
SANTA BARBARA GYMNASTICS CLUB LLC 

4179 State Street, Santa Barbara, CA 93110 

(805) 683-1724 

REGISTRATION FORM 

PLEASE PRINT LEGIBLY.  PLEASE COMPLETE BOTH SIDES.  THANK YOU! 

Student's Name_______________________________  Gender_____  Age_____ Birth Date______________ 

Address________________________________________  City___________________  Zip_____________ 

School_________________________  E-Mail__________________________________________________ 

Mother's Name__________________________________  Cell Phone_______________________________ 

Father's Name___________________________________  Cell Phone_______________________________ 

Person to contact if parents unavailable: 

Name__________________________ Relationship____________________ Cell Phone________________ 

Medical Insurance Carrier________________________________ Policy #___________________________ 

How did you hear about SBGC (please be specific – include name if from another SBGC member): 

__________________________________________________________________________________________ 

Please list any problems, including allergies and medical history, of which we should be aware: 

__________________________________________________________________________________________ 

I confirm that the named student is in good health and has had a physical examination within the last year 

(please specify date of exam)______________________________ 

MEDICAL AUTHORIZATION:  I do hereby authorize and consent to any X-ray examination, anesthetic, 

medical or surgical diagnosis or treatment, and hospital care which is deemed necessary and is rendered under 

the general or specific supervision of any physician or surgeon licensed under the provisions of Section 25.8 of 

the Civil Code of California.  This authorization shall remain effective until revoked in writing.   

 

RELEASE AND WAIVER:  I recognize the potential for injuries which can occur in gymnastics and 

trampoline and activities involving movement and exercise.  I understand that catastrophic injury, paralysis, or 

even death can result from improper conduct of the activity.  I hereby consent to the named student participating 

in activities conducted by, and on equipment owned and/or used by, Santa Barbara Gymnastics Club LLC; and 

hereby agree that I, for myself, my child/ren (adopted or otherwise), my heirs and executors, waive and release 

any and all rights and claims for damages that I may have at any time against Santa Barbara Gymnastics Club 

LLC, or its agents and/or representatives, for any injury or damages in connection with my association with, or 

entry in, gymnastics or any other activities conducted or sponsored by Santa Barbara Gymnastics Club LLC.   

 

I authorize the use of any photo/video of the named student for promotional or other business purposes.   

I have read and understand, and agree to, the policies listed above and on the reverse hereof.   

Signature________________________________________________  Date____________________________ 

Print Name ______________________________________________ 

OFFICE USE ONLY:  Class____________________ Day:_________________ Time:____________ 

Member Fee____________ Tuition____________ iClass_______________       Initials___________ 



SANTA BARBARA GYMNASTICS CLUB LLC 

Please initial your acknowledgement of, and agreement to abide by, the following SBGC policies:   

______     1. There are no refunds or credit on camps, merchandise or classes.   

______     2. Please advise the gym office in advance if your child will no longer be attending class.   

______     3. SBGC accepts cash and checks.  Your cancelled check is your receipt.  A fee of $25.00 will be 

  imposed on all returned checks.   

______     4. TUITION:  Enrollment is by two-month sessions for all classes.  Discounted tuition is available for  

  all who pay by the Discount Tuition Deadline, which is on or before the 15
th 

day of the second month 

  of the current session for the upcoming session.  To reserve a space in the class for each new session, 

  tuition must be paid by the Discount Tuition Deadline, after which all unpaid spaces become available 

  for other students on a first-come, first-served basis at the regular tuition rate.  For your convenience, 

  you may mail your tuition to SBGC at 4179 State Street, Santa Barbara, CA 93110.   

______     5. MEMBERSHIP FEE:  A $49.00 NON-REFUNDABLE membership fee is due upon enrollment,  

  and is due annually thereafter in the anniversary month of your enrollment.   

______     6. MAKE-UP POLICY:  Our make-up classes are Saturdays from 12:00-1:00 P.M.   This is the make- 

  up time that every class student is expected to attend.  Due to the low student-teacher ratio that SBGC 

  students enjoy, we do not allow make-ups in regular classes.  Make-ups may NOT be used to discount 

  tuition; nor may they be carried over to the next session.  There are no make-ups for team members.   

 

______     7. PUNCTUALITY POLICY:  Please arrive five (5) minutes prior to class time.  Every class begins with a 

  warm-up period which is important and necessary for each student and, if done correctly, can help prevent 

  injuries.  Therefore, if a student arrives late and misses the warm-up period, he/she will not be able to join 

  the class and no make-up lesson will be given.  Please be on time to pick up your child at the end of his/ 

  her class.  Our classes are ongoing and we will not be able to watch your child after the class time is over.

   

 ______     8. PARTICIPATION POLICY:  SBGC makes no evaluation or recommendation whether your child is 

  physically fit for any activity.  If your child has any physical condition that may impair his/her ability to  

engage in these activities, it is your responsibility to obtain a physician’s statement describing any 

limitations of participation.  Your child will be expected to try all activities of which he/she is capable. 

 

______     9. PHOTO AND VIDEO POLICY:  To ensure our students' safety and privacy, no photos or video may 

  be taken during class time.  If you would like a picture of your child, please feel free to ask the staff to 

  take one before or after class.   

______    10. GUESTS: Students are encouraged to bring guests who have not been to class before. An appointment 

  needs to be made to ensure space in the class.  Guests must live in the Santa Barbara area.  The class 

  must be age- and ability-level-appropriate for the guest.   

______    11. PARENT POLICIES:  Parents are welcome to watch class.  Parents and siblings must stay in the 

  waiting area.  Please do not walk out on the floor or call to your child during class.  It is very distracting 

  not only to your child, but also to the rest of the class.  In the toddler class, please limit the number of 

  helping parents to one per child.   

______    12. PARKING:  We have a large lot behind the gym.  Please save the spaces in the front for moms with 

  small children.  Please do not park in other businesses' spaces (our SBGC tenant spaces are fine). 

 

I have read, initialed and understood the SBGC policies listed above.  My signature below indicates 

understanding of these policies, and my agreement thereto is given as part of the consideration for 

services provided by Santa Barbara Gymnastics Club LLC.   
 

____________________________________________________ ________________________________________ 

Signature of Parent/Legal Guardian     Date 

 

Printed Name of Parent/Legal Guardian _________________________________________________________________ 
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