
  

KIDS IN MOTION GYMNASTICS REGISTRATION FORM 
        2863 Broadway * Oakland, CA  94611 * (510) 601 -8539

 

CHILD’S(REN) FIRST NAME _______________________________________________________________ 

CHILD’S LAST NAME ____________________________________________________________________ 

ADDRESS_____________________________________CITY____________________ZIP CODE_________ 

DATE OF BIRTH (S) _____________________________________________________________________ 

PARENT (1) NAME _____________________________________________________________________ 

EMAIL ________________________________________CELL PHONE _____________________________ 

WORK PHONE (1) _______________________________HOME PHONE____________________________ 

PARENT (2) NAME _____________________________________________________________________ 

EMAIL ________________________________________CELL PHONE _____________________________ 

WORK PHONE (2) _______________________________HOME PHONE____________________________ 

EMERGENCY CONTACT __________________________________________________________________ 

(NON)PARENT, LOCAL  #) RELATIONSHIP ____________________________ PHONE _____________________ 

DOCTOR _________________________________________________ PHONE ______________________ 

MEDICAL INSURANCE COMPANY __________________________________________________________ 

MEDICAL INFORMATION: [Please list any pertinent medical conditions (i.e. medications, asthma, 

seizures physical or learning challenges)]____________________________________________________ 

_____________________________________________________________________________________ 

School your child attends: _______________________________________________________________ 

PARENT DISCLAIMER: 

I, the undersigned, give my child(ren) permission to participate in the gymnastics/motor development 

classes, and any other activity at the gym and hereby agree to hold harmless, release and forever 

discharge Kids In Motion Gymnastics, the owner, and all its staff by reason of any accident, illness, 

injury, or death resulting in directly or indirectly from my  child(ren) participating in the above mention 

classes;  save and exact that the above provisions shall not be applicable to, or death of any persons 

arising out of the gross negligence  or intentional acts of Kids In Motion Gymnastics, its owner or staff.  

The terms of this release and assumption of risk for my child(ren) throughout the time that my child 

(ren) is enrolled.  I give Kids In Motion Gymnastics to contact me by email.  

 

READ OTHER SIDE AND SIGN. THANK YOU! 

jojorazor
Text Box
2863 Broadway  ::  Oakland, CA 94611  ::  (510) 601-8539



Gym Policies 

1. Make-ups are offered as a courtesy but are not guaranteed.  Your child is welcome to do a make-up 

within the session the class was missed.  Make-ups may be scheduled one child per class.  Sign-up sheets 

are located outside the office door.  You need to come into the gym and sign your child up in any available 

spot.  Make-ups must be scheduled 24 hours in advance and cannot be rescheduled.  Make-ups are not 

done over the phone nor are they transferable to the next session.  

2. The adult that brings your child(ren) is responsible for dropping them off inside the gym and picking them 

up inside the gym, and signing your child(ren) in and out for each class s/he attends.  At the end of class 

we request that you sit on the bottom step, reach out and touch hands with child(ren) you are taking 

home. 

3. Only enrolled students are allowed in the workout area.  Students should wait on the bench for classes on 

the color that corresponds with their class name (i.e. Beginner Reds sit on the red part of the bench). 

4. Students should wear a leotard or a t-shirt with sweat pants or shorts.  Children should not wear clothing 

with buttons, snaps or belts as they can harm them or damage the equipment.  No jewelry, skirts or skorts 

should be worn during class.  

5. All food and drinks (including COFFEE and gum) should be consumed outside the gym.  

6. Parents of SuperTots and children attending classes on Saturday are welcome to observe the first and last 

class of each session only.   The remaining weeks, parents should drop their child(ren) off and leave the 

gym.  Observers must watch quietly, so the children can hear their teacher.  Parents socializing or talking 

on their cell phones will be asked to leave the gym.  Parents should refrain from coaching children from 

the sidelines.   

7. Parents are responsible for the safety of their children before and after the classes in which they are 

enrolled. Participants must be picked up at the conclusion of their class, as we do not provide supervision 

after their classes end.  You will be charged a $10 fee for each 15 minutes that you are late.  

8. Kids In Motion Gymnastics is not responsible for loss or damage to any personal property left on the 

premises. 

9. Refund Policy:  If you cancel more than 1 week before the session starts you will receive a refund minus 

$15 handling fee.  If you cancel less than one week before the session begins, or within the first two 

weeks of the session, you will receive a refund minus a $15 handling fee plus the cost of the classes that 

have already convened and the cost of the following week.  NO REFUNDS will be given after the second 

week of the session and tuition is not transferable to another session or other children/siblings.   

10. A fine for double parking can be considered a moving violation, can cost you a substantial fine, and can 

count as one point on your driving record. 

11. I give permission for Kids In Motion to email program information to me.  KIMG will not sell or give this 

information to any third party. 

I have read and understood, and agree to the terms and conditions on both sides of this application as it 

relates to me and my child(ren).  I certify that my child(ren) has accidental medical insurance coverage.  I also 

understand that this form must be completely filled out before my child can go out on the floor and 

participate in class. 

Parent/Guardian Signature: ________________________________________Date__________________ 

Print Parent’s Name: ____________________________________________________________________ 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Office Use Only 
Class Level ____________________________________________Day_________________________________Time________________________ 
Inputted in QuickBooks   Inputted in GymWare  
 
 
 

Please mail to Kids In Motion Gymnastics or fax completed registration form to (510) 601 - 8539 




