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KOKOKAHi Gymnastics Team

 Registration & Agreement For Membership

45-558C-21 Kamehameha Hwy.,Kaneohe, HI 96744, Phone/Fax: 808-235-6866

GYMNAST: _______________________________________________  AGE: ________DATE:
____________

(Under 18)

BIRTH DATE:  _______________________________  GENDER:   M       F           

      (Circle one)        











            
       Individual / Family  
DATE OF 1ST CLASS:  __________  1ST SESSION #:___________
ANNUAL INSURANCE:  $25.00 /    $35.00
CLASS (circle)    Toddler        Gymmini         Lvl 1         Lvl 2/3           FIRST SESSION TUITION:  ____________
     Pre-Team Girls   Comp. Girls    Optional Girls    ANNUAL INSURANCE: ____________                                                                                                                       


 

    

          TOTAL INITIAL PYMNT:  ____________
         

        (Tuition + Insurance)      
CLASS DAY(s):       M         TU         W         TH          F          SA            CLASS START TIME(s): __________    


Circle Class Day(s)


LIST ANY SIGNIFICANT MEDICAL/HEALTH PROBLEM(s)/ALLERGIES_____________________________

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT  
By signing below each parent agrees to the following:

 

In consideration of participating in the programs offered by Kokokahi Gym Team Association, I represent that I understand the nature of this Activity and that my child/children is/are qualified, in good health, and in proper physical condition to participate in such Activity.  I acknowledge that if my child/children or I believe event conditions are unsafe, we will immediately discontinue participation in the activity.  I fully understand that this Activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be caused by my or my child/children’s own actions, or inactions, those of others participating in the event, the conditions in which the event takes place, or the negligence of the “releasees” named below; and that there may be other risks either not known to me or not readily foreseeable at this time, and I fully accept and assume all such risks and all responsibility for losses, cost, and damages I incur as a result of my child’s participation in this Activity.

 

I hereby release, discharge, and covenant not to sue KOKOKAHI GYM TEAM ASSOCIATION, INC., its respective administrators, directors, agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activity take place, (each considered one of the “RELEASEES” herein) from all liability, claims, demands, losses, or damages, on my account caused or alleged to be caused in whole or in part by the negligence of the “Releasees” or otherwise, including negligent rescue operations and future agree that if, despite this release, waiver of liability, and assumption of risk I, or anyone on my behalf, makes a claim against any of the Releasees, I will indemnify, save, and hold harmless each of the Releasees from any loss, liability, damage, or cost, which any may incur as the result of such claim.

 

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I have given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.

PARENTAL CONSENT

 
I, the minor’s parent and/or legal guardian, understand the nature of the above referenced activities and the Minor’s experience and capabilities and believe the minor to be qualified to participate in such activity.  I hereby Release, discharge, covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees from all liability, claims, demands, losses or damages on the minor’s account caused or alleged to have been caused in whole or in part by the negligence of the Releasees or otherwise, including negligent rescue operations, and further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the above Releasees, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasees from any litigation expenses, attorney fees, loss liability, damage, or cost any Releasee may incur as the result of any such claim.  
 

I, the minor’s parent and/or legal guardian, give consent, if it becomes necessary, for the Minor to be delivered to Castle Medical Center or a medical institution of comparable good standing and authorize a physician(s) of said institution to administer whatever emergency medical care he/she/they believe(s) is necessary in the best interest of the Minor’s well being.

Signature Parent/Guardian__________________________________________________
Date__________________

Print Name_____________________________  Relation to Gymnast_______________________

Signature Parent/Guardian__________________________________________________
Date__________________

Print Name_____________________________  Relation to Gymnast_______________________

FAMILY DOCTOR:__________________________________________    DR’S PHONE: _____________________

MEDICAL INSURANCE OR HMO COVERAGE OF GYMNAST:   ____________________________________

Home address: _____________________________________________________________________________







Street / Apt. No.

___________________, ___________  Home Phone: _______________ Work Phone:____________________

     City/State

       Zip Code
Cell Phone/Pager:  ____________________  Email Address:  ________________________________________

Mailing address, if different, ___________________________________________________________________

Additional Parental Information:  This information will be needed since your Board of Directors will depend on volunteer parental assistance.  List down areas of expertise, or any area you could or would like to assist with:  public relations, clerical, bookkeeping, minor repairs, graphic design, fund-raising activities, telephone calling, etc.

Areas I/we could assist with:  ____________________________________________________________________

I heard about Kokokahi Gymnastics Team from: (circle all that apply)

Friends in program     Flyer     Exhibition/parade     Birthday Party     Website     Other _________________

ACKNOWLEDGMENT OF VOLUNTEER RESPONSIBILITIES (Competitive Team Parents)

KGT is a parent-owned, parent-run, non-profit organization and operates on a limited amount of funds – primarily income received from monthly fees and fundraisers.  KGT therefore relies heavily on parent volunteers for EVERYTHING that is needed to operate the gymnastics program including accounting and record keeping, facility and equipment maintenance, cleaning, fundraising, hosting of meets, publicity, travel chaperoning and human resources management.  Parents of competitive team gymnasts are REQUIRED to volunteer their time and effort in support of the team and KGT.  At least one parent of each competitive team gymnast (Level 4 and higher) is expected to serve as a KGT board member, chair an Aloha Gymfest committee or contribute in a similar capacity. I/we acknowledge my/our responsibility to provide volunteer support to KGT if my/our child is, or becomes, a member of the competitive team.  Failure to do so may result in my child being asked to leave the team.

________________________________________

________________________________________

Signature Parent/Guardian




Signature Parent/Guardian 

**Tuition is due at the beginning of each session.  Please put in red tuition box in the lobby.  If a student is sick or on vacation, make up of missed classes can be done during that session.  Please notify the office of any extended vacations, special circumstances or changes in class day and time by placing a written notice in the red box.

For office use only:
Entered_______________________

Cash / Check #_________________

Amount_______________________

Sibling(s)______________________________________________________________________________

Notes_________________________________________________________________________________

