xplore Tumbling and Gymnastics. The registration fee is per 
family not per student. 
 

Make-Up Classes: Consistency is the key to progress, and we encourage all 

students to make their designated class. Monthly tuition pays for your child’s space in 
class regardless of whether they attend. As a courtesy, we offer the opportunity to make 
up a missed class under certain conditions. Make ups are subject to the following 
conditions: 



1. A gymnast can make up a missed class subject to space availability based on 
the current class schedule. 

2. Make ups must be pre-arranged with the front office or via phone call or 
email.  

3. The gymnast must be currently enrolled in a regular class when doing the make- 
up. 

4. Make up class is forfeited if a gymnast is dropped and re-enrolls later. 
5. A Make-up class is subject to availability and not guaranteed. 
6. A make up must be made within 2 weeks of your child’s missed class. 
7. Only one make-up a month.  
8. No make ups for classes when the gym is closed for holidays. This has already 

been accounted for in our Tuition pricing. 
9. No Walk-Ins. 
10. If for any reason you do not show up for your make up class, another make-up 

will not be honored.  
11. We understand that things will come up such as illnesses, school functions, etc. 

As much we would like to accommodate even more, it becomes unfair to those 
that do make their scheduled class times, and we will not overbook a class for a 
makeup.  

Viewing Policies: We have a strict viewing policy in place. We do this because 

parents are allowed in the same room that a class is taken place. Most gyms, if not all, 
have a designated viewing area behind a glass window. Because families are allowed in 
the room, the following guidelines will be as followed: 
1.Yelling out to a child for any reason or making corrections to a child in class 
from the viewing area will not be tolerated.  This disrupts the learning process 
between coach and gymnast and is also very distracting to other children taking the 
class as well as the coach. The children have water breaks, and at that time, you can 
address anything with your child.  
2. If at anytime you do not adhere to these guidelines, we have the right to ask 
you to leave. 
3.Under no circumstances are any children that are not currently enrolled allowed 
on any of the equipment for any reason. 

Health and Hygiene: All cuts and abrasions must be covered with bandages and 

athletic tape prior to entering the building.  Children who have warts may attend class 
however, the wart(s) must be completely covered by athletic tape (or something that will 
keep them covered) prior to entering the building.  If a child comes out onto the gym 
floor with an uncovered wart(s) they will be removed from the class until the wart(s) 
have been completely covered.   

Sick Policy: If a child has a communicable illness or runs the risk of infecting others, 

your child should be kept at home.  This includes, but is not limited to, pinkeye, fever, 
strep throat, severe colds, lice, poison ivy, the flu, etc.  
If your child has uncontrollable coughing, vomiting, a rash, diarrhea, or any mucus from 
eyes, nose, or mouth we require that your child not attend class until symptoms have 



subsided.  For the health and safety of your child and the other gymnasts, we do 
require that your child be fever free for 24 hours before returning to the Gym.  

 
 

Pro Rating: The only time we pro rate is when registered for a class mid-month. 

There are no sibling discounts.  
Move-Ups: We are continually evaluating your child and if your child is ready to move 

up you will be notified.  We do not wait till the end of the month. We believe when 
students are ready to move to the next level there is no need to wait or delay progress 

Inclement Weather: When inclement weather is predicted, we carefully watch the 

weather to determine when or if we need to cancel classes. We post class 
cancellations on Facebook and via email. The discretion to not attend a class is 
always the decision of the family.  

Please Leave Valuable Items at Home: This facility will not be responsible for 

ANY items that may be lost or stolen. Be sure your student's personal items are marked 
with their name. 

What to Wear: 
Gymnasts are required to dress in active play wear.  The clothing must not restrict or 
impend the child’s ability to move or be too baggy.   
 Girls – leotard, hair must be pulled back out of face, no midriffs, or sports bras.  
 Boys – athletic shorts and a t-shirt that can be tucked in, no belts buckles, or zippers.   
 No jewelry, socks, or shoes are allowed in class.  Girls may wear stud earrings only. 

Cancellation of Classes Due to Low Enrollment: We reserve the right to 

cancel any classes due to low enrollment. 

No Refund Policy: Because we are a month- to -month program, we do not offer 

refunds for registration fees or classes. Registration fees are non-refundable. 

Arrival and Pick up: Please do not drop your child off early and please pick up your 

child on time. 
 
By signing below, you hereby accept and agree to the Terms, Conditions and our 
Policies at Xplore Tumbling and Gymnastics LLC.  You also agree to convey the 
Policies and/or to request a copy of the Policies for anyone else who may be 
bringing your child to class.   
 

PARENT OR Legal GUARDIAN  

 

Signature: ______________________________________ Date:_______________  

 

Print Name (Clearly): ____________________________________ 

 

Print name(s) of child/children: _________________________________________ 



                                                        

 
 
 
 

 

 

 

 


