Release / Consent Agreement

The undersigned student and/or parent or legal guardian
of student of Delaware Valley Gymnastics Academy, Inc.,
by signing this contract, expresslly acknowledges that this
contract contains release and other risk-shifting provisions
which may be operated to shift risk from Delaware Valley
Gymnastics Academy, Inc. to the undersigned student
and/or parent or legal guardian of a student of Delaware
Valley Gymnastics Academy, Inc., expressly accepts the
responsibilities and duties resulting from such provisions.
The Individual(s) signing the agreement admit(s) reading
and understanding the terms contained in this agreement.
I (we) the undersigned student and/or parent or legal
guardian of student of Delaware Valley Gymnastics
Academy, Inc., for the consideration of enrollment and/or
the enrollment of my child or student for whom | have
been granted legal custody hereby voluntarily and
knowingly execute this release with the express intention
of effecting the extinguishments of and complete release
from any and all claims, actions demands or rights to
monetary judgements whatsoever arising from any and all
claims, actions, demands or rights to monetary
judgements whatsoever arising from any and all injury or
physical harm which may occur to the student, including
specifically those that may arise out of, or be occasioned
by, directly or indirectly, any negligent act(s) or omission
(s) of Delaware Valley Gymnastics Academy, Inc., its
officers, agents employees or servants during the
student's attendance at and participation in any activities
associated with Delaware Valley Gymnastics Academy,
Inc., both on and off the Delaware Valley Gymnastics
Academy, Inc., premises. The undersigned expressly
agrees that this release and waiver is intended to be as
broad and inclusive as permitted by the laws of the
Commonwealth of Pennsylvania, and that if any portion of
this release and waiver is held to be invalid, it is agreed
that the balance shall; notwithstanding, continue in the full
legal force and effect. This release contains the entire
agreement between the parties and the terms of this
release are contractual and not merely a recital.

Signature:

Date:

Photograph / Video Realease Form

Childs Name:

Class Name

Day(s) of Class

| grant to Delaware Valley Gymnastics Academy, its
representatives and employees the right to take
photographs of me and my property in connection
with the above-identified subject. | authorize
Delaware Valley Gymnastics Academy Inc., its
assigns and transferees to copyright, use and
publish the same in print and/or electronically.

| agree that Delaware Valley Gymnastics Academy
may use such photographs of below mentioned with
or without first name and for any lawful purpose,
including for example such purposes as publicity,
illustration, advertising, and Web content.

[ ] lam at least 18 years of age. | have read and
understand the above:

[ ] 1'am a Parent or Guardian of a minor, under the
age of 18. | have read and understand the
above:

Signature:

Date:
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PARTY PACKAGE INCLUDES:
+ Professionally trained staff

+ Approximately One hour of gymnastic,
games and Activities

+ Moon Bounce
+ 45 minutes of party socialization time

+ Tables & chairs
(refrigerator and freezer available)

PARTY TIMES:
+ SATURDAYS - 4:30 or 7:00
+ SUNDAYS - 1:30, 4:00 or 7:00

PARTY PRICING: (EFFECTIVE 2/21/2009)
-+ $160.00 for a party of 15 children
+ $5.00 for each additional child
+ $50.00 non-refundable deposit required
TWO WEEKS PRIOR TO PARTY

« We can supply 16" plain pizza for $13.00
each upon request

OTHER PARTY INFORMATION:

» Parties are scheduled for weekends on a
first come first serve basis.

* Food & paper products are your
responsibility.

We'll take care of cleaning up the mess!

+ Party guest must be at least 3 years of age
to participate.

+ Each child must have a completed 2009
wavier form.

+ The party room will be available 15 minutes
prior for setup.

CALL TODAY TO RESERVE YOUR DATE!

DELAWARE VALLEY GYMNASTICS ACADEMY, INC.
3011 Philmont Avenue @ =TT Tmmms s smsmsmmms— .

1
Huntingdon Valley, PA 19006 | We also offer :
(215) 938-0900  Recreational Gymnastics :
www.delvalgymnastics.com : ClasseAzfe%r SB Zyas Girls :
Birthday Party Registration Form i %‘@ﬁ%ﬁ :
Child's Narme: I Register today for :
I *One "FREE" trial class |
Date of Birth: : *NEW STUDENTS ONLY I
Family Information: - - ——— !
Paren(s)/Legal Guardian:
Home Address:
City: Zip
Home # Mother's Cell Father's Cell
Mother's Work # Father's Work #
Alternate phone #s (work, child care provider, etc.)
Email: School District:
Emergency Contact Person: Relationship:
Home # Work # Cell #
Primary Health Insurance Co: Policy #

Does the above child have any medical problems or conditions that Delaware Valley Gymnastics Academy, Inc.
staff should be aware of?

Yes No Ifyes, please explain:

Does the above child have any allergies or take medication? Yes No

If yes, please list medications/dosage and or allergy:




