
SUMMER 2008 Registration Form 
Turle’s American Gymnastics & Trampoline Academy Inc. 2097 Case Pkwy North Twinsburg OH 44087 

330 – 405 – 0777  www.americangymnasticsacademy.com  fax 330 – 405 - 0771 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Student’s Name______________________________________ Sex___ D.O.B________________ Age______ 
Home Address_______________________________________ City______________________Zip__________ 
Home Phone__________________________ Daytime email(parent)___________________________________ 

        Driver’s license OR  Social Security #  required 
Father’s Name________________________ Social Security #_______________ Driver’s License#_________ 
Place of Employment________________________________ Occupation_______________________________ 
Work Number_____________________________ Cell Phone Number_________________________________ 

        Driver’s license OR  Social Security #  required 
Mother’s Name________________________Social Security #_______________ Driver’s License#_________ 
Place of Employment________________________________ Occupation_______________________________ 
Work Number_____________________________ Cell Phone Number_________________________________ 

In Case of Emergency please list an alternative contact should we be unable to reach you.  
1. Emergency Contact____________________ Relationship__________________ Phone__________________ 
2. Emergency Contact____________________ Relationship__________________ Phone__________________ 
Please list any medical conditions and/or allergies we should be aware of________________________ 
__________________________________________________________________________________ 
Child’s Doctor_______________________________________________ Phone__________________ 
I/We hereby give my/our authorizations to contact my/our child’s doctor and/or transport my/our child to a nearby 
medical facility for treatment by medical personnel after reasonable effort to contact me/us.  
Parent/Guardian Signature_____________________________ Date____________ 

Please initial next to each statement that you have read, understand and agree 
MINOR RELEASE AND WAIVER OF LIABILITY AND INDEMMITY AGREEMENT WITH ACKNOWLEDGEMENT OF RISK   

1. The participant will be instructed in and shall carefully follow all gymnastics safety  
guidelines and rules as posted, as instructed and as demonstrated by Turle’s American     
Gymnastics and Trampoline Academy, Inc.        ___ Initials 

2. I/We realize that, “By the very nature of the activity, gymnastics carries a risk of 
 physical injury. No matter how many spotters are used, no matter what height is  
used or what landing surface exists, the risks cannot be eliminated. The risks include  
minor injuries such as bruises and more serious injuries such as broken bones, dislocations  
and muscle pulls. The risks also include catastrophic injuries such as PERMANENT  
PARALYSIS OR EVEN DEATH FROM LANDINGS OR FALLS ON THE BACK, 
 NECK OR HEAD.” (USA Gymnastics Safety Manual, 1994 Edition)   ___ Initials 

3. I/We hereby accept and assume such risks and responsibilities for the losses and/or  
damages following such injury, disability, paralysis or death, however caused in whole  
or in part by the negligence of the “Releasees” named below, for each and every event  
or activity sponsored or organized by them.        ___ Initials 

4. The “Releasees” are: Turle’s American Gymnastics & Trampoline Academy, Inc.;  
Event Hosts; Other participants; Coaches; Instructors; Officials; Sponsors; Advertisers;  
Owners; Lessees of the premises; All of the above respective heirs, assignees and executors  
used to conduct the activity.         ___ Initials 

5. I/We also affirm that I/we now have and will continue to provide proper hospitalization,  
health, and accident insurance coverage which I consider adequate for both my/our child’s  
protection and my own protection.         ___ Initials 

6. I/We give permission for Turle’s American Gymnastics and Trampoline Academy, Inc. 
 to publish gymnastics class pictures of my child on the company website, brochure  
and/or newsletters, newspapers or local cable and television stations without    ___ Initials 

any right to compensation.            
I/We have read the above waiver and release, and understand that I/we give up substantial right by signing it without 
inducement.   _______________________________________________________________________________________ 

  Parent/Guardian Signature           



 
 
 

Summer Camp & Class Selections 
 
Summer Camp Selection: CHECK weeks you wish your child to attend.  
Summer Camp  - Monday – Friday 9:00am – 3:00pm – see pricing below  
Extended Day Summer Camp 8:30am – 6:00pm - $190/week 
                Reg. Day(9am – 3pm)   Extended Day (8:30am – 6:00pm) 

Week 1 – June 23rd – 27th  - Hip Hop Flip Flop $135 ________   _______ 
Week 2 – July 7th – 11th - Fun Factory - $125  ________   _______   
Week 3 – July 14th – 18th - Idol Mania - $135  ________   _______   
Week 4 – July 21st – 25th Team Training Camp – open to pre team – team members only 
Week 5  - July 28th – August 1st Time Travelers - $125 ________   _______ 
Week 6  - August 4th – 8th - Double Dare - $125  ________   _______ 
Week 7 – August 11th – 15th Webkins Week - $135  ________   _______ 
 
Summer Class Selection: CHECK weeks of class you will be attending.  
 ____Week A  - June 23-27  
CLOSED: July 2 – 6 – Happy 4th of July! 

____Week B – July 7-11   

 ____Week C – July 14-18   

 ____Week D – July 21-25  

____Week E – July 28 – Aug. 1  

____Week F – August 4-8 

____Week G – August 11-15 

 
Twins Day Parade Sign Up: 
Turle’s Gym will again be participating in the  
Twins Day Parade on Saturday, August 2nd  
Check one: 
_____ Yes, my daughter will attend  

- $10 t-shirt purchase required 
_____ No, my daughter will not be able to attend 
 
 $________ total due for summer camp 
 $________ total due for summer classes 

$________Twins Day Parade T-Shirt 
$________ Total Amount Enclosed – credit – check – cash  

 
Credit Card #_______________________ Exp. Date__________________ 

Card Holder’s Signature__________________________ Date__________ 
 
 

NO REFUNDS 
 

Weeks 4 5 6 7 

45 min $44 $55 $66 $77 

1 hr $55 $70 $83 $95 

1.5 hr $80 $100 $120 $140 

2 hr $100 $125 $150 $200 

3 hr $125 $155 $185 $210 

4 hr $140 $175 $205 $235 

6 hr $170 $210 $250 $285 

7-9 hr $195 $240 $290 $330 

Class Name_________________________ 
 
Day_____________ Time______________ 

Summer Flexi-Payment Schedule 



 


