
2011-2012 Student Information Form 	
    
 
Student 1:  _____________________________________________________ Gender: __________ Date of Birth: ________________ 
 
Student 2: _____________________________________________________ Gender: __________ Date of Birth: ________________ 
 
Student 3: _____________________________________________________ Gender: __________ Date of Birth: ________________ 
 
Student 4: _____________________________________________________ Gender: __________ Date of Birth: ________________ 
 

 

Parent/Guardian Information 
 
Address 1: __________________________________________________ Home Telephone #:  ______________________________                                                               
 
Address 2: __________________________________________________ Mother’s Cell #: _________________________________ 
 
City, State, Zip: ______________________________________________ Mother’s Work #: ________________________________ 
 
Mother’s Name: _____________________________________________ Father’s Cell #: __________________________________ 
 
Father’s Name: ______________________________________________ Father’s Work #: _________________________________ 
 
E-mail Address: ___________________________________________________________________ 
 
Which parent would you like to have listed as the primary contact? Circle One: Mother Father 
 
How did you hear about Apollo? _______________________ If referred by a friend please list: _____________________ 
	
  

 

Emergency and Medical Information 
 
Emergency Contact: Name: _________________________________________ Telephone: ________________________ 
 
Do any of the students have any medical conditions of which we should be alerted or are they taking any prescription medications at 
this time?    Yes     No     If yes, which student and an explanation. 
	
  
	
  
	
  

Acknowledgment of Risk and Waiver of Liability  
 
As legal guardian of _____________________________________________________, I hereby consent to the aforementioned person participating 
in the Gymfinn, Inc., d.b.a. Apollo School of Gymnastics programs. I am fully aware and appreciate the risks, including the risk of catastrophic 
injury, paralysis, and even death, as well as damages and losses associated with participation in gymnastics activities and events. I further agree that 
the Gymfinn, Inc., d.b.a. Apollo School of Gymnastics, and the sponsor of any Apollo School of Gymnastics event, along with the employees, 
agents, officers, and directors of these organizations shall not be liable for any losses or damages occurring as a result of my participation in the 
event, including any losses or damages resulting from their own negligence, except where such loss or damage is the result of intentional or reckless 
conduct of one of the organizations or individuals listed above. 
As legal guardian of the aforementioned person, I hereby agree to individually provide for the possible future medical expenses which may be 
incurred by my child as a result of any injury sustained while training at, or performing for, Gymfinn, Inc., d.b.a. Apollo School of Gymnastics. This 
acknowledgment of risk and waiver of liability, having been read thoroughly and understood completely, is signed voluntarily as to its content and  
intent. 
__________________________________________________________________  ___________________  
Parent or Legal Guardian                                                                        Date	
  
	
  

Photograph/Video Release 
 

Apollo School of Gymnastics may take photographs and/or video of its students while participating in our programs. Apollo has the 
permission to use this media in any manner at all, photographs in whole or part, either by themselves or in conjunction with other 
promotional and advertising uses, and for other trade purposes. Please initial that you have read & agree to this release.  ___________ 
                                   Initials 
	
  

“Teaching the Confidence to Achieve” 
www.apollogymnastics.com 2140 Range Road, Unit G Clearwater, FL 33765 (727) 447-2108 fax: (727) 449-0527 



 
Acknowledgement and Agreement 

to 
Apollo School of Gymnastics Policies 

 
Signified by my initials, during our involvement with Apollo School of Gymnastic I understand that: 
 
____ All instructional tuition is due as billed and I agree to pay all tuition incurred by my family.  
 
____ Instructional tuition is due before the 15th of the month preceding the scheduled instruction period.  
 
____ I realize a 10% processing fee is due for any tuition received after the regular tuition due date.  
 
____ Tuition may be paid either monthly (“Term” 4 weeks) or bi-monthly (8 weeks)  
 
____  Paying tuition for 2 terms or 8 weeks results in a discount of 5%.  
 
____ If all fees are not paid in a timely fashion, my child will be moved from the class roster to the class waiting list and 
        any children on the class waiting list will be placed in the open class space.  
 
____ In the event that all fees are not paid in full, my child will not be allowed to participate until all fees are paid in full.  
 
____ The Annual Membership Fee is a non-refundable fee due upon registration and every 12 months thereafter. The 
          fee is $30.00 for an individual membership and $50.00 for a family membership.  
 
____ The Apollo charge for bounced checks is $30.00 plus any applicable bank fees.  
 
____ I have 30 days to get a full refund of my tuition if I, or my child are dissatisfied with the Apollo program. There are 
         no refunds on the annual Membership Fees. After the 30-day period there are no refunds under any circum- 
        stances.  
 
____ Make-up classes are allowed for 2 missed classes per 8-week Session. No Credit is allowed for missed classes. 
          Make-up classes must be scheduled through the Apollo front desk a minimum of 24 hours in advance.  
 
____ Make-up classes will be held weekly on Saturday mornings at 10 am for girls and11 a.m. for all other classes. 
 
____ I understand and I will respect that absolutely no one – students, siblings, friends, parents, etc. – is al- 
   lowed in the Apollo instructional area, or on any piece of equipment without the express permission and 
 supervision of an Apollo instructor. 
 
____ My child is to wait inside the gym for his or her ride if I must leave for any reason.  
 
____ I must notify Apollo of our intention to discontinue lessons. I agree to pay for classes until this notice is received. 
 
 
 
I have read, or have had read to me, all of the above information regarding my family’s involvement at 
the Apollo School of Gymnastics. I understand and agree to abide by each and every term and 
condition as explained above. 
 
 
 
 
___________________________________________  ____________________ 
Parent/Guardian Signature         Date 
 
___________________________________________  ____________________ 
Apollo Representative         Date 


